Dorset HealthCare University NHS Foundation Trust
Board Meeting
A meeting will be held on 25 May 2016 at Sentinel House, 4-6 Nuffield Road, Poole,
Dorset, BH17 0RB commencing at 1:00pm
If you are unable to attend please notify Keith Eales on 01202 277008.
Yours Sincerely,

Ann Abraham
Chair
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Agenda Item 2

Patient Story
Part 1 Board Meeting 25 May 2016
Author

An Audiology Service story assisted by Natalie Rapley
(Patient Experience and Complaints Manager)

Sponsoring Board Member

Fiona Haughey, Director of Nursing and Quality

Purpose of Report

To consider the patient’s experiences.

Recommendation

The Board is asked to discuss and consider the narrative

Engagement and Involvement

N/A

Previous Committee/s Dates

N/A

Monitoring and Assurance Summary
This report links to
the Strategic Goals




To provide high quality care; first time, every time;
To be a valued partner and expert in partnership working with
Patients, Communities and organisations;
 To be a learning organisation, maximising our partnership with
Bournemouth University and promoting innovation, research and
evidence based practice;
 To have a skilled, diverse and caring workforce who are proud to
work for Dorset HealthCare;
 To be a national leader in the delivery of integrated care;
 To ensure that all of the Trust’s resources are used in an efficient
and sustainable way;
 To raise awareness within the Trust and externally of the impact
that our work has on people and our environment, and take steps
to reduce any negative effects.
Any action required?
I confirm that I have considered each of the
Yes
implications of this report, on each of the
Yes
No
Detail in report
matters below, as indicated:


All three Domains of Quality


Board Assurance Framework


Risk Register


Legal / Regulatory


People / Staff


Financial / Value for Money / Sustainability


Information Management &Technology


Equality Impact Assessment


Freedom of Information

BACKGROUND
The Audiology Service ensures that the right support and treatment is provided to adults in
order to improve their hearing and reduces distress caused by problems within the ear.
The Service provides NHS Hearing Aid Services across Bournemouth, Poole & South East
Dorset. The service is made up of a team of Audiologists supported by Audiology
Assistants. Within the service there are Specialist Audiology services for children, for adults
with learning disabilities and for people with the distressing symptoms of tinnitus or vertigo.
Audiologists carry out a range of assessments in order to identify the correct treatment for
the patient; this may include advice, fitting hearing aids, coping strategies or recommending
onward referral via the patient’s GP.
Clinics are held at a range of locations across East Dorset, including walk in hearing aid
repair services for existing hearing aid users at Shelley Road in Boscombe and Poole NHS
HealthCare Centre.
Referrals to this service can be made by GPs, Ear, Nose and Throat Consultants and other
medical Consultants and will be processed in line with the service referral criteria which can
be found at www.dorsethealthcare.nhs.uk/services/dorset-wide/audiology.htm
For general enquiries please visit the website above or contact the service on 0300 3038640
or email audiologyenquiries@dhuft.nhs.uk

Patient Story
AUDIOLOGY

Audiology Department at Shelley Road – Assisted by Natalie Rapley
(Patient Experience and Complaints Manager)

I visited Barbara to hear her story about her journey to receiving a Cochlea implant and the
massive difference that this has made to her life.
Barbara lives with her partner of 33 years in the Bournemouth area. At two years old she
was diagnosed with bronchiectasis and has always had severe sinus problems. Barbara
recalls missing school due to her illness and being told that she had a short life span.
However, with her continued motivation and perseverance with her daily self-physiotherapy
sessions, she has defied the odds and continues to live a healthy life.
Whilst at school, Barbara recalls being hit in the ear and the impact of that shattering her
ear drum. When she left school she became an audio typist but was unable to continue as
she realised that she was not able to hear clearly.
Over the following years, Barbara was referred to several Audiology Services and received
advice and treatment as her hearing deteriorated. It wasn’t until Barbara developed tinnitus
in early 2014 that her hearing problems began to have a significant impact on her life. This
was because she could not hear and therefore the tinnitus sound was heightened. Until this
point she described herself as being in her own little world as she couldn’t hear. The tinnitus
made her life unbearable and Barbara became suicidal. If it wasn’t for her partner, she truly
believes that she would not be here today.
After developing tinnitus, Barbara was referred by her General Practitioner (GP) to an Ear,
Nose and Throat Service within a local acute Trust. She was told at this appointment that
she would have to live with her condition. This news was severely distressing and Barbara
went back to her GP for advice. The specialist then referred her to Paul Piper, Audiology
Clinical Lead. At the appointment Paul identified that Barbara’s hearing aid was not right and
that she could benefit from having a Cochlea implant. Paul immediately phoned
Southampton University Hospital during Barbara’s appointment to refer her and get an
immediate appointment for her. Barbara feels that Paul was the first person to really listen to
her and take immediate action.
Barbara was seen very quickly at Southampton University Hospital in January 2015 and
after 14 assessments it was agreed that she was a viable candidate for the Cochlea implant.
Barbara received the surgery in April 2015, four weeks later the implant was ‘switched on’
and it changed her life forever. Barbara feels overwhelmed with how amazing her hearing is.
She still has tinnitus but because she now hears all other sounds it blocks out the noise of
the tinnitus.

After ten years of not being able to hear Barbara now appreciates all sounds and particularly
enjoys hearing the birds singing and listening to music.
Barbara feels that she received the best treatment from Dorset Healthcare and she felt well
cared for by all members of staff from the clinicians to the receptionist.
Barbara stated that the Cochlea implant is very expensive but the difference it can make in
changing someone’s life is indescribable. Barbara wants to share her story so that others
can learn from her life changing journey.
Barbara has shared her experiences with Yours magazine who published her story in
February 2016 She has also shared her story on Solent Radio and even had a tattoo of her
Cochlea implant to mark her tribute to the west team.

Agenda Item 4i

Minutes of the Board of Directors Meeting held at 1pm on Wednesday 27 April 2016
at Sentinel House, 4-6 Nuffield Road, Poole, Dorset, BH17 0RB
Present:
Ann Abraham
Fiona Haughey
David Brook
Lynne Hunt
John McBride
Sarah Murray
Peter Rawlinson
Nick Yeo
Linda Boland
Jackie Chai
Colin Hague
Nick Kosky
Sally O’Donnell
Nicola Plumb
Eugine Yafele

Chair
Acting Chief Executive and Director of Nursing & Quality
Non-Executive Director
Deputy Chair and Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Locality Director-Poole and East Dorset
Director of Finance
Director of Human Resources
Medical Director
Locality Director-Dorset
Director of Organisational Development, Participation and
Corporate Affairs
Locality Director – Bournemouth and Christchurch

In Attendance:
Jacqueline Stratford
Phil Morgan

PA to the Chair
Trust Lead for Recovery and Social Inclusion (attended for
minute 550/16 along with members of the Hidden talents
Project)

Apologies:
Ron Shields
John Hughes
Keith Eales

Chief Executive
Non-Executive Director
Trust Secretary

Governor Observers:
Chris Balfe
Scottie Gregory
Sue Howshall
Justine McGuinness
Jan Owens
Angela Reed
Patricia Scott
Anna Webb
Angela Bartlett
Steve Clark
Pat Cooper
Becky Aldridge
Bill Batty-Smith

Public Governor (Dorset RoE) (Lead Governor)
Public Governor (Dorset RoE)
Public Governor (Dorset RoE)
Public Governor (Dorset RoE)
Public Governor (Dorset RoE)
Public Governor (Dorset RoE)
Public Governor (Poole)
Public Governor (Poole)
Staff Governor
Staff Governor
Staff Governor
Partner Governor (Service User Group Representative)
Partner Governor (Dorset District Councils)

538/16 Welcome and Apologies
The Chair welcomed members to the meeting and reported the apologies received.
539/16 Patient Story
The meeting commenced with a story illustrating the experience of a carer and her
engagement with Trust services whilst caring for her father.
Board members considered that the story highlighted the importance of focussing on
care provided in the widest sense, not just the clinical aspects of the support
provided to patients.
It was recognised that feedback from patients and their carers had a significant role
to play in driving behavioural change in the Trust. The Acting Chief Executive and
Director of Nursing and Quality commented that taking forward the quality priorities
for 2016/17 would provide a focus for emphasising the importance of providing
personalised care to patients.
540/16 Declarations of Interests in Relation to Agenda Items
No declarations were made.
541/16 Minutes and Notes of Previous Meetings
The Board approved as a correct record the minutes of the last meeting held on 30
March 2016 subject to the following amendment to the third bullet point in minute
535/15:
The replacement of ‘it was suggested that there was merit in the Board
receiving…….’ with ‘the Board should receive….’
The revised wording would read
•

The Board should receive a story from a patient with autism

The Workshop notes of 6 April 2016 were approved.
.
542/16 Matters Arising
The Trust Secretary submitted a report on matters arising from previous meetings.
The Board noted the report.
543/16 Chair’s Update
The Chair gave her monthly update to the Board.
The Chair referred to her attendance at the opening, in the previous week, of the Art
of Wellbeing Exhibition at the Russell Cotes Museum in Bournemouth. The Exhibition
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highlighted work by clients of the Bournemouth East Community Mental Health
Team. The Chair commended the Exhibition, which ran until 8 May, to Board
members.
The Board noted the report.
544/16 Chief Executive’s Update
The Acting Chief Executive and Director of Nursing and Quality submitted a report on
behalf of the Chief Executive setting out key issues of concern and interest.
The Acting Chief Executive and Director of Nursing and Quality drew particular
attention to the Care Quality Commission (CQC) national investigation into learning
from deaths, progress with contract discussions with commissioners and the
development of the Trust budget for 2016/17, the development of Sustainability and
Transformation Plan (STP) for Dorset, the Clinical Services Review (CSR) and the
recent publication of safeguarding reports.
The Locality Director, Bournemouth and Christchurch, updated the Board on the
latest position with regard to negotiations with commissioners on the main contract
for 2016/17. The Locality Director, Bournemouth and Christchurch, advised that
agreement had been reached in respect of each of the three main areas of
discussion-parity of esteem funding, the use of non-recurrent funding to support
recurrent cost pressures and risk-sharing in respect of out of area placements.
Further information would be provided at the Board Workshop on 4 May.
The Acting Chief Executive and Director of Nursing and Quality advised that there
had been minimal disruption to Trust services as a result of the industrial action by
junior doctors, which had taken place over the last two days.
Clarification was sought with regard to the alignment of public consultation on the
CSR, which would not be completed before the end of the year, with the requirement
for the STP to be submitted by the end of June. It was recognised that consultation
on the CSR was likely to be on high-level themes rather than detailed proposals. The
Director of Organisational Development, Participation and Corporate Affairs
commented that the STP would reflect the main themes in the CSR consultation.
Should these change following consultation, there was likely to be an impact on the
STP.
Clarification was sought with regard to the timing of discussions in respect of the
affordability of the proposals in the CSR. It was noted that the likely capital costs of
the reconfiguration of acute provision in the County would feature in the consultation
proposals, along with anticipated savings. Further savings to support the cost of
change would flow from the reconfiguration of services.
The Board noted the Chief Executive’s report.
545/16 Board Integrated Corporate Dashboard
The Medical Director submitted the Integrated Corporate Dashboard for March.
The Medical Director commented that this was the last occasion on which the
dashboard would be presented to the Board in this form. The revised dashboard
would be submitted to the May meeting.
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The Medical Director drew attention to the following:•
•
•

The number of patients reporting that they did not feel safe had decreased for
the fourth month in a row.
The number of patient falls resulting in injury in hospital had dropped slightly.
The percentage of staff being up to date with mandatory training had risen
slightly over the last four months.

The Medical Director commented, however, that:•

The number of mental health patients readmitted as an emergency within 28
days of a previous discharge had risen above the threshold in the previous
month.

•

The number of delayed transfers of care for physical health remained above
the threshold.

•

The number of delayed transfers of care for mental health patients was above
the target for the quarter.

•

The percentage of patients with up to date care plans was below the set
threshold.

•

Meeting waiting times in a number of areas continued to be a challenge.

The Medical Director commented that the performance in these areas reflected a
system that was under significant pressure. It was recognised that responding to
these challenges required services and teams to adopt new ways of working.
It was recognised that it would be important for the impact of the system wide
pressures on individuals to be understood by the Trust. The Acting Chief Executive
and Director of Nursing and Quality commented that the revised dashboard would
seek to achieve this through the provision of quantitative and qualitative information,
with the supporting narrative providing a more holistic view of the impact on the
quality of service provision.
The Acting Chief Executive and Director of Nursing and Quality referred to the
progress made in developing a research and development capability in the Trust.
The Board:(a) noted the Dashboard for March.
(b) agreed that a list of research and development projects undertaken would
be distributed to Board members.
546/16 Finance Report for March 2016 and 2015/16 Outturn
The Director of Finance submitted the Finance Report for March.
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The financial performance at the end of the year was a £1.9m deficit. This was
compared to a planned deficit of £2.2m.
The improving position in respect of agency expenditure underpinned the year-end
position. The main areas of overspend-Prison Services pay, which was the most
significant adverse variance, out of area placements, pay on mental health inpatient
wards, cost improvement programme (CIP) under-achievement and medical payand the actions continuing to be taken in respect of each were noted.
The Director of Finance advised that the overspends were being balanced by net pay
underspends across all Directorates.
With regard to the CIP, £5.1m had been delivered at year-end. The shortfall largely
reflected a £2m shortfall on agency schemes.
With regard to the planned investment in infrastructure projects, it was noted that
expenditure of £3.6m had been incurred at year-end. This compared to the plan of
£4.5m.
The Board noted that, at the end of the year, cumulative capital expenditure totalled
£9.8m against the plan of £10.2m.
The Director of Finance explained that the Financial Sustainability Risk Rating was 3.
Board members commented on the increasingly challenging financial climate facing
the Trust and the NHS and the implications of this for financial understanding and
reporting in the Trust. In particular, there was a requirement for greater depth in
understanding of, and reporting against, the key blocks of income and expenditure in
the Trust budget.
It was noted that, despite the considerable progress made in addressing the
employment of agency staff by the Trust, overall expenditure in the year had
exceeded the 2014/15 figure. This would be discussed further at the Board
Workshop on 4 May.
The Board noted the Finance Report.
547/16 People Management
The Director of Human Resources submitted the monthly People Management
report.
The Director of Human Resources drew particular attention to the industrial action by
junior doctors, recruitment and retention initiatives, the continued significant reduction
in agency expenditure and information on the review of possible support for Trust
staff undertaking nursing and Allied Health Professional pre-registration schemes.
The Director of Human Resources advised that the Executive team and the
Recruitment and Retention Group had undertaken initial work on possible support for
Trust staff undertaking nursing and Allied Health Professional pre-registration
schemes. A further report would be made to the Board in September 2016.
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The Board noted that 200 staff had undertaken leadership training between January
and March 2016. Information was sought as to whether this constituted a significant
proportion of the leadership staff in the Trust. The Director of Human resources
advised that there were other opportunities for staff to participate in leadership
development, the most notable of which was the Leadership Forum.
It was noted that overall staff numbers had increased by 250 over the year.
Clarification was sought as to whether this was likely to continue in 2016/17. If so, the
affordability of staff costs in an increasingly challenging environment could pose
difficulties for the Trust. The Director of Human Resources advised that this
increase reflected, in part, the investment in services and the action being taken to
reduce agency expenditure. It was unlikely that the increase would continue at the
current rate. It was recognised that there was merit in the Board developing a greater
understanding of the composition of the workforce and the appropriate balance
between permanent and agency staff.
The Board noted the report.
548/16 Quarterly Whistleblowing Report
The Director of Human Resources submitted the Quarterly Whistleblowing Report.
The Board noted that one new case had been raised internally. This was under
review by the Senior Independent Director. No cases had been raised externally.
The Director of Human Resources referred to the recently published Freedom to
Speak Up: Whistleblowing Policy for the NHS. This policy, and its relationship to the
Trust policy, was currently under review. Further information would also be presented
to the Board on the role of the national Independent Guardian.
The Board noted the report.
549/16 Summary Notes of the Appointments and Remuneration Committee: 24
February 2016
The Chair of the Appointments and Remuneration Committee introduced the
summary notes of the meeting held on 24 February 2016.
The Board noted the summary notes.
550/16 Hidden Talents
The Trust Lead for Recovery and Social Inclusion attended to provide an update on
the Hidden Talents project. A briefing note had been distributed with the Board
agenda.
The Trust Lead for Recovery and Social Inclusion gave an overview of progress
made with the project since the October Board meeting, the further ambitions for the
project and interest being shown in the project nationally and internationally.
The Trust Lead for Recovery and Social Inclusion commented that the interest and
support shown by the Board had been pivotal in building momentum for the project. It
had indicated that the Trust was fully supportive of its commitments towards staff and
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was committed to addressing the stigma attached to mental health in the workplace.
The support had given staff the confidence to discuss their lived experience.
The Trust Lead for Recovery and Social Inclusion advised that a number of projects
were under discussion with the Human Resources Directorate. It was also
considered appropriate to review the professional boundaries policy. The Acting
Chief Executive and Director of Nursing and Quality expressed support for a review
of the policy.
Clarification was sought as to the action necessary to give greater prominence to,
and to support the mainstreaming of, the lived experience of those involved in the
project. Members of the project commented the removal of stigma and the tendency
to judge individuals would be fundamental to mainstreaming the work of the group.
More could be done within the Trust to achieve this. The contrasting experience of
those staff in Trust Mental Health and Community Services was highlighted in
particular.
The Board made clear its expectation that staff would be given time off to participate
in the project.
The Board expressed its continuing support for the ambitions of the Hidden Talents
project and requested further reports as appropriate.
The Board noted the report.
551/16 Quality Improvement Plan
The Acting Chief Executive and Director of Nursing and Quality submitted the
monthly update on progress in implementing the Quality Improvement Plan following
the June 2015 CQC inspection.
The Board noted that of the 60 ‘must do’ recommendations, 22 were complete, 16
were rated as amber/green on the basis of being in progress to meet the deadline. A
further 22 were rated as amber and at risk of not achieving the deadline.
Of the 90 ‘should do’ recommendations, 42 were complete, 25 were rated as
amber/green on the basis of being in progress to meet the deadline and 23 were
rated as amber and at risk of not achieving the deadline.
The Acting Chief Executive and Director of Nursing and Quality drew particular
attention to challenges in the delivery of the action plans in the CAMHS, CMHT and
community hospital inpatient services. The Acting Chief Executive and Director of
Nursing and Quality commented that there was a sense in some areas of a loss of
momentum in delivering the action plans. This view was endorsed by the Locality
Directors.
The Board noted the action being taken to address areas of concern. However, some
concerns were expressed that there was insufficient assurance that this would
address non-delivery of the action plans.
Board members emphasised that the focus of activity and reporting should be on the
delivery of the appropriate standards of care, from which would flow delivery of the
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CQC action plan. It was considered that reporting in future months should reflect this
focus.
The Board noted the report.
552/16 Well-Led Review Action Plan
The Acting Chief Executive and Director of Nursing and Quality submitted, on behalf
of the Trust Secretary, a report setting out progress with the delivery of action plan
following the external governance review against the Monitor Well-Led Framework.
The Acting Chief Executive and Director of Nursing and Quality advised that of the 17
actions in the plan, 10 were now complete. A progress update was provided in
respect of each of the remaining actions.
The Chair advised that she would discuss with the Chief Executive and Trust
Secretary the possibility of seeking an external assessment of the impact, in terms of
addressing the PM Governance recommendations, of the delivery of the action plan
to date.
The Board noted the report.
553/16 Quarterly Review of the Board Assurance Framework (BAF) 2015/16 and Board
Assurance Framework 2016/17
The Chair suggested, and the Board endorsed, considering together the year-end
position on the 2015/16 BAF and the proposed BAF for 2016/17. With regard to the
2016/17 BAF, the Board agreed that the initial focus should be on agreeing the risks,
with governance arrangements being considered at the May meeting when the Chief
Executive, as Chief Risk officer, and the Trust Secretary would be present.
The Acting Chief Executive and Director of Nursing and Quality submitted, on behalf
of the Trust Secretary, the quarterly and year-end update of the Board Assurance
Framework for 2015/16.
The Board noted the progress review submitted by the lead Director for each risk,
which had been reviewed by the Quality Governance Committee and the Audit
Committee on 21 and 25 April respectively.
The Acting Chief Executive and Director of Nursing and Quality then introduced, on
behalf of the Trust Secretary, the proposed Board Assurance Framework for
2016/17.
The Acting Chief Executive and Director of Nursing and Quality advised that the BAF
had continued to develop over the year. The proposed risks for 2016/17 reflected a
stronger focus on horizon scanning and appropriate designation of risks and controls.
Four risks were proposed for 2016/17-failures in care, inadequate staffing levels, the
financial challenge and failure to engage effectively with partners and the community.
The Chair sought the views of the Chairs of the Audit and Quality Governance
Committees on their discussion of the BAF for 2016/17. The Chair of the Audit
Committee advised that the Committee, at its meeting on 25 April, had reviewed the
BAF for 2016/17 primarily from a governance perspective. The proposed
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arrangements were considered appropriate. The Chair of the Quality Governance
Committee advised that, at the meeting on 21 April, the Committee had concluded
that the risks were appropriate and had accepted its proposed role in overseeing the
risks in respect of failures in care and inadequate staffing levels. At the next meeting,
on 19 May, the Committee would be agreeing appropriate monitoring measures.
The Board considered that there was scope to give greater prominence in the BAF to
the importance of having a suitably skilled, and efficiently and effectively utilised,
Trust workforce. This could be reflected in the BAF through redefining the risk in
respect of inadequate staffing levels or may merit an additional risk in itself. The
Board asked that further consideration be given to this.
The Board noted the outcome of the quarterly review of the Board Assurance
Framework for 2015/16 and agreed that further consideration would be given to
the BAF for 2016/17 at the next meeting.
554/16 Quarter 4 Return to Monitor
The Director of Finance introduced a report setting out the proposed quarter 4 return
to Monitor. The Chair advised that the revised report, distributed after the despatch of
the papers, took account of the now completed negotiations with commissioners on
the main contract for 2016/17.
The Director of Finance gave an overview of the return and the supporting narrative
to be submitted to Monitor.
The Director of Finance commented that, with regard to the achievement of a
Financial Sustainability Risk Rating of at least 3 over the next 12 months, the Trust
was unable, at the present time, to confirm this statement as the final implications of
the outcome of the contract negotiations were still being assessed.
The Board noted that there was a continuing challenge in meeting the target in
respect of Mental Health delayed discharges. The threshold had not been met in
quarter 4, due largely to winter pressures and the availability of suitable nursing
home placements. The lack of suitable nursing home placements for patients with
highly complex and challenging behaviours was making achievement of the indicator
difficult.
The Acting Chief Executive and Director of Nursing and Quality advised that the Trust
had now confirmed 14 cases of C Diff for the year.
The Board agreed
(a) The statement ‘the Board anticipates that the Trust will continue to maintain
a Financial Sustainability Risk Rating of at least 3 over the next 12 months’
be marked as ‘not confirmed’.
(b) The statement ‘the Board anticipates that the Trust’s capital expenditure for
the remainder of the financial year will not materially differ from the
amended forecast in this financial return’ be marked as ‘confirmed’.
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(c) The statement that ‘the Board is satisfied that plans in place are sufficient
to ensure: ongoing compliance with all existing targets (after the
application of thresholds) as set out in Appendix A of the Risk Assessment
Framework; and a commitment to comply with all known targets going
forwards’ be marked as ‘confirmed’.
(d) The statement that ‘the Board confirms that there are no matters arising in
the quarter requiring an exception report to Monitor (per the Risk
Assessment Framework Table 3) which have not already been reported’ be
marked as ‘confirmed’.
555/16 Board Register of Interests
The Acting Chief Executive and Director of Nursing and Quality submitted, on behalf
of the Trust Secretary, the Board Register of Interests at 31 March 2016.
The Chair confirmed that the Register was a dynamic document and any changes
should be reported as soon as possible to the Trust Secretary. The Register as
presented set out the information to be included in the 2015/16 Annual Report.
The Board noted the Register of Interests.
556/16 Annual Cycle of Board Business
The Board received the annual cycle of business, which formed the basis of Board
agendas.
The importance of having a comprehensive cycle of business in place was
emphasised. Directors were asked to advise the Trust Secretary of additions or
amendments to the draft cycle.
The Board noted the updated cycle of business.
557/16 Governor Questions and Observations
Governors present at the meeting made a number of observations and comments
•

Clarification was sought with regard to the number of amber actions on the
Quality Improvement Plan that had been completed by the scheduled date of
31 March 2016. The Acting Chief Executive and Director of Nursing explained
that the information would be included in the next monthly monitoring report.

•

Further information was sought on the income agreed with commissioners in
respect of the main Trust contract for 2016/17. The Chair advised that the
figures were still being reviewed in preparation for the budget report to the
next meeting. However, it was just short of £200m.

•

It was suggested that the Trust should make greater use of the ‘good’ and
‘outstanding’ CQC ratings, and the overall conclusions in respect of the
standing of the Trust, in information used to support recruitment.

558/16 Forthcoming Meetings
The schedule of forthcoming meetings was noted
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•

Board Workshop 4 May 2016 at 9.30am at Hotel Rembrandt in Weymouth

•

Board meeting 25 May 2016 at 10.00am (a special meeting, to be held at
Sentinel House in Poole, to consider the Annual Report and Accounts for
2015/16)

•

Board meeting 25 May at 1.00pm at Sentinel House at Poole.

559/16 Exclusion of the Press and Public
Resolved that the press and public be excluded from the remainder of the
meeting having regard to the confidential nature of the business to be
transacted, publicity of which would be prejudicial to the public interest.
[The following Governors remained for the Part 2 section of the meeting-Chris Balfe,
Angela Bartlett, Pat Cooper, Scottie Gregory, Sue Howshall, Justine McGuinness,
Jan Owens and Anna Webb].

560/16 Significant Safeguarding Events
The Acting Chief Executive and Director of Nursing and Quality submitted a report
setting out details of significant events in respect of adult and child safeguarding. The
events were not yet in the public domain and were, therefore, confidential on the
basis of the personal information included in the report.
The Board reviewed the details of each event.
The Board noted the report.
561/16 Matters of Concern to Report
The Locality Director, Bournemouth and Christchurch, reported verbally on the
circumstances involving the transfer of a patient, from an assessment ward to a
treatment ward, under restraint. A further report would be made to the Board in due
course following investigation of this event.
Signed:

Date:

Ann Abraham, Chair
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Notes of the Board Workshop held at 9.30am on Wednesday 4 May 2016
at the Rembrandt Hotel, Weymouth, DT4 7JU
Present:
Ann Abraham
Ron Shields
David Brook
Lynne Hunt
John Hughes
John McBride
Sarah Murray
Peter Rawlinson
Nick Yeo
Linda Boland
Jackie Chai
Colin Hague
Fiona Haughey
Nick Kosky
Sally O’Donnell
Nicola Plumb
Eugine Yafele

Chair
Chief Executive
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Locality Director-Poole and East Dorset
Director of Finance
Director of Human Resources
Director of Nursing & Quality
Medical Director
Locality Director-Dorset
Director of Organisational Development, Participation &
Corporate Affairs
Locality Director – Bournemouth and Christchurch

In Attendance:
Jacqueline Stratford

PA to the Chair

Apologies
Keith Eales

1

Trust Secretary

Welcome and Apologies
The Chair welcomed members to the workshop and reported the apology received.

2

Contract Negotiations and Trust Budget 2016/17
The Director of Finance gave a presentation on the latest position with regard to the
development of the Trust budget for 2016/17 following the conclusion of contract
negotiations.
The presentation covered:•
•

The 2015/16 outturn by main commissioner
The 2016/17 financial plan, factoring in the contract negotiations outcome

•
•
•
•
•

Options for addressing the remaining deficit
The CIP and cost prevention programme
The 2016/17 capital plan
Further capital and investment proposals
The Financial Risk Rating

The Director of Finance summarised the outcome of the contract negotiations with
Dorset Clinical Commissioning Group (CCG). The Board noted the position that had
been reached in respect of the uplift in funding, provision for parity of esteem funding
and risk sharing in respect of out of area placement funding.
Clarification was sought with regard to the approach taken to include overheads in
the analysis. The Director of Finance advised that overheads had not been included
in the analysis, which focussed on income rather than expenditure.
With regard to capital projects, it was noted that the further proposals in the
presentation were not yet part of the programme for the year. Board members
commented that a cost/benefit analysis would be required to support their possible
inclusion.
The Board noted that there had been a significant reduction in NHS England income
to the Trust. The Chief Executive advised that this reflected a reduction in the level of
funding to support commissioning rather than an assessment of need or reflecting
dissatisfaction with the Trust as a provider. The challenge facing the Trust would be
to agree with NHS England the services to be provided within the budgetary
resources available.
The Board noted the current assessment of the remaining deficit in the light of the
agreement reached with commissioners. The Director of Finance advised that it was
considered that the cost improvement programme could be increased by a further
£1m to address, in part, the remaining deficit. However, with the addition of cost
pressures, there remained a significant deficit position. Concern was expressed at
the Financial Risk rating that this position would result in.
The Board noted the options set out for addressing the deficit. The Board
emphasised that the approach to be taken, including any use of reserves, must
deliver a sustainable position for the Trust, rather than have as the objective a
breakeven budget in 2016/17.
Board members commented that, given the variation in budgets over the course of
the year, and the increasingly challenging financial context, it would be important for
the Board to develop further its understanding of the components of the Trust budget,
key blocks of expenditure and performance in respect of each. As a first stage in this,
it was considered that it would be beneficial for the Board to have
•

clarity in reporting to support full understanding of the position in respect of
the capital programme, other planned investments and CIP delivery and to
ensure that the Trust was not unknowingly providing any loss making
services;

•

a schedule of proposals to be funded from reserves, with a supporting
cost/benefit analysis;

2

3

•

assurance in respect of the Trust reporting systems so that there was
confidence in the achievement of clinical, operational and financial objectives;

•

an understanding of the overall level of overheads and their apportionment to
individual service lines;

•

details of other investments that would be undertaken if resources allowed;

•

further understanding of the actions necessary to support the continuing
sustainability of the Trust.

Dorset Sustainability and Transformation Plan (STP)
The Director of Organisational Development, Participation & Corporate Affairs gave a
presentation on the development of the STP for Dorset.
The presentation covered
•
•
•
•
•
•
•
•
•
•
•

The requirement to produce the STP
Local arrangements for the development of the STP in Dorset
Key dates in the approval process
The key themes in the STP
Integrated community services
Emerging key points in the STP
Financial considerations
STP delivery platforms
The timeline for the development of the STP
The relationship of the STP to the Trust strategic goals and strategy
Key considerations for the Trust

Clarification was sought on the relationship between the STP and the Clinical
Services Review (CSR). The Director of Organisational Development, Participation &
Corporate Affairs commented that the outcome of Dorset CCG’s Governing Body
meeting on 18 May in respect of the CSR was likely to be incorporated in the STP.
Any changes in respect of the CSR following consultation could, however, impact on
the STP.
The Director of Organisational Development, Participation & Corporate Affairs
advised that initial feedback would be received on the CSR at a regional event on 13
May.
Board members discussed the engagement of the Trust in the emerging STP and its
impact on the organisation in the future.
It was recognised that the financial analysis in the STP was strategic in nature,
reflecting the scope of the document. However, it was recognised that the STP had
the potential to reduce the income to the Trust and may require savings. It was
noted, however, that service reconfiguration would play a central role in reducing the
cost of services.
The Chief Executive commented that the strategic nature of the STP would inevitably
mean that it was broad in content and the implications for the Trust not readily
identifiable. The Trust was well-positioned to continue contributing to the STP
process and there was significant potential for this, and the CSR, to bring about the
3

development of out-of-hospital care in line with the ambitions of the Trust. The
relationships that the Trust had developed, along with the deeper understanding of
Trust budgets and services that had been referred to earlier in the meeting, would
enable the Trust to continue to contribute to the shaping of the health and social care
agenda in the County.
It was recognised that, as one of the system leaders in the health economy, it was
essential for the Trust to fully engage in the STP process despite the uncertainty at
the present time about its content and impact on the organisation. Effectively fulfilling
this role would, however, require a clear narrative for Board members and
Governors, as ambassadors, to use on the STP and the involvement and approach
of the Trust to the process.

Signed:

Date:

Ann Abraham, Chair
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Part 1 Matters Arising
Board Meeting 25 May 2016

Minute
453/15
(Nov
2015)
470/16
(Jan
2016)
506/16
(Feb
2016)
507/16
(Feb
2016)
525/16
(March
2016)
527/16
(March
2016)

Topic
Integrated
Corporate
Dashboard

Action
The Medical Director and the
Director of Nursing and Quality
undertook to give consideration to
the future development of the
Dashboard.

Lead
NK/
FH

Deadline Response
ASAP
Item on the agenda.

Finance
Report

That a report on the outcome of
the investments made in 2015/16
be submitted to the Board in early
2016/17.

JC

Early
2016/17

Item on the agenda.

Stages of
Excellence

The assessment would be
resubmitted to the Board after
further consideration, by the
Executive, of the scoring applied
to the dimensions in the model

NP

May
2016

Item on the agenda.

Equality and
Diversity
Objectives

Further consideration should be
given to the equality and diversity
objectives and revised proposals
submitted to a future meeting.

CLH

ASAP

To be submitted to
the June meeting.

Integrated
Dashboard

The Director of Nursing and
Quality undertook to identify year
on year changes in the number of
pressure ulcers and report to the
Quality Governance Committee.

FH

July
2016

Report to Quality
Governance
Committee in July
2016.

People
Management

The Director of Human
Resources would investigate
whether the Trust was able to
support financially Trust staff
undertaking nursing and Allied
Health Professional preregistration schemes.

CLH

Sept
2016

Update will be given
by September 2016.
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535/16

Patient Story

The Board would receive a story
from a patient with autism.

FH

TBC

Being included in
forward programme.

Integrated
Corporate
Dashboard

A list of research and
development projects undertaken
would be distributed to Board
members.

FH

ASAP

Completed.

Board
Assurance
Framework

The BAF for 2016/17 would be
discussed further at the next
meeting.

KE

May
2016

Item on the agenda.

(March
2016)

545/16
(April
2016)
553/16
(April
2016)

Keith Eales
May 2016
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Agenda Item 7

Chief Executive’s Report
Part 1 Board Meeting 25 May 2016

Author

Ron Shields

Sponsoring Board
Member

Ron Shields

Purpose of Report

To give an overview of the current priorities and key work
areas of the Chief Executive and other significant issues in the
Trust.

Recommendation

The Board is asked to note the report

Engagement and
Involvement

-

Previous
Monthly report to the Board
Board/Committee Dates
Monitoring and Assurance Summary
This report links to the
Strategic Goals









To provide high quality care; first time, every time;
To be a valued partner and expert in partnership working
with Patients, Communities and organisations;
To be a learning organisation, maximising our partnership
with Bournemouth University and promoting innovation,
research and evidence based practice;
To have a skilled, diverse and caring workforce who are
proud to work for Dorset HealthCare;
To be a national leader in the delivery of integrated care;
To ensure that all of the Trust’s resources are used in an
efficient and sustainable way;
To raise awareness within the Trust and externally of the
impact that our work has on people and our environment,
and take steps to reduce any negative effects.
Any action required?

I confirm that I have considered each of
the implications of this report, on each Yes
of the matters below, as indicated:
All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information

Yes
Detail in report











No











1.

Introduction

1.1

My monthly report to the Board highlights
•

•
•
2

National developments in the NHS
External developments to bring to the attention of the Board
Consultations or other documents that will form future reports to the Board.

National News
NHS Providers Report on Parity of Esteem Between Mental Health and Physical Services

2.1

NHS Providers published, earlier this month, ‘Funding Mental Health at a Local Level:
Unpicking the Variation’ which found that the Government’s commitment to parity of
esteem between mental and physical health services is being undermined by a failure to
ensure funding increases reach the frontline. The report is available at
https://www.nhsproviders.org/resource-library/reports/funding-mental-health-at-local-levelunpicking-the-variation

3

Trust and Local News
Trust Budget for 2016/17

3.1

Following agreement with commissioners on the main contract for 2016/17, considerable
attention has been given in recent weeks to finalising, for approval by the Board, the Trust
budget for 2016/17. A report on the budget is included in Part 2 of the agenda.

3.2

The budget proposed reflects the continuing challenge facing the NHS both locally and
nationally, the significant pressures facing commissioners, which is reflected in the
allocations locally, and the continuing commitment of the Trust to both invest in services
and build the capability and capacity of the organisation.
Clinical Services Review (CSR)

3.3

The Dorset CCG Governing Body will be considering, on 18 May, a report on the
consultation options for the CSR. A copy of the report for the meeting has been distributed
to Board members and Governors.

3.4

The outcome of the CCG meeting will be reported to the Board on 25 May. It is expected
that the proposals will proceed to consultation, although not before September.

3.5

Arrangements will be made for staff and Governors to be briefed on the consultation
proposals.

3.6

The Dorset CCG Governing Body will receive a report on Community Services at their
meeting on 20 July.
Sustainability and Transformation Plan

3.7

Work has continued on the development of the STP for Dorset.

3.8

With Dorset as the focus, the planning process has benefitted from its alignment with the
current configuration of organisations in the County.

2

3.9

The draft STP is now being submitted to the various Boards and Councils of the constituent
bodies. The draft is on the agenda for this meeting for the Board to review.

3.10 The STP embraces the core content of the CSR but with a greater emphasis on, and a
wider interpretation of, health and well-being and on prevention. It will set out a clear way
forward for the local health and social care economy.
3.11 The STP must be agreed with all constituent organisations and submitted by the end of
June.
Chalbury Ward, Weymouth
3.12 As previously reported, the Trust has found it challenging to sustain an adequate level of
staffing on the Ward.
3.13 As a consequence, the Trust has been providing, over the last year, alternative
arrangements at Alderney Hospital. Only six patients remain on the Ward.
3.14 In view of this, steps are being taken to temporarily close the Ward, with a different
approach being taken to provide for the patients.
3.15 The Nursing staff on the Ward will be redeployed and community support will be provided
for patients in West Dorset. The Trust is liaising with individual families of the patients on
the Ward and, if required, arrangements will be made for transport to Alderney Hospital.
Capital development of Trust Facilities
3.16 Action is being taken to deliver the capital investment priorities agreed by the Board. Work
is underway to deliver
•

The Psychiatric Intensive Care Unit at St Ann’s Hospital in Poole (by October 2016);

•

The long-term solution for the elderly mental health wards at Chalbury in Weymouth
and Alumhurst in Poole;

•

Investment in the adult mental health wards at Lindon in Weymouth and Chine
(formerly Dudsbury) in Poole.

Sustainable Development Management Plan
3.17 Work is nearing completion on the first Sustainable Development Management Plan for the
Trust. The Plan will support the delivery of the Trust sustainability policy.
3.18 The aim of the Sustainable Development Management Plan is to help the Trust fulfil its
commitment to conducting all aspects of its activities with due consideration to
sustainability, whilst providing high quality patient care.
3.19 A Trust-wide Sustainability Development Forum will be established to take forward the
delivery of the Trust sustainability policy and the Sustainable Development Management
Plan.
4

Recommendation

4.1

The Board is asked to note my report.

3

Ron Shields
Chief Executive
May 2016
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Proposed Revisions to Reporting Arrangements for the Integrated
Corporate Dashboard
Part 1 Board Meeting 25 May 2016
Author

Dr Nick Kosky

Sponsoring Board
Member

Dr Nick Kosky

Purpose of Report

This report sets out changes to the content of the Integrated
Corporate Risk Dashboard to enhance reporting to the Board.

Recommendation

The Board is asked to note the report and to make any
suggestions as to how the proposals can be improved.

Engagement and
Involvement

Produced with Louise Betteridge and Team

Previous
Previously seen at EQCRG and EPCRG
Board/Committee Dates
Monitoring and Assurance Summary
This report links to
the Strategic Goals







To provide high quality care; first time, every time;
To be a learning organisation, maximising our partnership with
Bournemouth University and promoting innovation, research
and evidence based practice;
To have a skilled, diverse and caring workforce who are proud
to work for Dorset HealthCare;
To ensure that all of the Trust’s resources are used in an
efficient and sustainable way;
To raise awareness within the Trust and externally of the
impact that our work has on people and our environment, and
take steps to reduce any negative effects.

I confirm that I have considered each of
the implications of this report, on each of
the matters below, as indicated:
All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information

Any action required?
Yes








Yes
Detail in report

No










Proposed Revisions to Reporting Arrangements for the Integrated
Corporate Dashboard
1.0

EXECUTIVE SUMMARY

1.1

The current reporting of the Integrated Corporate Risk Dashboard has been in place
for about a year and it is timely to have a review.

1.2

Overall, the production of such a document is regarded as valuable and has been
commended during an external governance review by PM Governance.

1.3

However, there are some frustrations with the report as it is currently presented:1.3.1 The monthly reporting of the metrics showing little change is of questionable
value and relevance. The reported underperformance of some of these
metrics reflects issues within the Trust that will not be resolvable within the
timeframe of one month i.e. before the next report is due.
1.3.2 The report does not capture in detail efforts that are being made to address
underperformance in some metrics and does not provide assurance to the
Board that efforts that are being made are bringing about change.
1.3.3 The report includes forecasts for particular metrics by when they will have
expected to have improved. There is not always reasonable justification
based on either historical trends or action being taken for these forecasts and
they often represent a simple “resetting” of the date.
1.3.4 The report is very dense and hard to digest.
1.3.5 Although reporting thresholds are based on benchmarked data where
available, there is a danger that this method of reporting suggests some
metrics are acceptable when they are below the exception reporting
threshold; there is a risk that this will reduce aspiration to reduce some of
these metrics, for instance, some adverse events to zero.
1.3.6 There is a disconnect between the team who produce the report, Business
Managers and Operational Managers in identifying actions to improve
performance and capturing and recording these accurately.
1.3.7 There continues to be issues around data quality, particularly around data that
is generated from our electronic patient records.

2.0

METRIC REPORTING TIMETABLE

2.1

It is proposed to change the frequency of reporting for each of the quality metrics.
Currently an exception report is produced for any metric whose status is reported as
RED within the month; if they remain GREEN then no separate report is provided. In
some cases, if the metric is a “serial offender”, this means a report is published each

1

month and may include similar information to previous months where the cause and
the action is the same; this is commonly where the corrective action is long-term.
2.2

It is proposed that each metric will have a predefined recommended reporting
frequency which will also be influenced by alternative reporting obligations, such as a
Monitor reporting requirements. This frequency will be adjusted to reflect other
factors such as revised target dates to be within threshold, significant in-month
variations, or other important changes in the metric.

2.3

A proposed timetable is attached (Appendix 1). This schedule demonstrates the
proposed reporting intervals and for this year to date demonstrates the actual rating
for each of those metrics. Readers can see at a glance for each metric:
-

The frequency of reporting
The RAG-rating for each reported period
The intended next reporting period

2.4

To provide an example, on the new timetable, Mandatory Training is programmed to
be reported monthly but is a serial underperformer. A more realistic target date to be
within threshold by January 2017 has been agreed; it is therefore proposed to report
this metric in September 2016 to demonstrate progress at this date towards the plan,
and again in January 2017 when it is projected to be within plan, or earlier if the
target date is further revised or there is significant deviation from plan.

2.5

Where a metric is consistently GREEN we will use the reporting period as an
opportunity to review the robustness of the metric, i.e. that the threshold is realistic
and challenging.

3.0

CONTROL CHARTS

3.1

A suite of control charts is being developed (some are already being used) to act as
an early trigger warning system for any potential decline in performance. These
control charts will be used internally by Performance staff to share with managers
across the organisation to demonstrate trends and areas of concern.

3.2

The control charts will show a trend for the past 12 months (longer if the data is
available) with a “mean bar” to show the average performance over the period.
Additional high and low bars indicating an “acceptable” range will demonstrate where
performance is exceptional. An example of these control charts is attached
(Appendix 2).

4.0

PROGRAMME REVIEW OF QUALITY METRICS

4.1

It is planned to review each of the Quality Metrics to ensure that they are:
-

4.2

2

fit for purpose
adding value
recorded, measured and reported correctly

Data quality assurance work is being taken forward through a priority plan, under the
direction of the Data Quality Steering Group (DQSG). A Task & Finish Group
(T&FG) will examine each element of the metric from start to finish ensuring that it is
robust. The membership will be a mixture of clinicians, operational and performance
staff who will work through each element of the metric and report back to the Board
via the DQSG. This will not only improve the quality of the data, but will provide a

wider understanding of the metric and achieve ownership from operational
colleagues.
5.0

THE FUTURE

5.1

The production of data at a more detailed level and being able to triangulate data at a
team or service level is labour intensive. Information is extracted from numerous
sources and systems, some manual and some electronic. To provide this data at a
lower level with legacy systems and processes on an ongoing basis is not currently
feasible.

5.2

Each system has its own hierarchy and rules structure which was designed for a
specific purpose at the time of implementation, therefore the systems cannot be
reported compatibly; for example, the make-up of a team on Ulysses will be different
from that on Efin so like for like is not being compared.

5.3

The development of a Data Warehouse/Business Intelligence System (DW/BI) would
provide a central repository of integrated data from many disparate sources, i.e. data
relating to finance, workforce, quality and patient activities would all be brought
together in one place in a consistent format. A DW/BI would enable the easy
extraction of comparable data and embed a culture of data driven decision making
across the organisation.

5.4

The ability to produce information at this level would require committed investment
from the Trust over a 2-3 year period. There is an outline business case available in
draft.

6.0

ACTIONS

6.1

The Board is asked to note the report and to make any suggestions as to how the
proposals can be improved.
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Appendix 1
Integrated Board Report Metrics – Timetable of Reporting (Proposed)
Frequency
Qtr
Qtr
Qtr
Qtr
Qtr
Qtr
Qtr
Qtr
Mth
Mth
Qtr
Other
Qtr
Qtr

Are We Safe?

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16

Patient experience
Patients not feeling safe in our inpatient wards
Incidents (number of)
Patient Safety Incidents resulting in actual harm of moderate to catastrophic
Violent incidents - Patient on Patient
Violent Incidents - Patient on Staff
Falls resulting in injury on inpatient wards
Number of Patients Absconding
Prone Restraint
Seclusion
Healthcare associated infections – C.diff
Healthcare associated infections – MRSA bacteraemia
Avoidable pressure ulcers acquired in care (Grade 3 and above)
Workforce
Mandatory training completed
Vacancy numbers
Sickness rates

Are We Effective?

Qtr
Qtr

Patient Experience
Readmission within 28 days to Community Hospitals
Readmission within 28 days to Mental Health Wards
% of Bed days with delayed transfer from mental health unit
% patients with delayed transfer from Physical health unit
Assessments
Up to date care plans are in place for all patients on CPA (mental health)
Risk Assessments updated in previous 12 months (mental health)
CPA 7 Day Follow Up
Falls Assessment within 24 hours
Venous Thromboembolism (VTE) risk assessment
Pressure ulcer risk assessments Braden (Walsall coming soon)
Workforce
Completed Appraisals last year
Clinical supervision occurring according to Trust standard

Qtr
Mth
Qtr

Patient Satisfaction
Friends & Family Test - Response Rate (hospitals)
Friends & Family Test - % Recommended (total responses)
Patients involved in their care?

Qtr
Qtr
Qtr
Qtr
Qtr
Qtr
Qtr
Qtr
Qtr
Qtr

Are We Caring?

Are We Well Led?
Organisational Development
Qtr
Qtr
Qtr
Qtr
Qtr
Mth
Mth
Qtr
Qtr

(Staff Friends & Family Test) place of treatment Quarterly (total responses)
(Staff Friends & Family Test) place of work Quarterly (total responses)
Operational Efficiency
Cash Balance
Capital Expenditure
CIP Performance
YTD (Surplus)/Deficit
Monitor Financial Sustainability Risk Rating
Monitor Governance Rating

Are We Responsive?
Qtr
Qtr
Qtr
Qtr
Qtr
Qtr
Qtr
Qtr
Qtr
Qtr

5

Patient access
Patients have appointments & treatments within agreed limits - CMHTs
Patients have appointments & treatments within agreed limits - IAPT
Patients have appointments within agreed limits CAMHS Tier 3
Patients have appointments within agreed limits CAMHS Tier 2
Patients have appointments within agreed limits MAS (4 weeks)
Patients have appointments within agreed limits MAS (6 weeks)
Patient experience
Number of complaints
Number of compliments
Rating of handling of complaint - Reported quarterly (total responses)
Duty of Candour

N/A
N/A
N/A
N/A

Appendix 2
Example Control Charts for Monthly Monitoring of Quality Metrics
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Trust Board Integrated Corporate Dashboard April 2016
Part 1 Board Meeting 25 May 2016

Author

Fiona Haughey, Director of Nursing and Quality; Jackie Chai,
Director of Finance; and Colin Hague, Director of Human Resources

Sponsoring Board
Member

Dr Nick Kosky, Medical Director /
Fiona Haughey, Director of Nursing and Quality

Purpose of Report

To provide the Board with insight and foresight of Trust performance
and support effective decision making, highlighting areas of
exception and good practice.
The Trust performance reported here is underpinned by ward/team
level information and aims to provide Board line of sight to
performance within wards and teams.
This integrated corporate report brings together the Trust’s
performance on quality, workforce and finance against the Trust’s
plans and targets.

Recommendation
The Board is asked to note the report and actions planned.
Engagement and
Involvement

All directors, localities – performance business partners, finance,
human resources and quality teams.
There has been wide-scale engagement with the new quality metrics
with clinical staff from across the organisation.

Previous
Board/Committee Dates

Executive Performance and Corporate Risk Group

Monitoring and Assurance Summary
This report links to
the Strategic Goals









To provide high quality care; first time, every time;
To be a valued partner and expert in partnership working with
Patients, Communities and organisations;
To be a learning organisation, maximising our partnership with
Bournemouth University and promoting innovation, research and
evidence based practice;
To have a skilled, diverse and caring workforce who are proud to
work for Dorset HealthCare;
To be a national leader in the delivery of integrated care;
To ensure that all of the Trust’s resources are used in an efficient and
sustainable way;
To raise awareness within the Trust and externally of the impact that
our work has on people and our environment, and take steps to
reduce any negative effects.

I confirm that I have considered each of
the implications of this report, on each of
the matters below, as indicated:
All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management & Technology
Equality Impact Assessment
Freedom of Information

Board of Directors May 2016

Any action required?
Yes










Yes
Detail in report








No




Trust Board Integrated
Corporate Dashboard
Month 1 – April 2016

Contents
1.0 Timetable of reporting

Pages 3-4

2.0 Executive Exception Summary

Pages 5-6

3.0 Board Dashboard – Quality Metrics

Page 7

3.1 Exception Reports - Are we Safe?

Page

3.2 Exception Reports - Are we Effective?

Page

3.3 Exception Reports - Are we Caring?

Page

3.4 Exception Reports - Are we Well Led?

Page

3.5 Exception Reports - Are we Responsive?

Page

4.1 Metric Progress Report Sheets – Are we Safe?

Pages 8-11

4.2 Metric Progress Report Sheets – Are we Effective?

Page 12

4.3 Metric Progress Report Sheets – Are we Caring?

Pages 13-15

4.4 Metric Progress Report Sheets – Are we Well Led?

N/A

4.5 Metric Progress Report Sheets – Are we Responsive?

Pages 16-19

5.0 Areas of good practice

Pages 20-21

6.0 National Reporting Frameworks
6.1 Board Dashboard – NHS Improvement Indicators

Page 22

6.2 CQUINS (Quarterly)

N/A

6.3 External Benchmarking (as appropriate)

Page 23

6.4 Nationally reportable concerns

N/A

6.5 Research and Development Metrics (Quarterly)

N/A

6.6 Mental Health Act Metrics (Quarterly)

N/A

6.7 Inpatient Nursing Staffing

Page 24

7.0 Annual Plan Progress (Quarterly)

N/A

8.0 Indicator Overviews
8.1 Indicator Overview – Quality Metrics

Pages 25-26

8.2 Indicator Overview - NHS Improvement

Page 27

9.0 Data Quality Assurance Activity Summary (Quarterly)

N/A
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1.0 Timetable of reporting
This table shows the schedule of reporting for each metric. Metrics will only be reported on in the
month they are scheduled, unless there is a significant deviation from plan or previous
performance.
Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Are We Safe?
Patient experience
Patients not feeling safe in our inpatient wards
Incidents (number of)
Patient Safety Incidents resulting in actual harm of
moderate to catastrophic
Violent incidents - Patient on Patient
Violent Incidents - Patient on Staff
Falls resulting in injury on inpatient wards
Number of Patients Absconding
Prone Restraint
Seclusion
Healthcare associated infections – C.diff
Healthcare associated infections – MRSA bacteraemia
Avoidable pressure ulcers acquired in care
(Grade 3 and above)
Workforce
Mandatory training completed
Vacancy numbers
Sickness rates
Are We Effective?
Patient Experience
Readmission within 28 days to Community Hospitals
Readmission within 28 days to Mental Health Wards
% of Bed days with delayed transfer from mental health unit
% patients with delayed transfer from Physical health unit
Assessments
Up to date care plans are in place for all patients on CPA
(mental health)
Risk Assessments updated in previous 12 months
(mental health)
CPA 7 Day Follow Up
Falls Assessment within 24 hours
Venous Thromboembolism (VTE) risk assessment
Pressure ulcer risk assessments Braden
Workforce
Completed Appraisals last year
Clinical supervision occurring according to Trust standard
Are We Caring?
Patient Satisfaction
Friends & Family Test - Response Rate (hospitals)

3

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Friends & Family Test - % Recommended
Patients involved in their care?
Are We Well Led?
Organisational Development
(Staff Friends & Family Test) place of treatment Quarterly
(Staff Friends & Family Test) place of work Quarterly
Operational Efficiency
Cash Balance
Capital Expenditure
CIP Performance
YTD (Surplus)/Deficit
Monitor Financial Sustainability Risk Rating
Monitor Governance Rating
Are We Responsive?
Patient access
Patients have appointments & treatments within agreed
limits - CMHTs
Patients have appointments & treatments within agreed
limits - IAPT
Patients have appointments within agreed limits
CAMHS Tier 3
Patients have appointments within agreed limits
CAMHS Tier 2
Patients have appointments within agreed limits MAS
(4 weeks)
Patients have appointments within agreed limits MAS
(6 weeks)
Patient experience
Number of complaints
Number of compliments
Rating of handling of complaint - Reported quarterly
Duty of Candour
National Reporting Frameworks
CQUINS
External Benchmarking
Nationally reportable concerns (CQC)
Research and Development Metrics
Mental Health Act Metrics
Inpatient Nursing Staffing
Annual Plan Progress
NHS Improvement
Additional Reports
Data Quality Assurance Activity Summary
Good Practice Examples

Key:
Indicates months that metric due to be reported
Indicates months that metric not due to be reported
No RAG rating applies

4

Feb

Mar

2.0 Executive Exception Summary

•
•

•
•
Are we Safe?
•
•
•
•

Are we
Effective?

Are we
Caring?
Are we Well
Led?
Are we
Responsive?

The number of patients reporting that they did not feel safe has increased
compared to the last four months.
For the latest six-months the percentage of patient safety incidents resulting in
moderate, major or catastrophic harm is lower than the previous seven
months, however it remains over the benchmarked metric.
The number of patient to patient violent incidents has breached the threshold
for the first time in over a year.
The number of patient falls resulting in injury in hospital has dropped slightly
over three months, but has not been below the threshold since reporting
began.
The number of seclusion incidents is again above the locally set threshold and
is the highest it has been since March 2015.
One patient has been confirmed as having a Clostridium difficile infection.
The percentage of staff being up to date with their mandatory training is similar
to the last 2 months, but still below the threshold.
The average cumulative sickness absence over the last 12 months is static
and remains slightly above the threshold at the same percentage as last
month.

• The number of mental health patients readmitted as an emergency within 28
days of a previous discharge has risen this month to above the threshold.
• Delayed transfers of care for physical health units is above the threshold set by
commissioners, however it has fallen for the last five months in a row.
• We continue to fall below the performance threshold for patients with up to date
care plans although this has been steadily increasing over the past 4 months.
• Risk assessment data has continued to remain below the performance
threshold but again, has been creeping up.
• Completed appraisal rates have dropped slightly since last month.
• A new policy for clinical supervision has been implemented and compliance will
now be monitored through six monthly reporting against the policy i.e. receiving
a minimum of two clinical supervision sessions during April – September and
two sessions during October – March. Reporting will occur twice a year –
October and April.
• The percentage of patients responding that they were involved in their care
has remained below the threshold for the third month.
•

The budgets for 2016/17 will be presented to the Board for approval in May.
Financial performance reporting will therefore commence next month.

•

As previously reported a new waiting list management system has been
implemented across all mental health teams. This is to ensure oversight of every
patient referred, and to enable the proactive management of patients waiting for
an appointment without having to use additional manual processes. Due to the
implementation of this new system, a revised way in which CMHT and Memory
Assessment Service (MAS) waiting times are reported has had to be set up. This

5

•

•

is the first month of reporting in this new way and additional checks are taking
place to ensure compliance is an accurate reflection of practice and the data is not
available at the time of writing this report.
The waiting times for Steps to Wellbeing (IAPT) have decreased further compared
to last month. The excessively high rate of referrals continues.
The Trust action plan to improve CAMHS waiting times continues to be a top
priority area for improvement.

The HR Business Partners are taking steps to incorporate production of the
enhanced level of narrative requested into the HR work programme for the
purposes of the new quarterly reporting cycle commencing in July for Quarter
one. This will involve engagement with Directors and service managers through
monthly Directorate Management Group meetings to ensure that all stakeholders
are sighted on the trends and messages indicated by the workforce metrics and
are fully involved in actions for improvement.
Workforce
metrics

In July information will be given on a review of mandatory training arrangements
designed to sustain recent improvements in mandatory training completion levels
and support achieving the target set by the Board of 95%. In accordance with the
refreshed Clinical Supervision Policy, reporting on this metric will be done on a sixmonthly basis.
HR indicators on sickness absence, mandatory training and clinical supervision
have been on an improving trend. Appraisal compliance has reduced compared to
last month.
•

Good practice

NHS
Improvement
Indicators

Two good practice examples are included.
o Standardising documentation and staff's ability to navigate the
complexities of SystmOne
o Award to Safer Transfer of Care Group

From 1 April 2016, NHS Improvement (NHSI) is the new operational name for an
organisation that brings together:
o Monitor
o NHS Trust Development Authority
o Patient Safety, including the National Reporting and Learning System
o Advancing Change Team
o Intensive Support Teams
•

External
benchmarking
Inpatient Nursing •
Staffing

A summary of the latest report from the National Reporting and Learning
Service is detailed in Section 6. This provides details of Dorset HealthCare’s
reporting of patient safety incidents in comparison to other mental health
trusts.
The national return on inpatient staffing fill rates is included in the report.

Summary Recommendations/comments
The Board is asked to:

•

Note the contents of this report and actions planned
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Board Dashboard – Quality Metrics
Month 1 - April 2016
Are We Safe?

Metric

In Month

YTD

Threshold

17

-

Are We Effective?

Current
Status

Trend over
last 6
mnths

Forecast
next month

Data
Quality

Patient experience

Metric

In
Month

YTD

Threshold

Are We Well Led?

Current
Status

Trend over
last 6
mnths

Forecast
next month

Data
Quality

Patient Experience

Patients not feeling safe in our
inpatient wards

17
(264)

M

Patient Safety Incidents resulting
in actual harm of moderate to
catastrophic

Readmission within 28 days to Community
Hospitals

10.0%

-

Readmission within 28 days to Mental
Health Wards

9.3%

9.3%

<9%

M

% of Bed days with delayed transfer from
mental health unit

7.0%

-

<7.5%

% patients with delayed transfer from
Physical health unit

11.2%

-

<7.5%

7.59%

7.59%

<7.12%

R

Violent incidents - Patient on
Patient

37

37

<30

R

G

M

Violent Incidents - Patient on Staff

43

43

<45

G

G

M

-

-

R

R

M

(Staff Friends & Family Test) place of
treatment Quarterly (total responses)

H

(Staff Friends & Family Test) place of
work Quarterly
(total responses)

M

Staff engagement
(coming soon)

Number of Patients Absconding

31

5
32

Prone Restraint

31

5
32

<=30

<=6
TBA

R

R

M

Operational Efficiency

-

CPA 7 Day Follow Up

99.9%

M

Falls Assessment within 24 hours

G

H

Venous Thromboembolism (VTE) risk
assessment
Pressure ulcer risk assessments
Braden (Walsall coming soon)

8

8

<=3

1

<=1 per
month

G
G

G

H

G

G

M

0

Avoidable pressure ulcers
acquired in care (Grade 3 and
above)

4

4

<=6

Mandatory training completed

93.0%

93.0%

>95%

R

R

H

Vacancy numbers

7.69%

-

0-10%

G

G

L

-

4.53%

<4.5%

R

R

M

Legend / Key

-

>=95%

R

R

Clinical supervision occurring according to
Trust standard

Underachieving against Trustwide threshold this month / expect to underachieve against Trustwide threshold next
month

Patient Satisfaction

A

Attention required

Friends & Family Test - Response Rate
(hospitals)

Moderate. Potential issues that could affect assurance of figures

L

Low. Data is reported with no easily discernible audit trail available or has data issues identified, data quality is
unknown or individual numbers are small.

-

>=66%

G

-

-

-

>=55%

G

-

-

£000

£000

-

-

-

Capital Expenditure

-

-

-

-

CIP Performance

-

-

-

-

YTD (Surplus)/Deficit

-

-

-

-

−
−
−
−

-

-

-

-

R

L

NHS Improvement Financial
Sustainability Risk Rating

99.9%

>=95%

G

G

H

NHS Improvement Governance
Rating

96.8%

96.8%

>=95%

G

G

M

96.8%

96.8%

>=95%

G

97.6%

97.6%

>=95%

G

M

Data
Quality

87.4%

87.4%

>=95%

-

-

>95%

R

R

−

-

In
Month

YTD

Threshold

Current
Status

Trend over
last 6
mnths

4%

4%

Friends & Family Test - % Recommended
(total responses)

97%

97%

Patients involved in their care?

93%

93%

L

G

-

Green

G

-

H

-

H

-

H

-

H

−

-

H

−

G

H

Trend over
last 6
mnths

Forecast
next month

Are We Responsive?

Current
Status

Data
Quality

In Month

YTD

Threshold

-

-

>=98%

Patients have appointments &
treatments within agreed limits - IAPT

65.8%

65.8%

>=95%

Patients have appointments within
agreed limits CAMHS Tier 3

61.0%

-

-

-

Patients have appointments within
agreed limits CAMHS Tier 2

69.0%

-

-

-

Patients have appointments within
agreed limits MAS
(4 weeks)

-

-

>=75%

G

M

Patients have appointments within
agreed limits MAS
(6 weeks)

-

-

>=95%

G

M

43

43

-

-

747

747

-

-

2015/16
(31)
71%

-

>73%

R

2

2

-

-

M

Patient access
Patients have appointments &
treatments within agreed limits CMHTs

Forecast
next month

Data
Quality

-

-

L

Patient experience

>=95%

G

G

M

Number of complaints

>=95%

R

G

M

Number of compliments

-

L

M

Achieving against Trustwide threshold this month

High. Data is captured electronically within an auditable system. Indicator has a full audit trail and both internal and
external audits can assure the data or identify any potential issues.

Forecast
next month

-

R

G

Q4
(249)
70%
Q4
(249)
62%

L

Are We Caring?

R

H

Trend over
last 6
mnths

£000

>=95%

-

Current status

M

Current
Status

Cash Balance

Metric

Metric

Data Quality

Threshold

Workforce
Completed Appraisals last year

Workforce

Sickness rates

85.4%

-

1
0

Risk Assessments updated in previous 12
months (mental health)

M

Healthcare associated infections –
C.diff

0 per
month

86.0%

M

Seclusion

Healthcare associated infections –
MRSA bacteraemia

Up to date care plans are in place for all
patients on CPA
(mental health)

G

G

YTD

M

Assessments
Falls resulting in injury on
inpatient wards

In Month

Organisational Development

10.0%

Incidents (number of)

G

Metric

Rating of handling of complaint.
Reported quarterly
(total responses)
Duty of Candour

R

R

R

-

M

H

M

M

M

M

-

-

-

M

M
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4.1.1 Metric Progress Report Sheet: Patient safety incidents (PSIs) resulting in moderate to catastrophic harm
Current metric status
The percentage of patient safety incidents six month rolling data reporting moderate to catastrophic harm has decreased this month to 7.59% from 9.89 % last month. It remains red against threshold that has been calculated from the
National Reporting and Learning System 6 monthly report. A proposed change to the way in which this metric is reported is listed below.
The measure
Background and context
Description of indicator and context. What does ‘good’ look like?

PSIs resulting in
moderate to catastrophic harm

This metric shows a rolling 6 month figure of the percentage of patient safety incidents resulting in moderate to
catastrophic harm as a percentage of all patient safety incidents. The locally set threshold has been updated from
8.08% to 7.12% to reflect the figure in the latest report from the National Reporting and Learning Service (NRLS).
This report covers incidents reported from 1st April 2015 to 30th September 2015.

15.00%
10.00%
5.00%
0.00%

The percentage of patient safety incidents in the six months to April 2016 is 7.59%, a reduction from 9.89% in March
2016. The breakdown by type of incident shown on the left demonstrates that pressure ulcers account for the majority
of moderate harm and above incidents reported by the Trust. The Death of a Patient category, on the whole, relates to
the unexpected death of a community mental health patient.
Six months rolling data

Median

The Trust has a good reporting culture showing higher no harm and low harm incidents being reported in high
numbers. In the latest NRLS report, the Trust had the third highest reporting rate of 56 Trusts, calculated from
occupied bed days which is seen as a sign of a positive reporting culture. A more detailed analysis of the latest NRLS
report is included in the benchmarking section (Section 6) of this report.
The last NRLS report states that nationally just under 1% of incidents are reported as severe harm or death and the
latest Trust data shows a level 0.7 %.

Contributory factors

Quality improvement actions

What affects this measure? What inhibits us achieving ‘good’? What helps or hinders?

Actions being taken and target dates.

The NRLS data benchmarks the Trust against other trusts providing mental health services, however not all of these 1. It is proposed that future reporting against the NRLS benchmarking data is included on a six-monthly basis when the
have the same range of community physical health services. Making comparisons are less reliable as a large number national report is published and this will provide comparison against trusts providing a similar mix of services to Dorset
of these Trusts will not be providing services which would identify and report pressure ulcers (highest incident type for HealthCare. This will commence in October 2016.
moderate harm reported by the Trust).
2. It is proposed that the metric for patient safety incidents is changed to exclude pressure ulcers and falls which are
Pressure ulcers may have been acquired in care provided by the Trust, however a large majority are found to be
reported elsewhere in the Integrated Report for the Board and this will allow more focus in this report on the actions
unavoidable.
being taken to reduce these other patient incidents. This will commence in the May report for the dashboard and a
detailed progress report sheet will be included in the July report.
NRLS benchmarking data is 6 months old and we are making comparisons with current local data which prevents a
realtime understanding of how the Trust is performing against the cluster. Not all organisations apply the national
3. The patient safety and incident reporting teams actively encourage a reporting culture with the aim to increase the
coding of degree of harm in a consistent way, which can make comparison of harm profiles of organisations difficult.
number of near misses and low harm incidents in order to learn and make changes to prevent more serious incidents.
Key actions are: giving feedback to staff; focus on learning; engaging frontline staff; ongoing reviews of how to make it
The latest NRLS report shows a higher than average rate of moderate to catastrophic incidents when compared to 56 easy to report; and make reporting matter.
mental health Trusts by 0.7%. The Trust is 1.6% higher for moderate harm and is 0.3% lower than the cluster for
severe harm and death incidents.
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4.1.2 Metric Progress Report Sheet: Healthcare Associated Infections C difficile (CDI)
Current metric status
One case in April 2016 against an annual threshold of 12. To continue to monitor closely. Metric currently green. CDI action plan being implemented.
The measure
Background and context
Description of indicator and context. What does ‘good’ look like?

Healthcare Associated Infections - C difficile
Cumulative data
15
10

This metric includes all cases of Clostridium difficile infection (CDI) that were identified whilst a
patient was within one of our Trust hospitals (i.e. the sample tested for infection was taken whilst the
patient on one of our wards). There were 14 cases of C difficile infection reported for the year 201516 against the threshold of 12. This was an increase in cases from 2014-15 when 8 cases were
reported. (This increase mirrors the national trend). A root cause analysis review is carried out for all
cases to identify how the infection occurred, if it could have been avoided and any lessons learnt to
prevent further cases. In 2015/16 6 of the cases were deemed not to be as a result in lapses of care
following review at the Healthcare Associated Infection/ Post Infection Review meeting chaired by
Dorset CCG. Environment and hand hygiene audits are considered in these reviews.

2015-16
Total 14 cases

5
0
Apr

May

Jun

Jul

Aug

Sep

2015-16

Oct

Nov

Dec

Jan

Feb

Mar

2016-17

The graph above shows the cumulative number of cases per year

Nursing staff should ensure that any patient who develops diarrrhoea (type 5,6,7 stool) is isolated
immediately and a sample taken and sent to the laboratory and contact precautions put in place.
There was one case in April 2016 at Alderney Hospital in Poole.

One patient had a Clostridium difficile infection in April
Contributory factors

Quality improvement actions

What affects this measure? What inhibits us achieving ‘good’? What helps or hinders?

Actions being taken and target dates.

A lack of education around CDI identification, management and basic isolation practices were key
elements addressed during 2015/16.

The Clostridium difficile action plan implemented by the Clostridium difficile Task and Finish Group
continues to be implemented. 30 actions have been completed against 11 national objectives. The
following actions are outstanding and are being progressed with an expected completion of end May
It is noted that where there has been more than one case on a ward ribotyping is undertaken. The 2016.
results for 2015/16 show different ribotypes which indicates no direct link in cases.
1. C difficile Risk Assessment Tool to be developed for mental health clinical records system (RiO).
2. Diarrhoea and vomiting risk assessment to be reviewed.
Two wards had more than one case identified as 'lapse in care'. These were Fayrewood Ward with 3. One system only to be implemented for patients who need a stool chart with potential infectious
3 cases, the last being in September 2015 and Tarrant Ward with 2 cases, the last being in June
diarrhoea.
2015. There was another case on Tarrant Ward in October 2015, however no lapse in care was
4. Matrons to ensure that patients are being asked about their normal bowel habits on admission to
identified. The themes with these wards matched issues identified Trustwide.
hospital.
5. To ensure that documentation used in the transfer of care between services includes relevant
Some patients were admitted from local acute trusts with a history of loose stools - this was not
and up to date details regarding unexplained diarrhoea.
always handed over to Dorset HealthCare ward staff on admission. Another issue identified was
6. To ensure staff use and complete relevant patient monitoring documentation with leadership from
that staff were not always taking a bowel history on admission - this has been addressed via the
matrons and including in Infection Prevention and Control training.
task and finish group. Matrons are to change the question on the clinical system template regarding 7. Deliver further training to staff on a number of infection prevention and control related issues.
patient bowel history to make it more specific. In 2015-16 all Trusts in the county breached their
8. Deliver improvements to the root cause analysis process.
CDI thresholds set by the Clinical Commissioning Group (CCG). The CCG, acknowledge that all
organisations have undertaken appropriate actions to manage the patients and to reduce ongoing
cases.
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4.1.3 Metric Progress Report Sheet: Healthcare Associated Infections MRSA bacteraemia
Current metric status
No cases for whole of reporting period. Metric currently green.
The measure

Background and context
Description of indicator and context. What does ‘good’ look like?

Healthcare Associated Infections - MRSA bacteraemia

Staphylococcal bacteria are relatively common and people can carry this bacteria harmlessly on their skin. It is
usually harmless and not a cause for concern, however it can cause problems if it's able to enter the body or it
infects someone in poor health. In line with national guidance, people are screened for MRSA before or on
admission to hospital.

5
4
3

This metric includes all cases of Meticillin Resistant Staphylococcus aureus (MRSA) bacteraemia that are
identified in within Dorset HealthCare. Patients at most risk are usually very ill, with a weakened immune
system and who have had an invasive medical device, such as a central venous line, fitted.

2
1
0
Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Apr

The threshold set by the Clinical Commissioning Group for the Trust for the year is 0. There have not been any
cases of MRSA bacteraemia since 2012 within our organisation. In recent years national rates of MRSA
bacteraemia have fallen because of national tageteted campaigns (e.g. Saving Lives) and increased awareness
of the infection by both healthcare staff and the public.

There have been no cases of MRSA bacteraemia.
Contributory factors

Quality improvement actions

What affects this measure? What inhibits us achieving ‘good’? What helps or hinders?

Actions being taken and target dates.
1. One focus in the Trust's Infection Prevention and Control work priorities for 2016/17 is to continue to have

It is noted that the Trust has been involved in post infection reviews with Dorset Clinical Commissioning Group
for five patients who had received services from Dorset HealthCare community staff, although these cases are
not attributable to the Trust.
There was no evidence that community staff intervention had contributed to any of the infections. There was
some learning for community staff relating to catheter maintenance, solution management and prescription,
along with requirement for staff update training and improved documentation. In another case the learning
related to the requirement for the district nursing service to respond to tissue viability service in a timely way,
and finally the requirement for district nurses to carry microbiology swabs as a standard part of their kit when
visiting patients at home.

zero tolerance to MRSA bacteraemia.
2. The Trust's Infection Prevention and Control plan for 2016/17 includes:
- To facilitate/undertake post infection review or root cause analysis review of any MRSA bacteraemia and
ensure information is disseminated and lessons learnt.
3. Other work priorities continue to impact such as delivery of training to staff, reviewing policies in the light of
new guidance, to carry out audits, review aseptic non-touch technique practices.
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4.1.4 Metric Progress Report Sheet: Avoidable pressure ulcers
Current metric status
The number of pressure ulcers agreed to be avoidable and reported to commissioners n April is four against a monthly threshold of three. The Trust is however, on track to meet the trajectory set as part of Sign up to Safety.
The measure

Background and context
Description of indicator and context. What does ‘good’ look like?

Avoidable pressure ulcers

Pressure ulcers are a recognisable proxy measure for the quality and safety of care patients receive and therefore standards of
nursing care. They represent a major burden of sickness and reduced quality of life for patients and create significant difficulties for
patients, their carers and families.

7
6

The Trust is committed to reducing the number of preventable pressure ulcers acquired in our care. When a patient acquires a
pressure ulcer in care which is of a more severe nature (grade 3 or above), a root cause analysis (RCA) review is undertaken.
Following the RCA, it is agreed whether the care provided met agreed practice and if not the pressure ulcer may be deemed
avoidable. The Trust has a locally set threshold of 3 reported to commissioners per month based on a reduction of 50% over three
years (using baseline from 2013/14 numbers). This includes both patients in hospital and in the community.

5
4
3
2

Grade 2 pressure ulcers are reported via the incident reporting system and are reviewed at a local level. Any grade 2 pressure ulcers
reported as part of the Safety Thermometer collection process are also subject to an RCA.

1
0
Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Avoidable pressure ulcers

Nov-15

Dec-15

Jan-16

Feb-16

Mar-16

Apr-16

Median

The number of avoidable pressure ulcers reported to commissioners in April was 4. They related to incidents reported in previous
months and were for
District nursing - East Dorset
District nursing - Marine Surgery & Oakridge / Littledown Surgery
District nursing - Southbourne Surgery / Beaufort Road Surgery
Radipole Ward, Westhaven Hospital

The median for the last thirteen months is 3. Following reviews carried out it was agreed that four patients' pressure ulcers were
avoidable and these were reported to commissioners.
As part of the Trust's Sign up to Safety campaign, pressure ulcer workstream, trajectories for reducing avoidable pressure ulcers have
been set. As the second table below shows, as at 18th April 2016 we are on track to meet trajectory however there are still Q4
incidents under review. The total number of incidents is 35 against a trajectory of 43 (based on date of incident).

Quality improvement actions
What affects this measure? What inhibits us achieving ‘good’? What helps or hinders?

Actions being taken and target dates.
36 patient pressure ulcers (grade 3 or above) were reported in April 2016. All these incidents are subject to a review. The reviews can 1. As reported in the latest Sign up to Safety - Safe Care Annual Report the aims of the pressure ulcer work stream are to reduce

take a few weeks to complete and are then reviewed by a Trust panel.

avoidable pressure ulcers by 50% in hospital and community by 2018. Reporting against the trajectory above is included along with
the following actions.
A target of 15 working days to complete the RCA has been set to enable prompt learning. Being able to review trends of avoidable
i. Updating of ‘Relieving the Pressure’ Leaflet by end of quarter 2
pressure ulcers by date of incident is not possible in real time however the quarterly Serious Incidents Requiring Investigation Report ii. Working with acute hospitals to complete testing of ‘Looking after your skin with braces, splints and casts’ leaflet which will be
to the Quality Governance Committee reports trends by date of incident. This enables a review of the impact that interventions are
provided by the acutes. May 2016
having overtime.
iii. Extended Skills training in Tissue Viability for non-registered nurses – commencing August 2016.
iv. Work with Ulysses Team to incorporate Tissue Viability referral for Pressure Ulcers with Ulysses (incident reporting system) by
Teams that struggle to complete reviews in a timely way has had an impact on an apology being given to the patient. A letter is now
end of quarter 2
shared with the patient and families to explain the review process. This has a positive impact in involving the patient and or carers in v. Complete competencies to accompany Pressure Ulcer training for nurses by December 2016.
root cause analysis reviews.
vi. Identify suitable heel offloading devices by end of quarter 3
vii. Development of patient survey by end of quarter 4
A lot of work has already been carried out to reduce avoidable pressure ulcers as reported in the Sign Up To Safety work. This
viii. Update Wound Management Educational Resource Folder – add to Tissue Viability Intranet Page -by end of quarter 2
includes: SSKIN bundle care plan and staff training in its use. Pressure ulcer prevention management training, review of policy and ix. To review data for Walsall pressure ulcer assessments in the community for staff to audit the assessments within the care plan
Tissue Viability have introduced a new triage system to expedite specialist advice being given.
audit. In place and ongoing.
A recent trend that has been identified is the management of patients who have braces, casts or bandages and how staff check
beneath these. Serious incident reviews have also suggested that staff are not always taking a holistic approach to a patient, but are
often task focussed in a narrow perspective. This is at least in part due to work pressure.
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4.2.1 Metric Progress Report Sheet: Braden (pressure ulcer) Risk Assessment
Current metric status
The percentage of Braden risk assessments carried out was 97.6% against a 95% threshold.
The measure

Background and context
Description of indicator and context. What does ‘good’ look like?

Braden (pressure ulcer risk assessment)
100%
95%
90%

This metric reports patients assessed to be at risk of pressure ulcers using the Braden Risk Assessment.
It includes patients admitted to community hospitals and older people (65 years and older) admitted to
mental health hospitals.The threshold of 95% of screening being carried out within 4hours of admission to
hospital has been set by Dorset Clinical Commissioning Group.
Trust staff should ensure that all relevant patients are screened for their risk of developing a pressure
ulcer and provided with advice and equipment to prevent a pressure ulcer developing or deteriorating.
Where necessary, specialist advice should be sought from the Tissue Viability Service.

85%
80%
75%
Apr-15 May-15 Jun-15

Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16
Braden risk assessment

Median

97.6% percent of patients had a Braden risk assessment on admission to hospital.
Contributory factors

Quality improvement actions

What affects this measure? What inhibits us achieving ‘good’? What helps or hinders?

Actions being taken and target dates.

The Trust is able to report on the number of patients screened in a timely way in a hospital setting,
however the reporting for community patients is not currently possible.

1. Compliance with Braden risk assessments by ward is being added to the Mental Health dashboards in
May to allow ward managers to review their compliance on a monthly basis and compare themselves to
other wards.

Compliance for mental health wards was 91% in April with 20 out of 22 applicable patients assessed in the
timeframe. The 2 missed assessments were on different wards and one assessment was unable to be
2. One action from the Sign up to Safety Pressure Ulcer Workstream is to review data for Walsall pressure
carried out due to the patient's clinical condition on admission. An area where compliance has been
ulcer assessments in the community for staff to audit the assessments within the care plan audit. This is in
consistently below the threshold is within the acute mental health hospitals where the number of patients place and ongoing.
65 years and older is fairly low. Within the acute services, patients tend to be mobile and generally no
risks of developing pressure ulcers are identified. Compliance on the mental health wards treating patients
with dementia tends to be higher.
Compliance in community hospitals was 98%, with 4 of 225 assessments not carried out. These were
across 3 wards. One assessment was 25minutes over the four hour threshold and one was not carried out
until the morning after the patient was admitted during the night shift and the priority was to settle the
patient.
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4.3.1 Metric Progress Report Sheet: Friends and Family Test Response Rate (Hospitals)
Current metric status
There is no threshold for this metric. It is noted that responses rates fluctuate and this will be a focus of work for the new Patient Experience Facilitator.
The measure
Background and context
Description of indicator and context. What does ‘good’ look like?

Response Rate

This metric shows the percentage response rate from hospitals (wards and minor injury
units) based on the number of patients who have been discharged from hospital plus the
number of people seen in the MIUs. Contacts from our community services are not
counted as there isn't an expectation that patients will be asked every time they are seen.

50%
40%
30%

The Friends and Family Test (FFT) is an important feedback tool that supports the
fundamental principle that people who use NHS services should have the opportunity to
provide feedback on their experience. This is one of the methods the Trust uses to get
feedback on services and all feedback provides and opportunity to listen to patient views
and implement improvements that make a real difference to patients and their care.

20%
10%
0%

Response Rate

Median

The response rate of April was 14%.
Contributory factors

Quality improvement actions

What affects this measure? What inhibits us achieving ‘good’? What helps or hinders?

Actions being taken and target dates.
1. Appointment to the Patient Experience Facilitator post (May 2016) will enable greater

Response rates within Bournemouth & Christchurch Locality (mental health inpatient
units) continues to remain high with an average response rate of 51% over the last
quarter. Conversely, response rates for community hospital inpatient units (excluding
MIUs) for Poole & East Dorset Locality and Dorset Locality averaged 3% and 2%
respectfully.

focus on those services who have low response rates. This will promote dialogue and
lead to a greater understanding of the issues and enable the patient experience team to
offer support. In addition each team has access to a linear report which provides up to
date information on the number of surveys completed and results.

Long Term sickness and subsequent vacancy of the Patient Experience Facilitator post 2. The Trust needs to develop a more sophisticated approval to capture user and carer
has led to delays in being able to follow up with services and offer support. MIUs have experience as the FFT is insufficiently specific to guide service changes.
seen an increase in the number of responses since January (6%), February (24%) and
March (43%).
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4.3.2 Metric Progress Report Sheet: Friends and Family Test - Percentage of patients recommending services
Current metric status
The Trust consistently sees a high percentage of people who would recommend our services above 95%.
The measure

Background and context
Description of indicator and context. What does ‘good’ look like?

Friends and Family Test - % recommend

This metric shows the percentage of people responding 'extremely likely' or 'likely' to the question 'How likely
are you to recommend our services to friends and family if they needed similar care or treatment? Other
possible responses are 'neither likely nor unlikely', 'unlikely', 'extremely unlikely' or 'don't know'.

100%
95%

The Friends and Family Test (FFT) is an important feedback tool that supports the fundamental principle that
people who use NHS services should have the opportunity to provide feedback on their experience. This is one
of the methods the Trust uses to get feedback on services and all feedback provides and opportunity to listen
to patient views and implement improvements that make a real difference to patients and their care.

90%
85%
80%
75%
Apr-15 May-15 Jun-15

Jul-15

Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16
% recommend

Feb-16 Mar-16 Apr-16

Median

3135 (97%) of 3223 respondents would recommend services in April 2016.
Contributory factors

Quality improvement actions

What affects this measure? What inhibits us achieving ‘good’? What helps or hinders?

Actions being taken and target dates.
1. Where a negative comment has been received - patient/carer would not recommend the Trust an action plan

The percentage of people who would recommend our services has consistantly remained above 95%
throughout 2015/16. There are a variety of reasons why people do not want to recommend services, with no
apparant trends e.g. long wait for MIU treatment at weekend, therapists visits are variable, noisy environments
on wards.

is sent to the relevant manager asking for action that has been taken to address the concern/issue raised. A
selection of these comments are published on the Trust website and reported quarterly within the Patient
Experience Report to the Quality Executive Committee.

The following wards/teams had a percentage of patients responding that they would not recommend the
service:
Chine Ward
Waterston Ward
Canford Ward
Radipole Ward
The Willows
Swanage MIU
Community and Community Mental Health Teams
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4.3.3 Metric Progress Report Sheet: Patients involved in their care
Current metric status
Performance is 93% agains a 95% threshold with 10 patients answering no in April.
The measure

Background and context
Description of indicator and context. What does ‘good’ look like?

% patients involved in their care

This metric includes all the results for the Were you informed and involved as much as you wanted to be in
decisions about your care and treatment? question. This is collected on hand-held devices and paper
questionnaires from people in hospital and in the community. The threshold is a locally set threshold of >=95%.
The total number of responses in April 2016 was 136 and 10 people answered 'no'. The 'no' responses were
from 4 mental health wards, 3 community hospital wards and 1 Child and Adolescent Mental Health Team.

100%
95%
90%

In a national context, The White Paper, Equity and Excellence: Liberating the NHS sets out the Government’s
vision of an NHS that puts patients and the public first, where “no decision about me, without me” is the norm.
Shared Decision Making is a work stream of NHS England who describe it as a process in which patients,
when they reach a decision crossroads in their health care, can review all the treatment options available to
them and participate actively with their healthcare professional in making that decision.

85%
80%
75%
Apr-15 May-15 Jun-15

Jul-15

Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16

% Patients involved in their care

Feb-16 Mar-16 Apr-16

Median

126 of 136 (93%) of patients answered 'yes' in April 2016.
Contributory factors

Quality improvement actions

What affects this measure? What inhibits us achieving ‘good’? What helps or hinders?

Actions being taken and target dates.
1. The Business and Performance Directorate will forward data to relevant operational managers detailing the

Whilst below the 95% threshold, this month the median for the last 13 months is 95%. This demonstrates the
mainly positive responses to this question.

responses to this question over the past year and asking for feedback on action being taken for inclusion in the
July Board report.

This metric is affected by staff not spending as much time as required in helping patients to make shared
decisions and ensuring that patients have the information they need to make decisions.
If patients are admitted to hospital in an acutely unwell state, it might not always be possible to make joint
decisions. For mental health patients this might be helped by crisis care planning or encouraging people to
make advanced decisions.
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4.5.1 Metric Progress Report Sheet: Complaints
Current metric status
There is no threshold for this metric. The number of complaints is fairly consistent month on month.
The measure

Background and context
Description of indicator and context. What does ‘good’ look like?

Complaints

There is no threshold for this metric. The number of complaints fluctuates up and down every month. Since
2012/13 there has been a noticeable increase in the number of complaints received by the Trust. This
remained constant throughout 2013/14. However, a slight reduction has been seen overall for the past 2 years,
with an overall reduction of 31 complaints (13 in 2014/15 and 18 in 2015/16). This reduction can be attributed
to greater emphasis being placed on dealing with initial concerns at source in a timely manner. This is reflected
within the increase of PALS concerns, 82% higher than the previous year.

50
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Complaints are recorded and categorised to help identify themes, trends and improvements in response to the
investigations' findings. Monthly locality complaint reports are produced to enable the Trust to monitor the
categories of complaints and concerns so that any issues can be addressed accordingly at both Trust wide and
locality level.
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Median

There were 43 complaints in April
Contributory factors

Quality improvement actions

What affects this measure? What inhibits us achieving ‘good’? What helps or hinders?

Actions being taken and target dates.
1. Key themes and lessons learnt are identified on a quarterly basis to the Quality Governance Committee and

The most prominent cause for complaint is Access to Services with the majority of these complaints being
received for Crisis, Children and Young People, Community Mental Health as well as Prison Services. The
causes of these complaints relate to overall treatment received in Community Mental Health, Crisis and Prisons
as well as access to prescription drugs and healthcare appointments being a prominent theme from Prison
complaints. Additional pressure being placed on teams and services results in increased waiting times and
delays in accessing services. Additionally, there is a theme in patient complaints relating to being told that their
needs cannot be met by our services following a referral from their GP.

the Board. These are published on the Trust’s website quarterly to promote to the public our desire to share
and learn from comments and complaints.
2. To assist in the timely response to complaints, a weekly report is sent to locality managers of all open
complaints. This prompts managers to provide updates to the complaints team on progress in responding to
complaints.
3. In addition to the above report, a weekly report is also sent to Locality Directors focussing on overdue
responses.
4. The complaints team are regularly liaising with staff to obtain updates regarding complaints receieved and to
assist with drafting responses.
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4.5.2 Metric Progress Report Sheet: Compliments
Current metric status
There is not threshold for this metric. The number of compliments was fairly consistent across most months in 2015/16, however numbers have decreased since 2014/15 and this is thought to be due to the Friends and Family
Test implementatio.n
The measure
Background and context
Description of indicator and context. What does ‘good’ look like?

Compliments
800

There is no threshold for this metric. The number of compliments fluctuates up and down every month. The Trust
regularly receives written and verbal compliments (expressions of appreciation) about the services we provide
from patients, carers and their families. These are regularly shared with staff through articles in monthly quality
matters newsletters and within the monthly quality reports.

600

The highest proportion of compliments in 2015/16 was received by Poole & East Dorset locality (64%).

1000

400

Most compliments reflect patients and carers general satisfaction with the quality of care received and their
experience of our services.
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Median

There were 747 compliments in April.
Contributory factors

Quality improvement actions

What affects this measure? What inhibits us achieving ‘good’? What helps or hinders?

Actions being taken and target dates.
1. Compliments are shared in the monthly 'Quality Matters' publication and in reports to the localities.

Staff do not always share their compliments and this can lead to a fall in the number received. There has been a
reduction of 1,069 compliments from 2014/15, this reduction can be attributed to the embedding of Friends and
Family Test (FFT) within team practice. FFT gives service users and carers more opportunity to provide feedback 2. The Trust also presents a monthly ‘Heroes’ award recognising when staff go that extra mile. These awards
at regular intervals throughout their care.
were introduced in April 2015 and more than 283 nominations have been submitted, with 7 awards (linking with
the Trust Values) being presented each month.
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4.5.3 Metric Progress Report Sheet: Rating of handling of complaint
Current metric status
Metric currently red - results for 2015/16 were 71% expresses satisfaction against a 73% threshold. Number of responses is small.
The measure
Background and context
Description of indicator and context. What does ‘good’ look like?

The threshold for this is >73% of respondents stating their level of satisfaction as very good , good or
satisfactory . This is based on historical results from 2014/15. The number of respondents is small compared to
the number of complaints received. The number of responses in 2015/16 was 31 (20%) of the number of
complainants contacted. Key themes for those giving a positive response were:
• Sorted out quickly
• Apologetic
• Felt listened to
• Communicated in a positive and helpful way
• Sympathetic about situation and reassuring about NHS in general
• Very quick response and very good outcome

Number = 31 responses for 2015/16. 71% of patients described level of satisfaction as very good, good or
satisfactory.
Contributory factors

Quality improvement actions

What affects this measure? What inhibits us achieving ‘good’? What helps or hinders?

Actions being taken and target dates.
1. Within the last quarter the trust has worked with Healthwatch to survey all patients and carers that have made

The key themese for people rating their level of satisfaction as poor were:
• Timeliness of response
• No change as a result of complaining
• Complaint investigated by person the complaint was made about
• Did not feel that they were treated like a human being. Complaint dealt with too quickly.

a complaint to the trust throughout 2015. The survey was anonymous and data collated by Healthwatch. We are
currently waiting the report on the findings.
2. A complaints review group enables service users and others in a position to comment on or influence our
services (e.g. Dorset Mental Health Forum and Bournemouth Older People’s Forum, Dorset Advocacy). This
provides an opportunity to meet with Board Directors and clinicians directly involved in care to review particular
themes and lessons learnt that arise from closed complaints. Crucial to the anonymised case studies discussed
are the lay and service user observation and contributions.
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4.5.4 Metric Progress Report Sheet: Duty of Candour
Current metric status
There is no threshold for this metric. There were 2 duty of candour incidents identified in April. The number of duty of candour disclosures remains consistent on a monthly basis.
The measure
Background and context
Description of indicator and context. What does ‘good’ look like?

Duty of Candour

This metric shows the number of times that the duty of candour requirement is identified each month. Patient
safety incidents which result in a moderate or higher level of harm are reviewed and during this review it is
identified whether duty of candour applies. The Trust has a statutory duty to be open when things go wrong
and this is regulated by the Care Quality Commission.
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The Trust should ensure that it identifies all relevant incidents and informs any patients involved. The
requirements for communication with the person affected include:
• Telling the relevant person, in person, as soon as reasonably practicable after becoming aware that a
notifiable safety incident has occurred, and provide support to them in relation to the incident.
• Provide an account of the incident.
• Offer an apology.
• Follow up the apology by giving the same information in writing, and providing an update on the enquiries.

Median

There were 2 duty of candour incidents identified in April. These were both related to avoidable pressure
ulcers. One was for District Nursing - East Dorset and one for Langdon Ward, Bridport Hospital.
Contributory factors

Quality improvement actions

What affects this measure? What inhibits us achieving ‘good’? What helps or hinders?

Actions being taken and target dates.
1. The Patient Safety Team monitors that an apology has been offered and report on compliance to

Duty of candour is applicable when moderate or serious patient harm has been or could have been caused
by our services.
If the number of avoidable harms or failings in care are reduced then the number of times that duty of
candour disclosure is required also reduces.
Delays in sending apology letters have been identified in the earlier part of the year resulting in some
families not receiving a letter due to the many months that may have passed since the event. The regular
review by the patient safety team and reports to the Locality Managers have stopped these delays from
happening.

operational managers. A copy of the letter to a patient is uploaded with the details of the incident on the
incident reporting system (Ulysses).
2. The Patient Safety Team will ensure that all incidents requiring duty of candour disclosure are flagged on
Ulysses and this will enable more robust reporting and monitoring. The data will be backdated to April 2016
and this will be complete by end May 2016.
3. The Patient Safety Team will implement reporting trends in duty of candour disclosures by teams and type
of incident as a way of ensuring that changes have been implemented and lessons learnt.
4. Duty Of Candour training has been cascaded via Locality Managers and is been delivered via the learning
events, Root Cause Analysis and Inquest training.
5. The Trust will benchmark our numbers against other similar trusts and report the results in the July report.
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5.1 Areas of Good Practice - Are We Safe?
Are people protected from abuse and avoidable harm?
Award to Safer Transfer of Care Group
What is driving the success? What are the contributory factors?

What lessons can be shared and how is this planned?

Dorset HealthCare (DHC) received an award from Wessex Academic Health Science
Network for being 'the Most Integrated Team' DHC consistently had the largest group
of delegates attending the learning events and presenting progress on the safe
transfer of care activity.
In November 2014 the Chief Executive signed Dorset HealthCare commitment to join the
NHS England ‘Sign Up to Safety ‘campaign. The vision of the campaign was to bring all of the
national safety campaigns together under one campaign. The aim is to halve avoidable harm
in the subsequent three years and save 6,000 lives as a result.
DHC has been using Institute of Heathcare Improvement methodology with varying degrees
of success for more than 5 years. NHS England, Patient Safety Collaborative is supported by
the regional Academic Health Science Network (AHSN) and it is the improvement
methodology of choice to support the ‘Sign up to Safety’ Campaign.
Wessex AHSN have held four learning events for ‘Safe Transfer of Care’ workstream and
these have been well attended by DHC representatives. The events encourage members to
network and share resources that have been piloted, adopted and spread throughout and
across organisations, using the Plan Do Study Act (PDSA) improvement methodology.
At learning event 3 and 4 the 10 organisations were encouraged to share the progress they
had made on with their new innovation. 7 presentations were from DHC who shared:
• The work of Victoria Hospital on post discharge follow up phone calls.
• The transfer document that has been developed by Westminster Hospital.
• The bedside handovers piloted at Swanage Hospital

Enhancing the patient experience:
It is recognised that staff and patients can offer solutions to many of the problems that our staff
encounter and by engaging staff, patients and patient representatives we can work together to
achieve a shared vision of improving patient care. The ‘Sign up to Safety Campaign’ offers a
platform to improve the culture of patient safety.
Personalising Care
Focusing on the needs and preferences of individuals can have a positive benefit to patient
safety, effectiveness and experience.
Sharing
A series of Quality Matters roadshows were held during 2015/16. These events provided an
opportunity for staff, patients and carers/visitors to engage with staff from the Nursing and
Quality Directorate. Information was shared in an interactive way about the Trust’s quality
priorities for 2015-16, the national ‘Sign up to Safety’ campaign, lessons learnt from serious
incidents, patient stories and how the nursing and quality team can support teams in making
service improvements.
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5.2 Areas of Good Practice - Are we Effective?
Do people's care, treatment and support achieve good outcomes, promote a good quality of life and is based on the best available evidence?
Standardising documentation and staff's ability to navigate the complexities of SystmOne
What is driving the success? What are the contributory factors?
The Locally Agreed Working Processes (LAW)
Aim and Objectives:
The aim of this document was to establish standardisation and consistency when completing the
medical records on SystmOne and recording statistics. It aimed to provide clarity and structure when
inducting new members of staff, and reinforced agreed processes with existing members in terms of
the patients and clinicians journey through an episode of care. Through standardisation and
consistency it aims to assist in the delivery of high quality care, and form the basis of sound
statistical analysis of the care provided.
Methodology:
A Task and Finish group was established to document all known processes from point of referral to
discharge, inclusive of screening (triaging) new referrals, face-to-face initial contacts and follow-ups,
booking appointments, clinical documentation, ordering of equipment, referring to groups,
completing and sending discharge reports and recording statistics for all activities. This was then
assimilated into an easy to use, pictorial guide that could be used as a reference for existing staff or
as an induction document for new staff.
Joel Dunn (Clinical Specialist Physiotherapist), Jo Healy (Admin Manager) & Katie Trimby
(Occupational Therapist)
Bournemouth & Poole Community Therapy Team

What lessons can be shared and how is this planned?
Since the launch of SystmOne there have been varying processes occurring and an overall lack of
clarity in terms of standardised processes. The LAW has been well received within the team with
positive feedback from other teams and professionals within Dorset HealthCare. This work has been
brought to the attention of Kim Dix (Professional Lead, Physiotherapy & Lead on Informatics) and
Katrina Kennedy (Head of Clinical Effectiveness and Audit) who suggested that it may be a useful
document to be developed and adopted by other services who interface with SystmOne in a clinical
manner. It has been made available to sister services for review and feedback and provided to Nikki
Waddell (Systems Trainer & Developer) as was thought that it could be useful for other clinicians and
save time taken during training sessions.
During development it acted as a form of process mapping as each process that spanned an entire
patients journey within the team was carefully documented. This task itself identified limitations to
existing processes that perhaps were not succinct enough or perhaps lacked clarity. For existing
members of staff the document has provided clarity and an overview of our daily interactions with
SystmOne, however the greatest efficiency saving has been in the induction of new staff who are
unfamiliar with the team and also the many processes we undertake. It has been used to provide a
framework that is clear yet comprehensive, detailing the processes in a user friendly format. Previously
new staff would question a part of the process and be told multiple methods of performing it which led
to further confusion; however, with The LAW everyone is utilising the same working methods.
What began as an in-house document to be used as an induction tool evolved into a review of many
processes that include documentation, interaction with patients and other services, equipment ordering,
domestic processes and accurate statistical recording. Clear and consistent documentation and
efficient procedures have improved the efficiency within the team through improved interface with
SystmOne, and also improved the quality and safety of the patients journey. The improved statistical
recording will allow for a more accurate analysis of the teams involvement with patients and aid future
developments of the service.
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Jun 15
6.1

Board Dashboard - NHS Improvement Indicators
Month 1 - April 2016
Current
reporting
month

Latest
Quarter

Weighting

Target

Mar-15

Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

Dec-15

Jan-16

Feb-16

Mar-16

Apr-16

January March 2016

C. difficile – meeting the C. difficile objective

1.0

0 (above contract)

0

1

1

3

3

1

2

1

0

0

1

0

1

1

2

Maximum time of 18 weeks from point of referral to treatment (RTT) in aggregate –
patients on an incomplete pathway

1.0

> 92%

98.03%

98.13%

99.63%

97.59%

97.66%

97.61%

97.53%

96.31%

95.47%

93.65%

95.40%

98.16%

99.07%

99.05%

97.54%

A&E: maximum waiting time of four hours from arrival to admission/transfer/discharge

1.0

> 95%

100.00%

100.00%

99.92%

99.98%

98.98%

99.95%

99.97%

100.00%

100.00%

99.97%

100.00%

99.97%

99.92%

99.93%

99.97%

> 95%

97.25%

95.58%

96.23%

95.82%

96.76%

96.60%

95.54%

96.97%

97.14%

97.85%

98.15%

98.08%

96.39%

99.94%

97.63%

> 95%

97.3%

97.9%

95.2%

95.7%

95.1%

95.5%

95.8%

96.1%

95.8%

95.2%

94.1%

95.0%

96.39%

95.20%

95.8%

Indicator Name

Care programme approach (CPA) patients receiving follow-up contact within seven
days of discharge

1.0

Care programme approach (CPA) patients having formal review within 12 months
Minimising mental health delayed transfers of care

1.0

< 7.5%

8.17%

5.01%

5.55%

5.23%

5.24%

5.44%

5.77%

5.20%

6.51%

9.65%

7.24%

8.20%

9.26%

6.96%

8.24%

Admissions to inpatient services had access to crisis resolution/home treatment teams

1.0

> 95%

100.00%

96.15%

97.26%

97.18%

97.37%

98.75%

95.83%

98.67%

94.44%

95.95%

97.65%

97.1%

97.7%

98.7%

97.5%

Meeting commitment to serve new psychosis cases by early intervention teams*

1.0

Annual target 125

103.00%

275.00%

136.36%

100.00%

81.8%

85.0%

102.2%

103.6%

108.7%

114.47%

113.80%

105.4%

103.0%

4

103.0%

Mental health data completeness: identifiers

1.0

> 97%

99.7%

99.7%

99.7%

99.7%

99.7%

99.6%

99.68%

99.7%

99.7%

99.7%

99.7%

99.7%

99.7%

99.7%

99.7%

Certification against compliance with requirements regarding access to healthcare for
people with a learning disability

1.0

Compliance against
6 criteria

6

6

6

6

6

6

0

6

6

6

6

6

6

6

6

Mental health data completeness: outcomes for patients on CPA

1.0

> 50%

54.8%

54.0%

54.1%

54.8%

54.3%

55.3%

54.9%

55.4%

54.7%

54.9%

54.7%

54.8%

55.4%

55.4%

55.0%

92.19%

92.78%

92.31%

92.04%

90.92%

92.60%

93.62%

93.76%

92.15%

92.02%

92.39%

92.37%

92.23%

91.89%

92.23%

93.97%

94.69%

96.06%

94.56%

97.28%

98.05%

97.48%

98.63%

98.65%

98.48%

98.63%

98.66%

98.50%

99.90%

98.50%

86.35%

85.47%

89.85%

87.29%

91.58%

91.93%

90.11%

92.66%

92.63%

91.20%

91.87%

92.17%

90.86%

97.98%

90.86%

67%

81%

67%

55%

71%

Data completeness: Community Services - RTT Information
Data completeness: Community Services - Referral Information

1.0

> 50%

Data completeness: Community Services - Treatment Activity Information
Early intervention in psychosis (EIP): people experiencing a first episode of psychosis
treated with a NICE-approved care package within two weeks of referral
Improving access to psychological therapies (IAPT) - people with common mental
health conditions referred to the IAPT programme will be treated within 6 weeks of
referral
Improving access to psychological therapies (IAPT) - people with common mental
health conditions referred to the IAPT programme will be treated within 18 weeks of
referral

1.0

> 50%

1.0

>75%

91.64%

89.41%

89.28%

90.70%

88.87%

91.43%

90.77%

90.53%

93.07%

90.87%

91.43%

89.10%

85.50%

90.98%

1.0

>95%

99.59%

99.19%

98.97%

99.75%

99.60%

99.36%

99.58%

100.00%

99.84%

99.73%

99.85%

99.50%

100.00%

99.87%

*The requirement is to be compliant with commissioner targets. Dorset CCG have this year given the Trust an annual target of 125 new cases to be seen by end March 2017.
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6.3

National Reporting and Learning System – six monthly incident report

The latest six-monthly NRLS report for the Trust has been published. This covers patient safety incidents relating to the period 1st April 2015 to
30th September 2015. The report allows an opportunity for the Trust to benchmark itself against 56 organisations providing mental health
services nationally in relation to patient safety incidents.
Organisations that report more incidents usually have a better and more effective safety culture.
You can't learn and improve if you don't know what the problems are.
The Trust reported the third highest number of incidents. The Trust’s speed of reporting remains higher than the national average, with the
Trust remaining in the top eight quickest trusts out of 56 organisations. The median number of days between incidents occurring and being
reported to the NRLS by Dorset HealthCare was 12 days compared to a national figure of 27 days. The range was 6 to 136 days.
It is vital that staff report serious safety risks promptly both locally and to the NRLS, so that lessons can be learned
and action taken to prevent harm to others
The Trust has reported incidents in all 6 of the 6 months as did 84% of the 56 trusts.
For the mental health cluster as a whole, 62.1% of incidents were reported as
no harm, and 0.7% as severe harm or death. The Trust figures for the period
show ‘no harm’ incidents as accounting for 50.0% of incidents and severe harm
or death combined as being 0.5%. (NB not all organisations apply the national
coding of degree of harm in a consistent way).
The three most common patient safety incidents reported by the Trust were as
reported in the previous report and were as follows:
i.
Patient Accident 26.5%
ii.
Implementation of care and ongoing monitoring / review 22.1%
iii.
Self-harming behaviour 15.4%
The most common incident types within the mental health cluster remain selfharming behaviour; patient accident; and disruptive, aggressive behaviour.
This report shows that the proportion of incidents resulting in severe harm or death were slightly lower for Dorset HealthCare than the average.
The Trust will be reviewing the list of organisations included in this benchmarking to identify whether a subset of trusts providing a mix of
mental health and community health services can be identified which will enable more appropriate comparisons to be made.
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6.7

Inpatient Nursing Staffing – National Return for April

Only complete sites your
organisation is
accountable for
Hospital Site Details
Site code *The
Site code is
automatically
populated when a
Site name is
selected

Hospital Site name

Day
Main 2 Specialties on each ward

Ward name

Specialty 1

Night
Care Staff

Registered midwives/nurses
Total monthly
planned staff
hours

Total monthly
actual staff
hours

Total monthly
planned staff
hours

Day

Total monthly
actual staff
hours

Total monthly
planned staff
hours

Total monthly
actual staff
hours

Night

Care Staff

Registered midwives/nurses

Total monthly
planned staff
hours

Total monthly
actual staff
hours

Average fill rate Average fill rate registered
registered
Average fill rate Average fill rate nurses/midwives care staff (%) nurses/midwives care staff (%)
(%)
(%)

RDY22

ALDERNEY HOSPITAL

Guernsey Ward

314 - REHABILITATION

1313.50

1103.50

1326.50

1319.50

630.00

504.00

315.00

735.00

84.0%

99.5%

80.0%

233.3%

RDY22

ALDERNEY HOSPITAL

Jersey Ward

314 - REHABILITATION

1338.25

1154.75

1344.50

1275.25

630.00

609.00

168.00

315.00

86.3%

94.8%

96.7%

187.5%

RDY22

ALDERNEY HOSPITAL

Herm Ward

715 - OLD AGE PSYCHIATRY

1193.75

1065.50

2409.50

2624.17

480.00

380.00

1070.00

1230.00

89.3%

108.9%

79.2%

115.0%

RDY22

ALDERNEY HOSPITAL

St Brelades Ward

715 - OLD AGE PSYCHIATRY

1181.00

1131.42

2509.92

2646.08

600.00

440.00

1173.00

1339.00

95.8%

105.4%

73.3%

114.2%

RDYER

BLANDFORD COMMUNITY HOSPITAL

Tarrant Ward

314 - REHABILITATION

887.50

767.33

1965.75

2040.00

628.25

588.50

630.00

672.50

86.5%

103.8%

93.7%

106.7%

RDYEJ

BRIDPORT COMMUNITY HOSPITAL

Langdon Ward

314 - REHABILITATION

1336.00

853.25

1319.50

1586.75

588.00

515.25

315.00

530.25

63.9%

120.3%

87.6%

168.3%

RDYEJ

BRIDPORT COMMUNITY HOSPITAL

Ryeberry Ward

314 - REHABILITATION

900.00

595.00

675.00

1390.75

315.00

325.50

630.00

619.50

66.1%

206.0%

103.3%

98.3%

RDYEW

FORSTON CLINIC

Melstock House

710 - ADULT MENTAL ILLNESS

945.50

911.75

868.50

1079.25

320.00

320.00

640.00

640.00

96.4%

124.3%

100.0%

100.0%
113.3%

RDYEW

FORSTON CLINIC

Waterston AAU

710 - ADULT MENTAL ILLNESS

875.00

891.50

1339.75

1859.25

640.00

620.75

640.00

725.33

101.9%

138.8%

97.0%

RDYFX

NIGHTINGALE HOUSE

Florence House

710 - ADULT MENTAL ILLNESS

315.50

490.08

170.83

296.00

328.67

328.67

204.00

295.33

155.3%

173.3%

100.0%

144.8%

RDYFX

NIGHTINGALE HOUSE

Nightingale Court

710 - ADULT MENTAL ILLNESS

586.50

625.42

437.50

512.75

322.50

322.50

322.50

322.50

106.6%

117.2%

100.0%

100.0%

RDYFX

NIGHTINGALE HOUSE

Nightingale House

710 - ADULT MENTAL ILLNESS

841.25

648.50

1288.50

1237.00

322.50

322.50

644.50

645.00

77.1%

96.0%

100.0%

100.1%

RDY32

KIMMERIDGE COURT

Kimmeridge Court

710 - ADULT MENTAL ILLNESS

483.25

485.75

510.00

1219.75

320.00

320.00

320.00

725.33

100.5%

239.2%

100.0%

226.7%

RDYFT

MAIDEN CASTLE HOUSE

Glendinning Unit

446.00

461.50

423.00

488.25

322.50

345.00

322.50

345.00

103.5%

115.4%

107.0%

107.0%

RDYMR

PEBBLE LODGE

882.00

1012.00

1332.00

967.00

345.00

403.50

1391.00

1330.00

114.7%

72.6%

117.0%

95.6%

RDYEH

PORTLAND HOSPITAL

Castletown Ward

710 - ADULT MENTAL ILLNESS
711- CHILD and ADOLESCENT
PSYCHIATRY
314 - REHABILITATION

892.00

874.42

1097.50

1121.00

630.00

620.75

315.00

325.50

98.0%

102.1%

98.5%

103.3%

RDY10

ST ANN'S HOSPITAL

Alumhurst Ward

710 - ADULT MENTAL ILLNESS

900.00

1098.58

1350.00

1869.75

305.10

320.00

610.20

888.33

122.1%

138.5%

104.9%

145.6%

RDY10

ST ANN'S HOSPITAL

Dudsbury Ward

710 - ADULT MENTAL ILLNESS

1534.00

844.70

870.00

1631.42

320.00

320.00

952.83

961.00

55.1%

187.5%

100.0%

100.9%

RDY10

ST ANN'S HOSPITAL

Harbour Ward

710 - ADULT MENTAL ILLNESS

850.50

912.50

1334.25

1511.75

319.67

333.83

629.33

735.92

107.3%

113.3%

104.4%

116.9%

RDY10

ST ANN'S HOSPITAL

Seaview AAU

710 - ADULT MENTAL ILLNESS

1573.00

1327.75

935.25

1771.83

618.67

331.17

640.00

1293.17

84.4%

189.5%

53.5%

202.1%

Twynham Ward

Pebble Lodge

RDY10

ST ANN'S HOSPITAL

RDYFG

ST LEONARDS COMMUNITY HOSPITA

712 - FORENSIC PSYCHIATRY

867.75

812.00

2205.75

2258.00

319.83

319.83

960.00

948.83

93.6%

102.4%

100.0%

98.8%

Canford Ward

314 - REHABILITATION

898.50

814.50

1116.00

1058.50

630.00

630.25

314.75

314.75

90.7%

94.8%

100.0%

100.0%

RDYFG

ST LEONARDS COMMUNITY HOSPITA

RDYFF

SWANAGE COMMUNTIY HOSPITAL

110.6%

RDYFE

VICTORIA HOSPITAL W'BORNE

RDYFD

WAREHAM COMMUNITY HOSPITAL

RDYEG

WESTHAVEN HOSPITAL

Linden Unit

RDYEG

WESTHAVEN HOSPITAL

Radipole Ward

RDYEY

WESTMINSTER MEMORIAL HOSPITAL Ashmore/Shaston Ward

RDYEF

WEYMOUTH COMMUNITY HOSPITAL

Chalbury Unit

RDYFC

YEATMAN HOSPITAL

The Willows

RDY10

ST ANN'S HOSPITAL

Haven Ward

Fayrewood Ward

314 - REHABILITATION

890.00

903.75

1748.00

1695.50

630.00

609.00

315.00

348.50

101.5%

97.0%

96.7%

Stanley Purser Ward

314 - REHABILITATION

1042.00

874.92

1121.50

959.17

630.00

505.08

315.00

431.58

84.0%

85.5%

80.2%

137.0%

Hanham Ward

314 - REHABILITATION

861.00

807.25

1518.00

1336.00

619.50

605.25

315.00

356.50

93.8%

88.0%

97.7%

113.2%

Saxon Ward

314 - REHABILITATION

885.50

846.50

1122.50

1015.00

630.00

584.25

315.00

368.50

95.6%

90.4%

92.7%

117.0%

710 - ADULT MENTAL ILLNESS

878.00

846.75

891.75

1008.25

640.00

640.35

629.33

713.67

96.4%

113.1%

100.1%

113.4%

314 - REHABILITATION

1782.00

1779.83

2186.50

2140.33

944.75

851.50

630.00

769.00

99.9%

97.9%

90.1%

122.1%

314 - REHABILITATION

877.50

825.33

1100.75

1135.33

619.00

509.50

315.00

442.25

94.1%

103.1%

82.3%

140.4%

715 - OLD AGE PSYCHIATRY

867.50

752.25

2168.00

1682.50

640.00

512.00

938.67

960.75

86.7%

77.6%

80.0%

102.4%

314 - REHABILITATION
996 - PSYCHIATRIC INTENSIVE CARE
UNIT

1770.50

1594.23

2119.00

1938.00

934.50

956.77

619.50

598.50

90.0%

91.5%

102.4%

96.6%

1543.50

1045.50

1113.25

1525.83

320.00

321.33

960.00

981.17

67.7%

137.1%

100.4%

102.2%
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8.1

Indicator Overview - Quality Metrics

KLoE

Indicator
Whether patients do not feel safe in
our hospitals

Patient Safety Incidents

Violent incidents patient on patient

Violent incidents patient on staff

Falls on inpatient wards

Are We Safe?

Number of Patients Absconding

Prone Restraint

Seclusion
Healthcare Associated Infections: C.
difficile – meeting the C. difficile
objective
nb. This is also a Monitor Risk
Assessment Framework indicator
Healthcare Associated Infections:
MRSA bacteraemia

Why we are using this metric

Description

The number of patients responding 'no' to the 'Do you feel
safe?' in community and mental health hospitals. This
includes responses in the mental health patient safety
thermometer and discharge survey (handhelds and paper
surveys)
A good safety culture is shown by high reporting of
Percentage of all patient safety incidents which have actual
patient safety incidents with low or avoided harm and a impact moderate, major or catastrophic. Threshold based on
low reporting of moderate impact or above incidents.
being in the top half of trusts providing mental health services
from a six-monthly average of NRLS data (Sep 14)
Reported as a six-monthly moving average

Threshold

Feeling safe is essential for recovery and therapeutic
interventions.

Patients expect to be treated in a safe and therapeutic Number of violent incidents (patient on patient) reported on
environment. Violent incidents are no more acceptable Ulysses for inpatient areas of physical assault between
on inpatient units than in the community.
patients in the month. Threshold based on a 20% reduction
on 2013/14 incidents as used in the Quality Priority indicators
for 2014/15.
Staff expect to work in a safe and therapeutic
Number of incidents reported on Ulysses for inpatient areas
environment. Violent incidents are no more acceptable of physical assault from patients to staff in the month.
in inpatient units than in the community.
Threshold based on a 20% reduction on 2013/14 incidents as
used in the Quality Priority indicators for 2014/15.
All falls put patients at risk of more serious injury e.g.
fracture. The focus on falls resulting in injury is to help
understand the number of falls that result in harm,
including minor harm.
Many patients brought into hospital are at risk of
harming themselves or others. Patients who abscond
may harm themselves or others.

Number of incidents of falls resulting in injury reported on
Ulysses in the month in hospitals. Threshold based on 20%
reduction on 2014 incidents.

Number of absconding incidents in the month of inpatients
sectioned under the Mental Health Act. It excludes failure to
return incidents. Threshold based on a 20% reduction on
2014 incidents.
People must not be deliberately restrained in a way that Number of prone restraint incidents. Threshold to be agreed.
impacts on their airway, breathing or circulation such as
prone restraint (Department of Health April 2014).
Seclusion should not be included in a care plan and
only used as a last resort.
Clostridium difficile can be life threatening in the elderly
or otherwise vulnerable patients. Good infection
control measures on inpatient units should prevent/limit
the numbers of patients infected.

Number of seclusion incidents. The threshold is based on a
20% reduction on 2014 incidents.
Number of Clostridium difficile cases identified on a hospital
ward in the month. This includes those which are found not
to be due to a lapse in care. The threshold is based on an
annual maximum of 12 as set by Dorset CCG for 2015/16.

MRSA bacteraemia can be life threatening in the elderly
or in otherwise vulnerable patients. Good infection
control measures on inpatient units should prevent/limit
the numbers of patients infected.

Number of MRSA bacteraemia cases identified on a hospital
ward in the month. This includes those which are found not
to be due to a lapse in care. The threshold is based on a
national zero tolerance.

no threshold

< 8.08% green
>=8.08% red

<30 green
>=30 red

<45 green
>=45 red

<=30 green
>30 red

<=6 green
>6 red

TBA
<=3 green
>3 red
<=1 green
>1 red

0 = green
>=1 red

Avoidable pressure ulcers acquired in Good nursing care should prevent pressure ulcers from Number of avoidable grade 3 and above (including
care (Grade 3 and above)
being acquired in care.
unstageable) pressure ulcers acquired in care provided by
the Trust reported to commissioners is the month. This is
<=6 = green
identified after a root cause analysis review which will be
>6 = red
completed up to 45 days after the event. Threshold based on
a 20% reduction on 2014 incidents.
Mandatory training completed
Staff must have had mandatory training for their own
Percentage of staff at month end having completed the
>95% green
safety and the provision of safe care for patients.
required core mandatory training as per Trust stated update
<=95% red
frequencies. Threshold has been locally set.
Vacancies
The number of vacancies has a direct link to the ability The full time equivalent active vacancies at month end from
to staff wards and teams.
the Electronic Staff Record (ESR) and expressing them as a
<=10% green
percentage of budgeted establishment. Threshold has been >10% or <0% red
locally set.
Sickness rates
There is a recognised link between sickness rates,
Full Time Equivalent hours expressed as a percentage of
particularly short-term sickness rates and staff morale. Available Full Time Equivalent hours. Threshold has been
<4% green
Good HR measures to support staff are also
locally set.
>=4% red
recognised to reduce sickness rates.
Re-admission within 28 days to
Early readmission may be an indicator that discharge
Of those patients admitted as an emergency to a community
Community Hospitals
planning was inappropriate.
hospital, how many had been previously discharged from a
TBA
Trust community hospital within 28 days.
Re-admission within 28 days to Mental Early readmission may be an indicator that discharge
planning was inappropriate.
Health Wards
Minimising mental health delayed
transfers of care
nb. This is also a Monitor Risk
Assessment Framework indicator
% of Bed days with delayed transfer
from physical health unit

Up to date care plans are in place for
all patients

Are we Effective?

Risk Assessments updated in
previous 12 months

Care programme approach (CPA)
patients receiving follow-up contact
within seven days of discharge
nb. This is also a Monitor Risk
Assessment Framework indicator
Falls assessments within 24 hours

Delayed discharges are a significant factor with
negative consequences for the effectiveness and
quality of care received and also contribute to
significant additional costs.
Delayed discharges are a significant factor with
negative consequences for the effectiveness and
quality of care received and also contribute to
significant additional costs.
A care plan is an essential component for the delivery
of evidence based patient centred care.
An up to date risk assessment is required to ensure
that the care plan includes measures to reduce risks if
possible. Also the risk assessment will be used by
clinicians in an emergency to review an up to date
summary of risk concerns
Evidence shows that mental health patients are at
highest risk of suicide in the first two weeks after
leaving hospital.

Falls assessments should be carried out in order for
interventions to be implemented to avoid falls.

Venous Thromboembolism (VTE) risk Venous thromboembolism (VTE) is a life threatening
assessment
condition causing thousands of preventable hospital
deaths each year.

Pressure ulcer risk assessments
(Braden)

Pressure ulcer risk assessments should be carried out
in order for interventions to be implemented to avoid
pressure ulcers developing.

Of those patients admitted as an emergency how many had
been previously discharged within 28 days. National
benchmarking threshold.
Of those occupied bed days in mental health units, how many
were delayed. Monitor target.

Percentage of patients delayed on an agreed snapshot day
in the month, calculated using the number of community
hospital beds. Contractual target (increased from 3.5% to
7.5% from April 2016)
Up to date care plans are in place for all patients on the care
programme approach. Threshold has been locally set.
Percentage of clients with an open referral and a Risk
Summary completed on RiO (clinical records) where it has
been updated in the previous 12 months. Threshold has
been locally set.
The number of people under adult mental illness specialties
who were followed up either face to face or by phone with 7
days of discharge from psychiatric inpatient care. Monitor
target.

9%

< 7.5% green
>= 7.5% red

< 7.5% green
>=7.5% red
>= 95% green
<95% red

>= 95% green
<95% red

>= 95% green
<95% red

Percentage of applicable patients who receive a falls risk
assessment within 24hours of admission to hospital.
Contractual target changed from within 48 to 24 hours from
Oct15). Community hospital patients and mental health
patients >=65 years old. Contractual target.

>= 95% green
<95% red

Percentage of applicable patients who receive a venous
thromboembolism risk assessment within 24hours of
admission to hospital. Community hospital patients and
mental health patients >=65 years old. Contractual target.

>= 95% green
<95% red

Percentage of applicable patients who receive a pressure
ulcer risk assessment within 4hours of admission to hospital.
Community hospital patients and mental health patients >=65
years old. Contractual target.

>= 95% green
<95% red
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8.1

Indicator Overview - Quality Metrics

Are we Effective?

KLoE

Indicator
Walsall
Completed Appraisals in the last year

Clinical supervision occurring
according to Trust standard

Are We Caring?

Patient Friends & Family Test Response Rate

Patient Friends & Family Test - %
Recommended

Patients involved in their care

Why we are using this metric

TBA
Percentage of staff having an appraisal within a rolling 12
month period. Threshold has been locally set.

We want local people to use our services. It helps to
identify where we are getting care right and when we
might need to take action to improve patient
experience.
It is important that patients are involved in planning and
making decisions about their care and treatment.

Those responding 'extremely likely' plus those responding
'likely' as a percentage of all responses in the month.
Threshold has been locally set.

Are We Well Led?

Whether staff would recommend
This is a nationally reported measure and allows for
teams in which they work to family and Trust benchmarking. It is a proxy indicator as to staff
friends (Staff Friends & Family Test) - engagement and morale.
place of work

Whether staff would recommend
This is a nationally reported measure and allows for
teams in which they work to family and Trust benchmarking.
friends (Staff Friends & Family Test) place of treatment

New measure of staff engagement
Cash balance
Capital Expenditure

CIP Performance

TBA

All these metrics contribute to demonstrating that the
Trust is managing its business well. That finances are
being used to deliver its services and strategy in order
to provide high quality services.

YTD Surplus / Deficit
Financial Sustainability Risk Rating

Percentage of registered staff (excluding medical staff)
receiving a minimum of quarterly clinical supervision.
Threshold has been locally set.
Family and Friends Tests completed by patients on the
handheld devices and paper surveys in hospital as a
percentage of discharges in the month.

Percentage of respondents answering 'yes definitely' and
'yes to some extent' to whether they were involved in their
care. This is taken from questionnaires on the Trust’s
handheld device. The threshold is based on a 10%
improvement on the 2013/14 position as included in the
2014/15 Quality Priorities.
Percentage of staff responding 'extremely likely' or 'likely' to
the question "How likely are you to recommend Dorset
HealthCare to friends and family is they needed care or
treatment?" The survey is carried out three times in the year
and all staff have at least one opportunity to respond.
Threshold based on 10% improvement for the Trust based
on the comparable question in the 2014 annual staff survey.
(Mean for all trusts was 54% in 2014)
Percentage of staff responding 'extremely likely' or 'likely' to
the question "How likely are you to recommend Dorset
HealthCare to friends and family as a place to work? The
survey is carried out three times in the year and all staff have
at least one opportunity to respond. Threshold based on 10%
improvement for the Trust based on the comparable question
in the 2014 annual staff survey. (Mean for all trusts was 59%
in 2014)
TBA
Figure taken from the accounts ledger.
Figure taken from the accounts ledger.

Figure taken from the accounts ledger, with input from the
PMO office.
Figure taken from the accounts ledger.

This provides and indication of any financial risks which The rating for the Trust is based on quarterly returns to
could jeopardise the Trust's financial standing and so
Monitor. Possible ratings from 1 (lowest) to 4 (highest)
threaten the continuity of key services or indicates a
financial governance concern.

Monitor Governance Rating

Are We Responsive?

Description

TBA
Appraisal is an important opportunity for staff to discuss
with their manager concerns about performance,
practice and working environment. Objectives to be set
which both improve individual practice and the care
provided to patients.
Clinical supervision should be in place to ensure that
registered staff are supported in meeting the Trust and
professional requirements for delivering safe, high
quality care.
The family and friends test is a nationally used measure
to record the satisfaction of patients. The more people
we ask, the more meaningful the results.

This provides an indication of how well the Trust is
being run.
Patients have routine appointments for Patients have the right to timely assessment and
first assessment within agreed limits - treatment.
CMHT (4 weeks)

The rating for the Trust is based on quarterly returns to
Monitor which is either red, under review, or green
Percentage of clients being seen within 4 weeks of referral to
a CMHT. This excludes emergency and urgent referrals
which have a shorter access time. Contractual target.

Patients have appointments and
treatments within agreed limits
- IAPT

Patients have the right to timely assessment and
treatment.

Percentage of clients being seen in 4 weeks of referral to
assessment within Steps to Wellbeing services. Contractual
target is 100%, however in line with our agreement with
Dorset CCG 95% to 100% is rated green.

Patients have appointments within
agreed limits CAMHS Tier 3

Patients have the right to timely assessment and
treatment.

Patients have appointments within
agreed limits CAMHS Tier 2

Patients have the right to timely assessment and
treatment.

Patients have appointments within
agreed limits MAS (4 weeks)

Patients have the right to timely assessment and
treatment.

Patients have appointments within
agreed limits MAS (6 weeks)

Patients have the right to timely assessment and
treatment.

Complaints

Patients' experience of not being satisfied with their
care and treatment provides an opportunity for learning.

Compliments

Patients' experience of being satisfied with their care
and treatment provides an opportunity for learning.

Complainants rating of the handling of How people's concerns or complaints are listened to
their complaints
and responded to is an indicator of the quality of their
care.

Duty of Candour

Percentage of patients seen within four weeks of referral to
assessment to Tier 3 Child and Adolescent Mental Health
Services (CAMHS). Contractual target.
Percentage of patients seen within eight weeks of referral to
assessment to Tier 2 Child and Adolescent Mental Health
Services (CAMHS). Contractual target.
Percentage of patients seen within four weeks of referral to
assessment in the Memory Assessment Service (MAS).
Contractual target.
Percentage of patients seen within six weeks of referral to
assessment in the Memory Assessment Service (MAS).
Contractual target.
Number of complaints received, both written and verbal.

Threshold
TBA
>= 95% green
<95% red

>95% green
<=95% red

TBA

95%

95%

>=55%

>=66%

TBA
no threshold
Within 15% of
planned green
>15% or < 15%
red
Within planned
amount green
< plan red
Surplus green
Deficit red

3

Green

98%

>=95%

no threshold

no threshold

>=75%

>=95%

no threshold
Number of compliments received.

Percentage of complainants who rated the handling of their
complaints as 'very good', 'good' or 'satisfactory' in the
quarterly complainant satisfaction survey. The threshold is
based on improving on the 2013/14 position as included in
the 2014/15 Quality Priorities.
Ensuring openness and transparency with patients and Number of times duty of candour disclosure was identified as
their representatives in relation to care and treatment. appropriate following incidents resulting in moderate, major or
Duty of candour includes informing people about
catastrophic harm.
incidents, providing reasonable support, providing
truthful information and an apology when things go
wrong.

no threshold

>73% green
<=73% red

no threshold

Any amendments from the previous month / updates are shown in blue

26

8.2
Area

Indicator Overview - NHS Improvement
Name

Description / Notes

Performance is measured on an aggregate (rather than
specialty) basis and NHS foundation trusts are required to
meet the threshold on a monthly basis. This applies to
Maximum time of 18 weeks from point of referral
consultant-led incomplete pathways. The measures apply
to treatment (RTT) in aggregate – patients on
to acute patients whether in an acute or community setting.
an incomplete pathway
Where an NHS foundation trust with acute facilities
acquires a community hospital, their combined
performance is assessed.

Access

A&E: maximum waiting time of four hours from
arrival to admission/transfer/discharge

The number of people under adult mental illness specialties
Care programme approach (CPA) patients
on CPA who were followed up (either with face-to-face or
receiving follow-up contact within seven days of phone discussion) within seven days of discharge from
discharge
psychiatric inpatient care.

Care programme approach (CPA) patients
having formal review within 12 months

Admissions to inpatient services had access to
crisis resolution/home treatment teams

Meeting commitment to serve new psychosis
cases by early intervention teams

Minimising mental health delayed transfers of
care

Outcomes

Waiting time is assessed on a provider basis, aggregated
across all sites: no activity from off-site partner
organisations should be included. The 4-hour waiting time
indicator will apply to minor injury units/walk in centres.

The number of adults in the denominator who have had at
least one formal review in the last 12 months.
Failure against either threshold represents a failure against
the overall target.
This indicator applies only to admissions to the foundation
trust’s mental health psychiatric inpatient care. The
indicator applies to users of working age (16-65) only,
unless otherwise contracted. This includes CAMHS clients
only where they have been admitted to adult wards. An
admission has been gate-kept by a crisis resolution team if
they have assessed the service user before admission and
if they were involved in the decision-making process, which
resulted in admission.
Quarterly performance against commissioner contract. The
threshold represents a minimum level of performance
against contract performance, rounded down. This indicator
will be superseded by the EIP access measure from April
2016.
The percentage of non-acute patients (aged 18 and over
on admission) per day under consultant and non-consultant
led care whose transfer of care was delayed during the
quarter out of the total number of occupied bed days .

Applies to any inpatient facility with a centrally set C.
difficile objective. C. difficile cases should be reported
regardless of whether or not a ‘lapse of care’ has been
confirmed. Trusts should retrospectively revise any
C. difficile – meeting the C. difficile objective
adjustments to numbers where lapse of care criteria are not
met. Monitor’s annual de minimis limit for cases of C.
difficile is set at 12. However, Monitor may consider scoring
cases of <12 if Public Health England indicates multiple
outbreaks.
Meeting the six criteria for meeting the needs of people
with a learning disability, based on recommendations set
out in Healthcare for All (DH, 2008). NHS foundation trust
Certification against compliance with
boards are required to certify that their trusts meets these
requirements regarding access to healthcare for
requirements above at the annual plan stage and in each
people with a learning disability
quarter. Failure to do so will result in the application of the
service performance score for this indicator.
Patient identity data completeness metrics (from MHLDDS)
: NHS number / DOB / Postcode / Current gender /
registered general medical practice organisation code /
commissioner organisation code
Completeness of outcomes (from MHLDDS): employment
Mental health data completeness: outcomes for
status / accommodation status / HoNOS assessment in
patients on CPA
past 12 months
Data completeness: community cervices - RTT Data completeness levels for trusts commissioned to
provide community services, using Community Information
information
Data Set (CIDS) definitions. While failure against any
Data completeness: community services threshold will score 1.0, the overall impact will be capped at
referral information
1.0. Failure of the same measure for three quarters will
Data completeness: community services result in a red-rating.
treatment activity information

New

Mental health data completeness: identifiers

Target

Monitoring
period

> 92%

Quarterly

> 95%

Quarterly

> 95%

Quarterly

> 95%

Quarterly

> 95%

Quarterly

> 95%

Quarterly

< 7.5%

Quarterly

de minimus: limit
currently set at 12.
(Monitor may
consider scoring
cases of <12 if
PHE indicates
multiple outbreaks)

Quarterly

Compliance
against 6 criteria
set out in
Healthcare for All
(DH, 2008)

Quarterly

> 97%

Quarterly

> 50%

Quarterly

> 50%

Quarterly

Early intervention in psychosis (EIP): people
experiencing a first episode of psychosis treated
with a NICE-approved care package within two
weeks of referral

People experiencing a first episode of psychosis treated
with a NICE approved care package within two weeks of
referral. This indicator became live in January 2016 and is
expected to change from April 2016.

> 50%

Quarterly

Improving access to psychological therapies
(IAPT) - people with common mental health
conditions referred to the IAPT programme will
be treated within 6 weeks of referral

Foundation trusts will be required to report their
performance from Q3 2015/16 in accordance with the latest
technical guidance published by NHS England and the
HSCIC

> 75%

Quarterly

Improving access to psychological therapies
(IAPT) - people with common mental health
conditions referred to the IAPT programme will
be treated within 18 weeks of referral

Foundation trusts will be required to report their
performance from Q3 2015/16 in accordance with the latest
technical guidance published by NHS England and the
HSCIC

> 95%

Quarterly
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Outcome of Investments 2015/16
Part 1 Board Meeting 25 May 2016
Author

Associate Director of Finance

Sponsoring Board Member

Director of Finance
To advise the Board of investments in 2015/16 and benefits
arising from these actions.

Purpose of Report

Recommendation

The Board is asked to note the report.

Engagement and Involvement

 Associate Director of Estates
 Managers in receipt of funding and / or capital items.

Executive Performance and Corporate Risk Group
17 May 2016.
Monitoring and Assurance Summary
This report links to the
 To ensure that all of the Trust’s resources are used in an
Strategic Goals
efficient and sustainable way;
Previous Board/Committee
Dates

I confirm that I have considered each of
the implications of this report, on each of
the matters below, as indicated:
All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information

Any action required?
Yes











Yes
Detail in report

No











1.0

Revenue Investments

1.1

Revenue investments totalled £3.6m in 2015/16 comprising IM&T; HR initiatives
including E-Roster development; investment into Communications and Business and
Strategy; and pump prime funding.

1.2

I M & T projects
Plan

Actual
spend

Benefits of investment

£277k

£355k

CIS – Community Information System (SystmOne) –
deployment to community services. Services that have gone
live in 2015/16:








Pulmonary Rehab.
Yeatman Outpatients.
Wimborne Endoscopy Theatre.
Blandford Leg Ulcer Clinic.
Swanage Endoscopy Theatre – Admin team.
Dermatology.
Looked After Children.

There are still some deployments yet to go live and these are
being worked on. There is also re-engagement with services
deployed to ensure the optimum use of SystmOne functionality.
Patient record systems investment has resulted in many more
services moving away from paper based recording systems;
improved safety and efficiency of patient care from clinical
record sharing; and enabling more functionality in order to
maximise potential benefits to patients and clinicians.
SystmOne deployment in the Weymouth and Portland Locality
Hub has been a key enabler for integrated working.
Pathology results and radiology reports are flowing to
SystmOne at Wimborne, Wareham, Alderney, St Leonards and
Swanage Community Hospital. Radiology reports are flowing
to SystmOne at Portland Hospital. This provides clinicians with
seamless access to pathology and radiology results from the
SystmOne clinical record.
Electronic discharge documentation in line with Data Quality
Improvement Plan (DQIP) plan for 2015/16.
£1,109k

£798k

RIO 2015 – Migration to Open RiO
This went live on 27th July 2015. All the milestones have been
completed except for results reporting which is awaiting
functionality from the supplier (Servelec).

The Trust is now in a position to benefit from the more flexible
functionality available within Open RiO, where our clinicians
can tailor changes to forms on screens to enhance work flow.
£254k

£333k

Wi-Fi.
Wi-Fi has been rolled out to virtually all Trust sites with
connections to the Trust network. Work is now focussed on
improving access within sites. It is also being rolled out to nonTrust sites e.g. local authorities, Poole Hospital.
Wi-Fi has been rolled out to all but 4 GP sites. The remaining
sites are to be rolled out by 30th April 2016.
Mobile working and remote access for Mental Health has been
aided with the issue of 374 laptops and 560 staff have been
trained (CMHTs, CAMHS, LD, Specialist Mental Health
Teams). Mental Health Staff are now able to access and
update the clinical record at the point of care.
Mobile technology and Wi-Fi developments are enabling
access to patient records at the point of care and are enabling
staff to access clinical records, as well as their network drives,
e-mail, Intranet and other Trust systems from GP practices.
This promotes a new way of working and provides opportunity
for productivity improvements.

£339k

£0k

Dorset Shared Record – delayed.
Joint pan Dorset
Procurement process has just completed and final decision is
awaited.

£180k

£95k

Reporting functionality improvements (managed through the
PMO)
The Programme Management Office (PMO) has supported the
Trust in delivering its strategic goals by overseeing, monitoring
and reporting on the development and implementation of Trust
2015/16 change programmes including CIP, Annual Plan
deliverables, contractual commitments and CQC action plan.
SAP Business Objects suite successfully upgraded in Q1
2015/16, training in systems support complete.

£201k

£26k

Electronic correspondence and information sharing, including
test requesting/ reporting.
Digital dictation is now used by over 1,000 clinicians and
medical secretaries, streamlining and speeding up the dictation
and transcription process.
Speech Recognition Pilot small-scale trial conducted with very

positive feedback from participants.
Video conferencing equipment installed in major Trust sites.
£242k

£327k

Project staff – proposed in new structure – used across all
projects.

£100k

£115k

Provision for temporary project staff to cover prioritised projects
– used across all projects

£78k

£0k

COIN re-procurement – this will be completed in 2016/17 and
will provide a resilient, high-speed network across the Trust.

£221k

£290k

This includes various items including procurement and
implementation of automatic appointment reminders service
which offered wider functionality and lower prices than the
previous service.
There have been service desk enhancements and
consolidation of IT, EPR and Smartcard service desks. Work is
underway to consolidate support for key clinical systems,
including SystmOne, RiO, Digital Dictation, Appointment
Reminders, Smartcard access and Ulysses.

£3,002k

1.3

£2,340k TOTAL

Other revenue investment areas
Plan

Actual
spend

Benefits of Investment

£110k

£110k

Business & Strategy
Transformation Funds have supplemented the evolution of the
Business Support and Performance function within the Finance
Directorate, and the Strategy and Business Development and
Programme Management Office functions within the Strategy
and Business Development Directorate.
The Business Support & Performance function now supports
each operational directorate with a named business partner,
mirroring the HR and Finance support model. They provide all
locality business support, information provision and
performance management requirements, with matrix working in
place between the teams. In addition, a dedicated corporate
team delivers contractual reporting requirements, Trust-wide
performance
information,
and
national
information
requirements. There is also a public health analytical function
to enable greater understanding of population needs to inform

service and business strategy.
The Strategy and Business Development function provides
focused resources for programme implementation and major
business developments including leading tender applications,
project managing service transitional activities, developing
business cases for change and following through on
opportunities for improvements.
£200k

£200k

Communications
Investment into our Communications function has supported
participation of patients, carers and the public in the way we run
services; enabled a more integrated and co-ordinated approach
to communications both internally and externally, improving the
reputation and profile of the Trust in local communities; and
supported investment in a number of areas including the
Annual Members’ Meeting, launch of a staff awards scheme
and Trust vision and purpose refresh.
Savings have been enabled through the cessation of an
external contract for communications support and via website
and intranet management being brought in-house.

£18k

£18k

Governance
Initial investment in developing the corporate governance
infrastructure.

£313k

£310k

Human Resources Initiatives
The Trust Bank team has been strengthened with two clinical
leadership roles. These posts are key to improving the
effectiveness of the team including delivery of a 7 day Bank
service, scrutinising the appropriateness of agency bookings
and oversight of training and registration compliance of bank
workers.
Recruitment initiatives have included stands at recruitments
fairs, recruitment of staff from overseas and the implementation
of a new recruitment system (TRAC). The majority of our
overseas recruits have stayed with us, 9 of which have now
been in post over a year. Introduction of the TRAC system has
had positive feedback, with the most significant benefit being
improved communication with candidates and recruiting
managers.

£359k

£370k

E-Roster Phase 2
The continued roll out of the E-Roster system enables more
efficient and effective rostering of staff in order to maximise

productivity of our workforce. Further rollout and enhanced
training for managers in the use of the system, is substantially
enabling the reduction seen in agency expenditure. The
system has also enhanced workforce reporting.
£1,000k

1.4

£1,008k TOTAL

Pump Prime Investment
Plan

Actual
Spend

Benefits of Investment

£500k

£265k

Pump prime investment
Pump prime funding included investment into modelling our MH
bed capacity; a pilot for 7 day working in 3 Community
Hospitals; and a workforce review of Prison services.
The Mental Health modelling demonstrated that we have an
effective and efficient acute inpatient service and we have a
shortage of beds. The work concluded that we should focus on
our rehab service in order to improve flow, as the current
treatment model does not support the acute pathway
effectively.
The funds also supported the appointments of the first ever
Chief Clinical Information Officer roles in the Trust. This
recognises the critical importance of clinical engagement and
cultural change needed to shape the future I M & T direction
and maximise the potential for health care delivery. The funds
also supported the appointment of an Integration Lead to
promote integration between localities and the ‘Out of Hospital’
model.

2.0

Capital Programme
Plan

Actual
Spend

Benefits of Investment

£70k

£83k

New building schemes
Segregated waste compounds have been constructed as
planned.

£4,082k

£4,867k Maintenance – Routine non backlog service reconfiguration
The single most significant area was St Anns Hospital Facilities
upgrade for Dudsbury ward (now known as Chine ward), PICU

and Twynham. The planned spend on this was £3,052k and
the actual spend was £3,553k.
Co-location projects took place at Bridport and Shaftsbury
Hospitals, enabling teams from Dorset HealthCare and the local
authority to work together more seamlessly. Planned spend
was £348k and actual spend was £375k.
The Minor Injuries Unit at Wimborne Hospital was relocated to
a more suitable area. In addition, there were a number of
refurbishments across the Trust including Kimmeridge Court,
Pine Cottage, Nightingale Court kitchen, Wareham Hospital
kitchen and dining room. St Leonards Hospital sluice room and
stores and Melstock wet room installed.
£2,556k

£2,149k Maintenance – Backlog Intrastructure
Backlog maintenance work was undertaken across 33 sites.
New boilers were fitted at Yeatman and Blandford Hospitals
and Melstock heating was upgraded. All the high and significant
risk items from the 6-Facet Survey were completed across the
Trust. A large number of the moderate risk items were also
addressed.

£1,352k

£829k

Major equipment was purchased for a number of our hospitals
and services including Xray units, ultrasounds and a variety of
diagnostic scopes. Some examples of the benefits to the
service are listed below.
The Bridport Hospital Digital xray unit results in images that can
be directly conveyed to the consultant at DCH, resulting in
improved reporting and faster treatment for patients.
New sigmoidoscopies at Swanage Hospital have resulted in a
procedure that is now quicker and less painful for the patient.
A new ultrasound scanner for Sexual Health has enabled the
service to continue to provide the Early Medical Termination
Service. The scanner has a clearer resolution which enables
more accurate dating of pregnancies, allows easier
identification of the ovaries and also is more efficient in saving
images. This has improved the patient experience and enabled
a more efficient and effective service.
Two new ultrasound scanners were purchased for Dorset MSK
clinics. This has allowed a focused ultrasound at the time of the
first consultation enabling confirmation or elimination of
diagnoses, a more appropriate management plan and quicker
patient pathways.
The major equipment programme also included the rolling

upgrade of Trust vans and pool cars. This keeps maintenance
costs low and ensures maximum productivity from both the
vehicles and the staff who rely on them for their roles.
£676k

£543k

General Equipment
This included furniture at St Anns £105k and replacement
catering and domestic equipment trust wide of £115k.

£1,426k

£897k

I M & T Projects and General capital expenditure
IM&T investment has included upgrading and strengthening our
infrastructure for a resilient high speed network across the
Trust; upgrading our servers; and a rolling replacement of PCs
and laptops.
Mobile working technology has been developed including
inpatient and GP sites Wi-Fi connectivity, enabling new ways of
working and increasing productivity.

£0

£388k

Minor Capital from 2014-15
This includes many minor items including new upgraded fire
doors and minor refurbishments.

3.0

£0k

£45k

Money donated by League of Friends spent on an Ultrasound
at Yeatman.

£10,162k

£9,801k TOTAL

Conclusion

The investments have improved the quality of patient care and experience.
It has improved and maintained the estate and environment for patients and staff.
It has delivered and created the potential for future productivity and efficiencies.
The investments have developed innovative new models of integrated care and positioned
the Trust well for the future Clinical Services Review and Out of Hospital care model that
could emerge.
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People Management
Part 1 Board Meeting 25 May 2016
Author

Colin Hague

Sponsoring Board Member

Colin Hague, HR Director

Purpose of Report

To give an update on people management over the last month.

Recommendation

The Board is asked to note the report

Engagement and Involvement

Appropriate Trade Union Partnership Forum, Doctors and
Dentists Local Negotiating Consultative Forum, Equality and
Diversity Steering Group and Health and Safety Committee
engagement has taken place on matters raised in this report.

Previous Board/Committee
This follows a monthly Part 1 Board reporting on People
Dates
Management in April 2016
Monitoring and Assurance Summary
This report links to the
 To provide high quality care; first time, every time;
Strategic Goals
 To be a valued partner and expert in partnership working
with Patients, Communities and organisations;
 To be a learning organisation, maximising our partnership
with Bournemouth University and promoting innovation,
research and evidence based practice;
 To have a skilled, diverse and caring workforce who are
proud to work for Dorset HealthCare;
 To be a national leader in the delivery of integrated care;
 To ensure that all of the Trust’s resources are used in an
efficient and sustainable way;
 To raise awareness within the Trust and externally of the
impact that our work has on people and our environment,
and take steps to reduce any negative effects.
Any action required?

I confirm that I have considered each of
the implications of this report, on each
of the matters below, as indicated:

Yes

All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information











Yes
Detail in report

No











Industrial action took place by 11 Junior Doctors on the 26 April 2016 and 10 Junior Doctors on
the 27 April 2016, where there was a full withdrawal of labour between 8am until 5pm against
the Government imposition of a new contract.
At the time of preparing the report
implementation of changed contract arrangements has been paused whilst national negotiation
meetings are taking place.
Information on organisational change reviews is set out in Appendix 1. This includes the
successful awarding of the contract for Weymouth and Portland Urgent Care Centre. The Trust is
working closely with the Practice to ensure a smooth transition to new ways of working.
Positive steps have been taken to improve attraction including:
• An increase in the volume of bespoke adverts
• A refresh of the recruiting marketing material
• Ongoing development of a Talent Pool
• Monitoring of the sources of recruitment
The Trust has been selected for participation in the NHS Employers Diversity and Inclusion
Partners Programme for 2016/17. Further details are set out in paragraph 1.5 of Appendix 1.
Information on Learning and Development activities is attached at Appendix 2. Learning at Work
week took place during the week 16th to 20th May 2016.
Health, Safety and Wellbeing developments and plans are reported at Appendix 3. Including
health promotion activities (section 3 of Appendix 3) and health and safety activities. Introduction
of CQUINs in Occupational Health section is reported in 3.2 of Appendix 3.
220 full time equivalent additional staff were in post in March 2016 compared with March 2015.
Vacancy levels overall have reduced from 9.17% to 7.5% in the same period. Although nursing
vacancies have reduced from 182 to 165 during this period, nursing recruitment in difficult areas
of recruitment continues, particularly in Organic Older People Mental Health, Prison HealthCare
and also Community Hospitals.
Section 1.7 of Appendix 1 describes activities following up from the 2015 Staff Survey.
Section 1.10 of Appendix 1 includes information on changes to immigration rules that affect nurse
recruitment.
Numbers of staff who did not attend Occupational Health appointments has decreased. This is an
area of attention in both Learning and Development and Occupational Health.
Section 3.9 of Appendix 3 reports on a reduction of over 60% in assaults following a range of
security management activities.
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APPENDIX 1
HR AND EQUALITY DEVELOPMENTS - MAY 2016
1.

Recruitment

1.1

BMA Industrial Action
The BMA escalated industrial action in April, when junior doctors withdrew all labour from 8am to
5pm on Tuesday 26 April and Wednesday 27 April (18 hours in total). The number of doctors in
the Trust taking action on these days was 11 on the 26th April and 10 took action on the 27th.
Following representations, the Department of Health agreed to pause the introduction of the new
junior doctors’ contract to allow for a five day negotiating period with the BMA.
This was seen as a positive step and Trusts were asked to cease activity on the introduction of
the contract to honour the commitments that have been made to allow further negotiations to
take place, specifically cessation of the following until close of business on Friday 13 May:
•
•
•
•
•

rota redesign for any grade of doctor related to the new contract
public sector equality assessments linked to the introduction of the new contract
job offers to any F1 doctor due to join the Trust in August
planned meetings with junior doctors to discuss any aspect of the new contract
appointment of a Guardian for Safe working

Implementation of the new contract arrangements is not scheduled for psychiatry trainees until
February 2017. The Trust will need to consider arrangements for the appointment of a Guardian
for safe working in line with the national guidance should implementation of the current contract
requirements proceed.
1.2

Organisational Change
Bournemouth Intermediate Care
Consultation has taken place with the Community Rehabilitation Assistants (CRA’s) within the
Intermediate Care Team. The team are based across two sites within Bournemouth and are
either employed by the Trust or Bournemouth Borough Council. The proposal was to slightly
reduce the shift from a 10pm finish to a 9pm finish.
Bournemouth Council has asked that their affected employees were consulted alongside Trust
staff. Some concerns have been raised by staff within the service and these have been
addressed through partnership working with Bournemouth Council and their representatives as
well as through listening to and responding to our own staff.
As a result of the feedback and from data analysis from System One, the proposal has been
amended to a 9.15 pm finish time as a consequence of consultation. The new times will go live
from 1st June 2016.
Weymouth and Portland Urgent Care Centre
The Trust has been awarded the contract for the Weymouth and Portland Urgent Care Centre.
We are working with the existing provider, Practice Plc, to ensure the smooth transition of both
the staff and the service to the Trust which is due to take place on the 1 July 2016. It is
anticipated that the service will be provided in a different way to the existing service provision
and as a result consultation will take place with both the staff transferring as well as staff

employed by the Trust who may be affected by any proposed changes.
Continuing Health Care/Funded Nursing Care Assessment and Funding Out of Hospital
Team
It has been agreed in principle that staff in the above service will transfer to the Clinical
Commissioning Group with effect from the 1 June 2016. There has been an outstanding issue
with the car salary sacrifice scheme for two members of the staff who are due to transfer. The
transfer has been delayed as a result of this although it is hoped that an agreement can be
reached with HM Revenue and Customs (HMRC) to enable the staff to transfer to the Clinical
Commissioning Group with the same salary sacrifice scheme they are currently with as part of
the Trust.
Community Mental Health Teams (CMHTs) and Acute Care Pathway Reviews
A review of the CMHTs for adults and older adults (both functional and organic) has been taking
place since last year. It is anticipated that this will feed into the review of the Acute Care
Pathway for Mental Health Services that is currently being undertaken by the NHS Dorset
Clinical Commissioning Group. The CMHT Review has identified a disparity in the current
allocation of resources per team. Once the implications arising out of this as well as proposals
for potential models have been finalised then consultation with staff and the unions about any
employment issues arising out of this will take place.
Support Time and Recovery Pilot
A consultation is underway with unqualified staff in West and Central Dorset Community Mental
Health teams with the purpose of refocusing the teams to provide better support to people in
mental health recovery. The pilot is due to start in June and last for two years. Affected staff will
be working to a revised job description which has been shared with them and may be required to
change work location within the Dorchester/Bridport area.
Adult Speech and Language Therapy
There are some anomalies of job banding within the team at bands 6 and 7 for historic reasons.
Consultation is taking place with staff this month in order to introduce a harmonised job
description. A small number of staff are likely to be realigned to band 6 roles with protection of
pay.
1.3

Attraction Strategy
Consistent with the HR Strategy and Board Assurance Framework, a range of activities continue
to take place to support recruitment outcomes. Recent and future planned activities include:
Attraction, Recruitment and Retention Work
•

More bespoke adverts have been placed over the last month in external publications and/or
online job boards.

•

Recruitment activity remains high, particularly with band 5 nursing vacancies which has
involved 52 advertised vacancies.

•

A range of recruitment marketing material has been designed and placed on order, to
include:
-
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Roller banners with pictures of staff displaying key information about the Trust, which will

-

-

be used at the recruitment events/fairs we attend.
Recruitment Banners have been designed in order to place them outside of community
hospitals in conjunction with specified recruitment campaigns encouraging passers-by to
enquire within, look at the Trust website or call a member of the HR Team.
Post cards with pictures of local areas, activities and landmarks are also in the process of
being designed to display on a postcard stand at recruitment events/fairs, along with
information about the Trust and vacancies.

•

Development of the Talent Pool is continuing; a monthly recruitment focused e-newsletter is
being developed to circulate to this group, with the first newsletter planning to be distributed
this month.

•

We continue to monitor the advertisement source for applications and during April just over
75% of applicants saw the advert for the position applied for on NHS Jobs. The data also
shows that the increase in views of the Trust website as reported last month is also leading
to an increase in number of applications made. This has significantly increased in recent
months along with those applications made as a result of a friend or colleague telling them
about the vacancy. Work to further develop the website and our presence will therefore
continue.

Time to hire figures
Time to hire from vacancy authorisation to booked or actual (whichever is soonest) start date is
currently reported as an average of 11.16 weeks (55.8 days). This represents an improvement
on previous time to hire rates, which were only able to be calculated from vacancy authorisation
to completion of clearances.
TRAC
TRAC is an applicant management system that streamlines the recruitment process, automates
workflows, enhances reporting, improves communication through the recruitment process and
ensures all employment check standards are met. TRAC has now been in use in the Trust for 5
months, and we are starting to see improvements in terms of the speed of processes, the
number of queries from managers and candidates as well as the amount of information available
to all throughout the different stages. Some of the feedback so far has been as follows:
“I think the TRAC system makes life a lot easier and simpler when recruiting”
“A smooth and efficient process with good communication from HR at each step”
“Very efficient professional process”

A piece of work is now underway to identify how we want to use the extensive amount of data
available through TRAC. The first step is to outline what information will be helpful for recruiting
managers, professional leads and locality managers to understand the activity within their areas.
A snapshot of what is available is currently being pulled together, shortly to be shared with
managers for their views.
Recruitment and Careers Events
Events currently being booked and organised include:
• Salon Culinaire – Bournemouth - 27 May
• Nursing Times - Bristol - 11 June
• RCN Congress – Glasgow – 18-21 June
• Royal College of Psychiatrists - International Congress – 27 June
• Beach huts – Sandbanks Polo Championships – 8 July
• Bourne Free – Bournemouth – 8-10 July
3

•
•
•
•
1.4

Dorset Air Show – 18-21 August
Dorset County Show – 3 and 4 September
RCN Exhibition London – 8 and 9 September
International Conference on Psychiatric-Mental health Nursing – 3 October

Current Recruitment and Vacancy Position
In connection with recruitment and vacancies:
•
•
•
•
•
•
•
•

Data extracted from general ledger confirms that more staff have been recruited and are in
post involving an increase from 4403.69 fte at the end of April 2015 to 4624.43 at the end of
April 2016 an increase of 220 fte staff.
The increased number of staff in post is supported by data (reflecting the budgeted position)
to indicate a reduction in vacancy levels from 9.35% in April 2015 to 7.69% in April 2016.
Budgeted establishment has increased from 4878.43 in April 2015 to 5035.39 in April 2016,
an overall increase of 156.96 fte where the Board has sought to increase establishments to
support service improvement.
Vacant budgeted fte (without bank and agency cover) on the general ledger involved a
decrease from 456.08 to 387.15 overall between April 2015 and April 2016.
There are fewer nursing vacancies on the budgeted ledger, decreasing from 190 in April
2015 to 163 in April 2016. This is also in the context that the budgeted establishment for
nurses has increased by 3.51 fte from April 2015 to April 2016.
Budgeted vacancies in other areas have decreased overall from 265 in April 2015 to 223 in
April 2016.
Nursing vacancies still remain a particularly difficult staff group to recruit to with Organic
Older People’s Mental Health and Prison Healthcare services remaining the most difficult
areas, with a vacancy factor of 22.19% and 22.04% respectively.
Most of the Community Hospitals have RGN vacancies with St Leonards and Wareham
Community Hospitals reporting the highest vacancy factor at 44.92% and 37.66%
respectively.

The Trust has difficulty in recruiting to clinical vacancies in particular across some services and
this is reflected in the risk register and Board Assurance Framework. This is a similar position
for NHS Trusts across the county and country, leading to a highly competitive market.
1.5

Equality, Diversity and Workforce
Workforce Race Equality Standard (WRES)
The Trust has been selected by the NHS England WRES Team as a pilot site for the new WRES
reporting process. We are currently awaiting instructions and guidance notes on the next steps.
This will mean that Dorset HealthCare will be one of the first Trusts in the Country to use this
process and also one of the first to submit their results for analysis.
Community Engagement
The Access and Equalities Development Team BME Engagement Panel plan to visit the
Bournemouth Generalist Palliative Care Team on 21 June 2016. A full report of the visit will go
to the Equality and Diversity Steering Group.
The Community Development Team are supporting community events and promoting health and
wellbeing in Sherborne, Blandford, Dorchester and Boscombe.
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NHS Employers – Diversity and Inclusion Partners Programme 2016/17
Dorset HealthCare has been chosen to be an NHS Employers Diversity and Inclusion Partner for
2016/17.
NHS Employers stated that ‘the level of competition this year was, again extremely high, as was
the quality of the applications.’ It is positive that Dorset HealthCare have been successfully
chosen from the many applications that were received.
By being a Partner the involvement in this programme will help us to meet some of the
challenges ahead and support the Trust to embed and integrate diversity and inclusion into the
culture and structures of our organisation.
NHS Employers we will be announcing Dorset HealthCare’s selection as a Partner through their
various social media channels from Monday 16 May 2016 as part of Equality and Diversity Week
2016.
The application showcased much of the work that is taking place in the Trust and this should be
seen very much as an overall achievement for Dorset HealthCare. This includes all the
additional support the Access and Equalities Development Team have received from the
Communications Team, HR Services Team and others like John Fox, Workforce Information
Manager whose efforts to support the Equality Agenda with the Workforce Data analysis has
proved particularly helpful in improving the equalities data information year on year.
1.6

Employee Relations Activity
The Trust is actively managing employee relations matters to bring about an early resolution to
disciplinary, suspension and grievance issues.
In the 12-month rolling period from April 2015 to 31 March 2016, a total of 30 grievances were
lodged by staff and all bar 4 of these have been resolved. There are a higher number of staff
registering formal grievances. There were also 69 members of staff who were subject to
disciplinary action in the reporting period and of these, 7 are live cases that are currently being
investigated.
We only had one live suspension case in the last reporting period and the staff member had
been suspended for 2.5 months. The disciplinary hearing was held on 4 May 2016, following
deferment from 21 March 2016 following a significant family bereavement for the staff member
concerned.

1.7

2015 Staff Survey
In March we presented a detailed initial report on the 2015 Staff Survey outcomes for the Trust.
There were encouraging signs of improvement for those questions with a direct comparator in
2014, with two-thirds of responses (67.4%) showing improvement, including for example,
respondents who look forward to going to work increasing by 6%, and those feeling enthusiastic
about their job rising by 8%. The percentage of staff who felt able to contribute towards
improvements at work was up 5% on the previous year, taking the Trust above the national
average for similar healthcare Trusts. Some 90% of respondents felt their work made a
difference to patients/service users.
However, the survey did highlight some areas for improvement. Respondents who experienced
harassment, bullying or abuse from staff increased from 18% to 22%, while the percentage of
people working extra hours rose by 5%. The score for effective use of feedback from patients
and services users also fell below the national average.
A range of initiatives are planned and will be taken forward by the Organisation Development
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team, which include:
•
•
•
•

Three staff conferences at various locations during May
Listening into action events
Dragon’s Den
Air and Share events

It is recognised through the survey response that there are some individuals who are dissatisfied
and disaffected. Some of the results of the survey may however reflect people not being aware
of what is going on, rather than dissatisfaction with engagement. Improvement of internal
communications through an organisational development project to improve communication for
staff who do not have regular IT access should help to address this. Directorates and localities
will also be offered support to develop and implement localised action plans, and these will be
monitored to ensure we stay on track.
Keeping staff informed on actions from the survey is important. The survey reports have been
published on the Trust’s intranet and publicised in the Weekly Roundup. Throughout 2016 the
Communications team will periodically publish “You Said, We did” bulletins to share with staff the
actions the Trust is taking on the survey findings.
The survey results have been sent to Directors to enable staff briefing and to consider actions for
specific groups and Directorates. The results indicate a marked less favourable experience in
some staff groups including medical staff, prison staff and disabled staff, and these areas will
require particular attention in the coming months.
The Equality and Diversity Group has already considered equality areas and some actions in IT
are planned. The group also wants to support a group for employees experiencing disability
issues to try and improve experiences for this group.
The Survey results have also received attention at the Trade Union Partnership Forum, the
Health and Safety Committee, the Doctors and Dentists Joint Local Negotiating Consultative
Forum and the Security Advisory Group.
Staff Governors and Trade Union representatives met with the Clinical Executive Director of
Organisation Development, Engagement and Participation and Director of HR in March 2016. A
follow up meeting is planned.
The number of free text comments increased in 2015 with over 400 comments made. The key
themes from these comments included:
•
•
•
•
•
•
•
•
1.8

Lone working
Staff sickness issues – people working when sick, additional pressure for other staff and
lack of support
Flexible working not being easy to access
Lack of progression opportunities
Role banding issues – no standardisation between roles and responsibilities
Large number of reports and data collection
Staff wellbeing
Disconnect from senior staff and what’s happening in clinical areas

Workforce Planning
The 2016 Health Education England (HEE) workforce planning process is underway. HEE are
supporting the Sustainability and Transformation Plans (STPs) footprints with workforce planning
information and analysis and tools. The quality of the workforce STPs will require all service
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providers to play an active role.
An accurate picture of our current workforce enables HEE and STP footprint to get a clear
understanding of the current available skills and future demand. Analysis of that data will support
STP delivery, by developing a local route map to an improved, more sustainable, health and
care system. During 2016/17 the Trust will be providing forecasts of its future workforce demand
across the range of staff groups for the next 1-5 years, supported by narrative.
1.9

Counter Fraud and Security Management Services
The Trust continues to work towards the transfer of the Counter Fraud Service and a Local
Security Management Specialist to a company named TIAA, with a target date for completion of
the transfer of 30 June 2016 at the latest. Arrangements are under way to novate existing
contracts with clients to TIAA. Five staff are due to transfer to TIAA under the provisions of the
TUPE regulations.
Paddy Baker, Head of Counter Fraud, left the Trust in early May to pursue other opportunities.
The SAFE Security Management Service led by Roger Ringham, which also has a counter fraud
capacity, remains with the Trust and will be formally launched at an event to be held at Sentinel
House on Friday 27 May 2016.
The SAFE service has already been successful in winning several major contracts including
national contracts to deliver security management and counter fraud services to Care UK; and
security management and training services to Virgin Care, NHS England South West, Royal
United Hospital Bath and Yeovil District Hospital.

1.10

Changes to Tier 2 Immigration Rules
Restrictions on recruiting nurses from the non- European Economic Area (EEA) were temporarily
relaxed by the UK government in October 2015. This decision was taken to make it easier for
nurses to be employed under the tier 2 visa scheme to help ease the pressure on the NHS. The
addition of nurses to the tier 2 visa shortage occupation list was a temporary measure put in
place to try and ensure that the NHS could recruit nurses to meet the current demands in
services and to address vacancies and high levels of expenditure on agency staff.
Tier 2 is the main immigration route for non-EEA nationals to apply to work in the UK. The
government has announced plans to make changes to the way Tier 2 of the points based
immigration system operates, following the Migration Advisory Committee’s (MAC) review of Tier
2. The proposed changes will have implications for the recruitment of skilled professionals from
outside the EEA. The changes to current policy will be implemented between autumn 2016 (in
line with the next immigration rules change) and April 2017.
The Migration Advisory Committee (MAC) – an independent public body that advises UK
immigration on immigration issues and the Shortage Occupation List; was asked by the
Government to review whether nurses should be included on the shortage occupation list on a
permanent basis. This review was undertaken by NHS Employers who surveyed NHS
organisations in November 2015 and submitted recommendations to the MAC in January 2016.
The MAC subsequently made its recommendations to the Government in March 2016.
Nurses, Medical Radiographers and Paramedics are now included on the Shortage occupation
list and will be exempt from new minimum salary thresholds until July 2019. A minimum salary
threshold of £20,800 will be maintained for these new entrants into Tier 2 until July 2019. This
approach reflects the ongoing public sector pay restraints and the specific recruitment
challenges in these occupations.
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Appendix 2
LEARNING AND DEVELOPMENT UPDATE MAY 2016
2.1

Learning at Work Week
Learning at Work Week demonstrates the Trust’s commitment to learning by offering a series of
events to support staff at every level to engage with learning and development opportunities.
The Learning and Development Service will be visiting a number of sites within the Trust during
Learning at Work Week. We will be joined by colleagues, including those from Bournemouth and
Poole College, Weymouth College, Kingston Maurward College, Bournemouth University and the
Library service. Our schedule is:


Monday 16th May – Sentinel House



Tuesday 17th May – Blandford and Yeatman Hospitals



Wednesday 18th May – Bridport Hospital



Thursday 19th May – Victoria Hospital, Wimborne



Friday 20th May – Wareham Hospital and 11 Shelley Road, Boscombe

Staff will be able to drop-in to meet the Learning and Development team and find out more about:
•

the diverse portfolio of learning opportunities available

•

the wide range of continuous professional development activities
including: coaching, shadowing, leadership development, personal
effectiveness, clinical training opportunities

•

using the Trust’s learning and development systems, including eHub (the new online
learning platform)

There will also be a chance for staff to enter a prize raffle by submitting a learning pledge during
Learning at Work Week. The top prize will be up-to £1,000 to go towards a job relevant learning
and development activity of the winner’s choice.
We will be working with Directors and managers over the coming weeks to integrate the Trust’s
“Commitment to Learning” into Learning at Work Week Roadshows.
2.2

Mandatory Training Review
As reported to the Board in January 2016, the Chief Executive and Associate Director for Learning
and Development met in December 2015 to have an initial conversation regarding what constitutes
mandatory training. From this, a review has been undertaken to explore further ways to enhance
the achievement of quality standards in terms of both quality of learning and quality of care,
together with safeguarding the health and safety of Trust staff, patients, carers and visitors.
The context for the review is to:
•

identify ways of reducing the amount of “mandatory” training and frequency of repeats

•

offer greater flexibility for staff to attend discretionary updates as required

•

encourage ongoing workplace competency assessments as part of everyday supervision
arrangements to enhance patient and staff safety.

•

ensure continued compliance with the UK Core Skills Framework with which Trusts are
required to comply as part of the Health Education England (Wessex) Learning and
Development Agreement.

Following the above review, an initial paper with recommendations is to be shared with Directors in
May 2016.
Furthermore, with the support of the Communications department, five staff engagement sessions
are planned throughout May 2016. These sessions will identify ideas to inform a workplace
competency assessment framework to support with implementation of proposals to reduce
“mandated” training updates.
2.3

EHub – Online Learning Platform
eHub, the new online learning platform, continues to be well received by staff following its launch
on the 5th April 2016. During month one of implementation, there have been 1481 new
enrolments and 1060 completions. During this time 76 issues were logged with the eHub helpdesk
and of those 62% have been resolved. Outstanding issues relate to IT equipment setup and are
being investigated by the IT department.
The next four weeks will see the addition of the following online learning modules:
•

Mental Capacity Act / Deprivation of Liberty Safeguards

•

Mental Health Act,

•

Integrated Safeguarding Adults and Children Level 2

•

Safe Use of Insulin update

In addition, other non-clinical online learning modules will be agreed and added over the coming
months.
2.4

Refreshed Corporate Induction
With the support of the Mandatory Training Lead the IT training team is designing a systems
training workshop on day two of the corporate induction. This will cover an overview of the Trust’s
key systems that staff are required to use, including the intranet, Ulysses modules and various
aspects of IT security. This session is aimed to be implemented at the start of July 2016, to
coincide with other quality improvements being introduced onto the corporate induction.

2.5

Clinical Supervision Training Programme
The Clinical Supervision training programme has been reviewed to ensure its compatibility with the
revised Clinical Supervision Policy.
Feedback from participants has been instrumental in focusing the programme on areas which will
continually enhance clinical practice.
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The revised programme has received positive feedback as follows:
•

“Very engaging and knowledgeable facilitator, very enjoyable session that has given me
the confidence to reflect on my role and how to improve it”

•

“Session was delivered very well, facilitator is clearly passionate about clinical supervision
which helps attendees engage – this training will be invaluable in my supervisor role”

•

“Course was brilliant, I left feeling motivated, developed and raring to go!”

•

“I left clearer about the Trust policy and my role as a supervisor – excellent session – thank
you”

Development work is now starting on a new course for Supervisees, to support staff with gaining
the most from clinical supervision. This course will start in July 2016 and will be closely evaluated
to ensure it is improving the clinical supervision experience for staff.
2.6

Trust Revalidation Module now Live
In Collaboration with the Nursing and Quality Directorate, the Learning and Development Service
has worked with the system provider, Ulysses, to develop a Revalidation module so that the Trust
can support staff with recording their Nursing and Midwifery Council (NMC) Revalidation which
came into effect 1st April 2016.
The new module allows registered nursing staff to check against each piece of evidence and
declaration as well as keep a meeting log of each discussion around their revalidation. It also
enables managers to monitor and support staff in their revalidation.
Staff are required to login to Ulysses and record their completion status in addition to revalidating
with the NMC.

2.7

Developing Costs for Education and Training
Trusts receive a national tariff funding based on numbers of students in clinical placements. This
funding is now considered for any type of student or trainee. The Department of Health (DoH)
expects all Trusts to provide an accurate annual submission of the actual costs incurred in the
training and education of its students / trainees based on 2015 activity, by August 2016.
The total income to the Trust in 2015/16, based on 2014 medical and non-medical student activity,
was £3.06 million.
Trusts are required to submit to the DoH exactly how much it costs to train a student, broken down
by programme of study, year of study, type of ‘cost’ incurred, amount spent on facilities, admin
costs related to setting up placements, preparation time for tasks and lessons, and productivity
losses associated with clinical areas hosting students.
To identify the actual costs associated with supporting the education and training of students/
trainees, a range of options for data collection will commence in May 2016 with clinical colleagues.
The current tariffs for hosting medical and non-medical students has been set using activity data
from several years ago and future reporting must be accurate to avoid a potential loss of funding. It
is yet to be confirmed, however, it is anticipated that from 2017, the tariff funding received by
Trusts will be based on the 2015 education and training costing submissions.
In addition to the above, other reasons for identifying the costs of education and training include
the following:
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•

To understand the actual cost of hosting clinical placements within Dorset HealthCare.

•

Monitor has approved this mandatory process and will instigate sanctions against Trusts
who do not comply.

•

Failure to submit will render the Trust in breach of its NHS Provider License.

Mental Health Awareness for Housekeeping Staff
The Practice Development Team has been working with the housekeeping service to devise a
series of workshops to raise awareness of mental health. This group of staff told us that they often
feel unprepared for engaging with patients as they have little experience of working with people
with mental health issues.
Two workshops have been piloted at St Ann’s Hospital and we have now received requests from
Matrons at Bridport and Sherborne Community hospitals to roll out the training to their
housekeeping staff.
Feedback from the pilot groups was positive, with housekeeping staff commenting that they felt the
training acknowledged and valued the important role they can play in providing a positive patient
experience during inpatient stays. Furthermore, the training supported housekeeping staff in
identifying barriers to their working relationships and exploring ways of building rapport with staff
and patients.

2.9

The Preceptorship Programme - 2015/2016 Review
The Department of Health expects every newly qualified nurse, midwife and Allied Health
Professional to complete a preceptorship period which provides them with additional support and
reflective learning time in their new role.
During 2015/16, as part of the Trust’s multi-professional preceptorship framework, the Learning
and Development Service reviewed and updated the workshop sessions to continue to enhance
their effectiveness and meet the needs of newly qualified staff.
Commencing between October 2015 – March 2016, 64 newly qualified staff attended one of three
preceptorship cohorts, each comprising six workshops over six months. The workshop sessions
provide opportunities for newly qualified staff to come together and network, share, discuss and
contribute to the promotion of clinical judgement, professional values and standards and work
through any issues and concerns being experienced within practice.
Feedback received from the first two cohorts that have completed the revised preceptorship
programme has been positive and includes:
•
•
•
•
•
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“I have thoroughly enjoyed the preceptorship benefitting from mixing with different
professions to see their point of view. I have learnt so much from the many different
facilitators.”
“Excellent opportunity to reflect on practice as a newly qualified nurse in a safe and
supportive environment.”
“I feel the course is well organised and had the right balance between presentation and
interactivity.”
“I have really enjoyed the entire course! It’s a relaxed atmosphere. However, at the same
time, it covered relevant topics which are important as newly qualified nurses.”
“The course has provided a space away from the workplace to reflect with my peers about
practice, challenges as well as on internal thoughts and feelings.”

•
•

“Keep it light and reflective – really felt this supported my role and enabled me to reflect on
what is happening in the workplace.”
“Should be a year!”

Three cohorts are now planned for 2016/17, with each one now comprising seven workshops
rather than six. This enhancement will enable the inclusion of mindfulness in the workplace and
provide greater opportunities for newly qualified staff to reflect on their practice and access
pastoral support.
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Appendix 3

HEALTH, SAFETY AND WELLBEING UPDATE MAY 2016
3.

Occupational Health

3.1

Health Promotion
Development and promotion of topic specific health and wellbeing resources during March/April
included:
•
•

No Smoking Day (including information about the Trust going smoke free) – smoking
cessation event held at Sentinel House
World Health Day (diabetes)

Weekly Roundup articles including the ‘Love to Ride Momentum Cycle Challenge’ Dorset
(sponsored by the Business Travel Network) and World Oral Health Day.
Two new intranet pages were published one listing our Health & Wellbeing Champions (now
40+) with their photographs and another about safe use of Display Screen Equipment –
safeguards the Trust has in place and staff responsibilities.

3.2

In response to an enquiry from a member of staff visiting Sentinel about availability of fresh fruit
as an alternative to vending machines, a survey of staff based was carried out and we are
trialling the sale of fruit for a month from 3 May, with profits going to charity.
.
Commissioning for Quality and Innovation (CQUIN)
A number of CQUINS have been set for 2016/2017 related to the health and wellbeing of NHS
staff. These include:
•

The introduction of health and wellbeing initiatives covering physical activity, mental
health and improving access to physiotherapy for people with MSK issues

•

Improving the uptake of flu vaccinations by frontline clinical staff by December 31st 2016

An initial meeting to consider the CQUINs has taken place and further actions will be,
•

Development of an action plan related to introduce and actively promote the three health
and wellbeing initiatives, which is peer reviewed and has been signed off by July 2016

•

Agreement with physiotherapy leads and introduction of criteria and procedures to
enable fast track access to physiotherapy for Dorset HealthCare staff via GP or
occupational health referral

•

Flu strategy meeting to be held on 14th June 2016 to consider scope to improve uptake
of flu vaccinations amongst the target group (frontline healthcare workers on a
permanent or fixed term contract) by 31st December 2016.

•

Areas to consider and to cost are wider use of flu vouchers redeemable with local
pharmacies and supermarkets and incentivising target group, increased support from
within localities through peer vaccination.

3.4

Staff Workshops
Staff workshops focussing on health and wellbeing are scheduled to take place in May 2016.
OH and Wellbeing representation is planned for these meetings.

3.5

Occupational Health Activity
Non-attendance levels had dropped from 14% in February to 11% in March. This reduction was
due to improved attendance for management referral appointments and non-attendance for
immunisation appointments (primarily for new starters) remains elevated at 21%. We are
working with Learning and Development to obtain new starter data on a weekly basis to reduce
delays in appointments being offered and a further meeting will be held with recruitment
services in May to identify whether any changes to processes will assist in resolving this issue.
Due to staffing levels difficulties in offering a referral appointment within the 10 working day
target continue. Recruitment to Band 6 and 7 posts is taking place and other job roles are being
considered to assist with case management. Improved triaging of management referrals will
hopefully lead to a reduction in unnecessary requests for occupational health advice and
improve communication between line managers and the Occupational Health service. A number
of toolkits are in development to assist managers in determining whether an Occupational
Health referral is needed and to signpost line managers to existing policies and procedures.

3.6
3.7

Health & Safety
Trade Union collaborative working
In accordance with the requirements of the Safety Representatives and Safety Committees
Regulations, the first of many joint workplace safety inspections have taken place with the
Health and Safety Team and the Trade Union Safety Representatives completing a workplace
inspection of Weymouth Community Mental Health Team. Observations are being documented
and actioned locally.

3.8

Contractors Unsafe Practices
In partnership with Estates Capital Planning, a cessation of works was enforced upon
contractors undertaking Fire compartmentisation works in two of our community hospitals. The
identified poor safety practices were discussed and resolved through a joint meeting held with
their company Director and Managers. Failings were centred on their employment of foreign
nationals with a poor ability to understand English and their interpreter being absent from site –
this meant that safety inductions were not cascaded and their workers were unable to
understand verbal safety warnings provided by Trust staff.

3.9.

Security Management - Assaults
Management of assaults affected staff health and wellbeing
Since 2003 NHS Protect has gathered statistics relating to the number of physical assaults
perpetrated against NHS Staff on a Trust by Trust basis. Nationally the number of assaults
against NHS staff has increased.
Statistics are gathered for each reporting year (1st April – 31st March). Submission of the
figures along with other factors such as ‘assaults that are clinically related’ and ‘severity of
injuries’ are submitted in May and circulated through the national media in November of each
year.
These statistics attract significant attention from both the press and regulatory bodies such as
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the Health and Safety Executive (HSE), Care Quality Commission (CQC) Monitor and NHS
Protect.
Historically, where regulators have identified a significant increase in assaults against staff or
where there is concern that organisations do not have appropriate control measures in place;
this has led to organisational inspection and in some cases prosecution or other censure such
as the issue of improvement notices.
In 2011/12 following PCT changes and acquisition of services, Dorset HealthCare saw a
significant increase in the number of assaults perpetrated against staff when it reported 1,100
assaults.
Since that time much work has been done to reduce the number of assaults perpetrated against
staff including: the provision of a safer working environment in ‘new builds’ and the
refurbishment of existing facilities, the review of policy and procedure, training and education to
reduce both the numbers and severity of incidents, other initiatives include:
•
•
•
•
•

The formation of the Security Advisory Group (SAG); which meets bimonthly bringing
together the right people to identify, monitor and reduce the risks to staff. To inform upon
policies, procedure, education and training and to deliver a coordinated approach;
The formation of the Data Analysis Review Team (DART), which also meets bimonthly
to analyse data, to identify hotspots, persistent recidivists, staff most affected, impact
factors and trigger points;
Carry out a survey relating to assaults in partnership with Unison and implementing
changes based on staff feedback
To identify action plans and initiate case conferences relating to specific patients and
take positive action when required or staff reflection.
A range of other initiatives

Since the start of this work the Trust has seen a dramatic reduction in incidents which has
prompted recognition from both the Department of Health and NHS Protect.
Figures from the past four years are as follows:
2011/12 – 1,100 assaults on staff
2012/13 – 938 assaults on staff
2013/14 – 731 assaults on staff
2014/15 – 565 assaults on staff
2015/16 – 433 assaults on staff

40.31% increase;
14.73% decrease;
22.07% decrease;
22.71% decrease;
23.36% decrease.

Between 2012 – 2015 the Trust has seen an overall decrease of 60.64%. It should also be
noted the over the past two years the majority of incidents have been recorded as either ‘no
harm’ or ‘minor harm’ with only one case in each year being reported as ‘moderate harm’ with
none categorised above.
Between 2011 and 2015 there has been a national increase of 18.77%, which led to a total of
68,683 assaults on NHS staff last year.
Other initiatives currently underway include procedures to identify, protect and monitor lone
workers.
The benefits of Trust work in this area also includes:
•
•
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Supporting recruitment of staff/groups in high risk areas;
Increased ability to retain staff/groups in high risk areas;

•
•
•
•
•

Decreased losses from staff/groups in high risk areas;
Reduced sickness from staff/groups in high risk areas;
Less requirement to replace or supplement staff who have reported sick in high risk
areas with Bank/Agency staff;
Fewer RIDDOR reportable incidents relating to violence and aggression in high risk
areas;
Fewer litigation claims from staff claiming as a result of physical assault or related stress
etc. in high risk areas.

Overall the improvement in managing violence and aggression at Dorset HealthCare has had a
positive impact on staff health and wellbeing.
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CHARITABLE FUNDS SUB-COMMITTEE TO THE BOARD
MINUTES
of the meeting held on Thursday 7th January 2016 at 1130 hours
In Meeting Room 3, Sentinel House
PRESENT:

Lynne Hunt, Non-Executive Director (Chair)
Ann Abraham, Non-Executive Director/Trust Chair
Peter Rawlinson, Non-Executive Director
Jackie Chai, Director of Finance

IN ATTENDANCE:

Tyrell Bowcher, Interim Chief Financial Accountant
Keith Eales, Trust Secretary
Penny Headlam, Interim Assistant Director of Finance
Phil Morgan, Lead for Recovery and Social Inclusion
Christian Winter, Acute Service Manager
Sarah Rose, Operations Manager
Sandra North (Minutes Secretary)
ACTION

1.

Apologies
John Kisenyi, Barclays Wealth Management

2.

Proposal for Approaches to Valued Roles and Community Participation for People
with Mental Health Problems and Long-term Conditions within Dorset
Presentation by PM, CW & SR

2.1

LH outlined the background and the purpose for inviting PM, CW & SR to present
their proposal to the Committee.

2.2

The Committee were given a copy of the proposal which set out a number of
broad ideas and proposals which would create meaningful opportunities to assist
service users into paid employment. CW said no sums of money had been
requested at this stage but some proposals could move quite quickly.

2.3

PM said there were a number of elements for how we could create a culture of
understanding where people are using our services and where they want to give
something back and SR explained how added value would also be achieved.
These elements are:
- pathways for volunteering opportunities
- apprenticeships,
- participation in services
- partnering with other organisations
- paid opportunities

2.4

LH asked the team what the Committee were being asked to consider and help
with.

2.5

AA asked if they were talking about creating new schemes or plugging into and
joining up existing ones.

2.6

PM said that the proposals were not specific to mental health but would be
applicable to all long term conditions. It would be important that any projects were
1

co-produced with those involved with the focus on process rather than outcome.
2.7

The team explained what the schemes might look like and these included:
-

Gardening Project at St Ann’s - whilst a starting point may be more
applicable in rehab at Nightingale.
- Recover Education Centre – a partnership project for one course for a
peer support toolkit aimed at learning how to set up a group.
- Seed-funding a Community Interest Company to bid for contract to deliver
Dorset HealthCare building and grounds maintenance offering
apprenticeships, voluntary, and paid opportunities to people who have
used our services
- REACH sports and inclusion in sport - opportunities to grow and build on
what exists already.
2.8

AA said there were some practical questions for the Committee to consider
around how we could make these opportunities work whilst having to fit with the
objectives of Charitable Funds.

2.9

Discussion took place regarding providing people wishing to make a donation to
Charitable Funds with a menu of choice and approaching family members where
legacies had been left and it’s possible uses.

2.10

PR congratulated the team for their proposals and asked them to consider two
prompts for the next discussion:
- find something small and manageable that would prove that the
model was viable and identify a small amount of Charitable Funds
that could bring something into existence. This would need a
proposal.
- identify something small but potentially successful which would
require a one off injection of funds and thereafter be selfsustaining.
ACTION PH & PM to establish what opportunities already exist within DHC.

PH &PM

ACTION PM to bring an update back to the next meeting.
2.11

The committee thanked the team for their presentation, the team then left the
meeting.

2.12

Discussion took place regarding possible future involvement and engagement
with the League of Friends and the big key holders of charitable funds to work
towards using funds to benefit those using the Trusts services outside of the
community hospitals settings and the wider community.

3.

Minutes of the last meeting held on 30 September 2015

3.1

The minutes were approved.

3.2

Matters arising

3.2.1

Item 2.2.2. Beach Hut Refurbishment Bid
ACTION Include on agenda next time.

3.2.2

3.2.3

PM

SN

Item 2.2.6 Portfolio Performance Report.
ACTION PH/TB to explore what options may be viable to enable the Portfolio
Manager to attend a future meeting remotely.

PH/TB

Item 3.1.1. Westhaven, Radipole Ward – suggestions have been received which
2

are in excess of funds available but these could be considered by the League of
Friends.
The League of Friends have been approached and are in discussions.
3.2.4

Item 3.1.2 Twynham Ward is undecided on their proposals for £4k.
Progress has been made on the Mental Health side of the funds and plans
are going ahead.

3.2.5

Item 3.1.3.4 Proposals for expenditure. LH said an operational group would need
to be put in place and the funds required clarified.
Action complete.

3.2.6

Item 3.1.4 LH said once the Committee had established the principles for
spending it would then look at how requests are prioritised. JC to discuss the
disabled toilet facilities at the wheelchair unit with the Associate Director of
Estates, as it was reported as in adequate.
Action complete with work to take place in Quarter 4.

3.2.7

Item 6.1 Income & Expenditure. Income has been low this year and expenditure is
outstripping income. Legacies and wills were discussed and PR gave an example
of the Stroke associations work to promote themselves.
The Communications team is looking into this.

3.2.8

The following items were confirmed as complete.
 Item 7.1 Approval of Charitable Fund Report and Accounts, Annual Report
2014/15. KE will check how Directors are referred to on the website
 Item 7.2 List of Trustee’s to be checked for accuracy.
 Item 7.3 PH to amend PR to bold and page 3, Independent examiners
statement “No matter has come to my attention which give” to be
amended to “No matter has come to my attention which gives”
 Item 7.4 Mirror letter of representation from JC to be provided for the Chair
of the Charitable Fund Committee to sign off the Annual Report and PH
will circulate this to the Committee.

3.

Spending Plans

3.1

PR said there was difficulty reconciling paper B with paper C.
ACTION Future papers will be amended to show the forecast based on current
plans.

4.

ACTION LH requested a report setting out when funds would run out and how
further monies would be collected and what the requirements would then be for
the Fund Manager.
.
Key Performance Indicators

4.1

Portfolio Performance Report

4.1.1

The report was noted. No questions were raised other than the request in 3.1.

5.

Investment Report

5.1

Stock Valuations

5.2

The report was noted

6.

Income & Expenditure Report for the period

TB

TB

3

6.1

The report was noted

7.

Forward Plan

7.1

Updates noted above to be included on forward plan.

7.2

The Committee acknowledged that TB had reviewed the Terms of Reference
and no changes were recommended. PH and TB advised that all items on the
forward plan had been reviewed and they confirmed all were being actioned.

8.

Any Other Business

9.1

AA raised an issue regarding the acceptance of League of Friends funding and
the implications for the Capital Programme.

SN

ACTION JC will speak to the Deputy Director of Estates and the Locality Directors
to provide clarity on the acceptance of League of Friends funding in relation to
the capital programme
10.

JC

Date and Time of Next & Future Meetings
Wednesday 13th April 2016
Wednesday 8th June 2016
Wednesday 21st September
Wednesday 14th December

0930-1100 Meeting Room 5, Sentinel House
1000-11.30 Meeting Room 5, Sentinel House
1330-1500 Meeting Room 5, Sentinel House
0930-1100 Meeting Room 5, Sentinel House
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Members:

Attending:

Apologies:

MINUTES OF THE QUALITY GOVERNANCE COMMITTEE
Thursday 21st January 2016, 2 pm, Meeting Room 3, Sentinel House
David Brook
Non Executive Director (Chair)
Fiona Haughey
Director of Nursing & Quality
Sarah Murray
Non Executive Director
Nick Yeo
Non Executive Director
John Hughes
Non Executive Director
Ron Shields
Chief Executive
Nick Kosky
Medical Director (left at 4.50)
Eugine Yafele
Bournemouth/Christchurch Locality Director
Michelle Hopkins
Head of Patient Safety and Risk
Hazel McAtackney
Head of Compliance and Regulation
Sharon Powell
Attending for LB
Jane Elson
Attending for SO’D
Keith Eales
Trust Secretary
Linda Thomas
PA to Director of Nursing and Quality for the minutes
Lynne Hunt
Non Executive Director
Linda Boland
Poole and East Dorset Locality Director
Sally O’Donnell
Dorset Locality Director
ACTION

QGC
001/16

Apologies: Apologies as noted above.

002/16

Minutes of the last meeting 20th October 2015
The minutes from the Committee meeting held on the 20th October 2015 were
accepted as an accurate record of the meeting.

003/16

004/16

Actions from Previous Meeting
127/15: Smoke Free Strategy – the Committee noted that the Trust wide Smoke
Free Strategy would be submitted to the July Meeting.

EY

131/15: Saville Update to the Board – DB agreed to check this had been brought to
the Board’s attention. Remaining actions should have been completed by the end
of December. FH agreed to ensure actions are now complete.

DB
FH

Minutes of the Executive Quality and Clinical Risk (EQCR) Meetings for
November, December and January
SM queried why the minutes of the EQCR come to the Committee and what the
expectation was of the Committee.
RS confirmed the minutes were to inform the Committee of discussions and for
NEDs to raise any concerns to FH/NK who co-chair the meeting.
NK raised a query in the minutes of January 2016 regarding incident 2015/33301
and asked for further information. FH confirmed there had been a number of
sudden untoward incidents where safeguarding children was a factor. A deep dive
with the CCG regarding safeguarding children and child protection plan is planned.
No other concerns raised and the Committee noted the minutes.
1
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005/16

Quarterly Review of the BAF
KE presented the report to the Committee and highlighted the following issues;
• For consideration at this meeting and the Audit Committee on 25th January
before submission to the Board on the 27th January.
• A number of changes have been made to the BAF in this quarter to reflect
developments in the treatment and management of risks.
• The Committee to discuss the 4 significant risks in section 2.1
Strategic Goal: To provide high quality care; first time; every time – Failures in Care
– EY highlighted to the Committee the focused work that has taken place. The
Care Plan and Risk Assessment process had changed and although good progress
has been made there is still an issue with consistency. CAS Alert system process
has also changed and subsequently response times have significantly improved.
To be a national leader in the delivery of integrated care - DB queried if the target of
8 is achievable, how this would be monitored to achieve 8 and what was the
expectation of this Committee. RS felt this should be reviewed with Executives first.
Strategic Goal: To provide high quality care; first time; every time – Inadequate
staffing levels – FH highlighted this is across the Trust and there is a drive on
recruitment and retention. FH felt the risk is still there, although recruitment has
reduced the vacancy rate, caps on agency staffing and increasing bank staff is
ongoing.
JH asked if there could be an extra column added with actions so progress can be
noted, ie risk is high, but working being done.

KE

Strategic Goal: To have skilled, diverse and caring workforce who are proud to
work for DHC – Ineffective clinical leadership across some services – NK added
that there have been improvements made with the appointment of new clinical
leads.
Strategic Goal: To be a national leader in the delivery of integrated care – Locality
Governance – EY felt this was a transition risk and as the Trust are a year on, this
should not be showing a risk score of 16. EY/SO’D/LB to review.
006/16

EY/LB/
SO’D

Quarterly Report on Serious Incidents Requiring Investigation
NK presented the report to the Committee and highlighted the following issues;
• a reduction overall in the number of SIRIs from 121 to 96
• a reduction in avoidable pressure ulcers from 64 to 23
• a reduction of falls resulting in fracture from 19 to 16
• an increase in community mental health unexpected deaths by 1 from 27 to 28
• an increase in deaths in custody from 7 to 17 (deep dive review underway)
• 30 of the 39 cases reviewed in this quarter were identified as having care or
service delivery problems and required recommendations/actions and 13 met
the Duty of Candour requirements
2
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JH highlighted the progress in reducing pressure ulcers and wanted congratulations
to be passed onto the teams involved.
DB felt the report showed considerable reductions in several areas which was
progress in the right direction.
007/16

Quarterly Report of Recommendations following Serious Incident Requiring
Investigation (SIRI)
EY presented the report to the Committee and highlighted the following issues;
• 2014 Recommendations: 34 of 34 Completed
• 2015 Recommendations: 16 of 29 Completed, 10 partial, 2 not started/not due,
1 outstanding
• Of the 10 partial recommendations, 6 have been reviewed as part of the CMHT
review. Implementation of which is linked to the Acute Care Pathway (ACP) led
by the CCG in conjunction with DHC.
• The revised Serious Incident Review Process drives ownership of
recommendations from the teams themselves.
NY felt this piece of work showed good progress, but felt recommendations had
taken a long time to complete.
The Committee accepted the report.

008/16

In-Patient Staffing Report
FH presented the report to the Committee who are requested to review the
information contained within the report, but highlighted the following key issues;
• This is a revised high level report for this Committee. The more detailed report
goes to the EQCR for discussion.
• 1.3 definitions are now in red, amber and green
• Page 3, shows the national submission
• Page 4 – Four wards have been in the red zone for two consecutive months.
Ward exception sheets have been shared with the ward managers and
responses received from them to show the action being taken and is highlighted
on pages 6 and 7 of the report.
• Page 8 – there has been a significant decrease in the use of agency from 629 in
November to 462 in December.
The Committee accepted the report.

009/16

Update on the Implementation of the Francis Report Recommendations
FH presented the report to the Committee and highlighted the following issues;
• For the Committee to agree that all green rated recommendations from the
action plan can be removed and report on actions that requires further work
to fully implement practice. The Committee agreed.
• The recommendations have been built into business as usual and also from
the Blue Print.
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NY queried how this fits in with mortality reporting and issues arising from Southern
Health. NK confirmed that a paper will be going to the Executive Quality and Clinical
Risk Group on the 2nd February, which will include the current processes of mortality
review in DHC in the light of the report produced by Mazars into Southern Health,
and the Freedom of Information enquiries that have been asked of the Trust
consequent to the Mazars report.
The Committee accepted the report.
010/16

Infection Prevention and Control Assurance Report
FH presented the report to the Committee and highlighted the following issues;
• The Clostridium Difficle (C Diff) threshold of 12 for 2015/16 has been reached in
Q3. The CCG and Monitor are aware of the position. The action plan has been
shared with Monitor during the teleconference meeting in December.
• A further case on Radipole Ward was reported yesterday. This is subject to an
RCA.
• The Trust does not have an electronic infection control surveillance system.
Use of an electronic system would allow the Infection Prevention and Control
team access to real time laboratory results and follow up patients with infections
more effectively. It would also increase Trust compliance with NICE guidance
PH 36 and NICE Quality Standards QS61. There are action plans in place to
address these shortfalls in the interim. Work is underway to explore the most
appropriate system and to secure funding for this in the next financial year
(detailed on page 10).
DB was unsure how having a named NED to lead on public and patient involvement
in infection control regarding the recommendation from NICE (4.2 in the paper),
would be beneficial. RS felt that the Board would gain assurance through the
Executive Directors at this Committee reporting to the Board.
The Committee supported investment for the electronic system for the Infection
Control Team.

011/16

Formal Notification of Serious Incident Investigations
FH presented the report to the Committee and highlighted the following issues;
• A report will also be going to the January Board Meeting in Part 2
• Since December 2015 the Trust has been formally notified of three
investigations that have been commissioned which involve services provided by
DHC. This report outlines the cases to the Committee and the actions taken to
date.
• A further incident to note is at Dartmoor Prison.
The committee accepted the report.
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012/16

Newborn Hearing Screening Programme Investigation
FH updated the Committee on the following issues;
• The investigation has now formally closed. One baby has been referred to ENT.
There has been no hearing loss in any of the babies and the parents have
raised no concerns.

013/16

Update from MHA Legislation Group
SM had nothing to escalate to this Committee, but the minutes from the 10th
November have been included for information in the agenda pack.

014/16

NICE Quality Standards: From Theory to Practice
To be deferred to the April meeting as LH not in attendance.

015/16

LT

Policy and Practice of Care Plan Approach
EY updated the Committee with the following key issues;
• This report provides an update on the policy and practice of CPA across Mental
Health Services, which was discussed in the July 2015 meeting
• A pilot is being implemented within Bridport CMHT to identify patients who can
safely be stepped down to Primary Care through engagement with GP’s and
third sector providers this includes the introduction of Care Navigator posts to
support peoples recovery in the Community. This pilot will allow the Trust to
have a proof of concept in developing an enhanced Primary Care Mental Health
Service.
• A review of training focusing on CPA Reviews is being undertaken to ensure this
is robust.
• The number of people on CPA within Adult and Older Peoples Community
Mental Health Teams has increased since July 2015 and overall is on an
increasing trajectory. This will further improve through continual caseload review
and discharge of patients not on CPA.
• Nationally the Trust reported as slightly above the median for the number of
people on CPA per 100,000 weighted head of population, but this is the same
for many Trusts.
• Each team have been set a trajectory to improve compliance with care plans
and risk assessments which form part of the CPA review process and links into
the standards within the HASCAS audit.
The Committee accepted this report.

016/16

Internal Assurance Report – December 2015
HMc presented the report to the Committee and highlighted the following key
issues;
• To note the progress with actions plans in section 2
• The Project Management Office is now supporting to assist with monitoring
progress with the CQC action plans.
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•
•

CQC MHA Monitoring visits in section 3.1 highlights progress to date.
The CQC published their annual report about their findings on the use of the
Mental Health Act by care providers. Summary in section 4.

The Committee accepted the report.
017/16

CQC Intelligence Monitoring Report
FH presented the report to the Committee and highlighted the following issues;
• The CQC has developed a model for monitoring a range of key indicators about
Trusts that provide Mental Health services. These 73 indicators relate to the five
key questions (are they safe, effective, caring, responsive and well-led?)
• The data is being scrutinised for accuracy and comments will go back to CQC
by 26th January.
• The final report will be published on the 25th February.
The Committee accepted the report.

018/16

Any New Risks or Change to Existing Risks Identified?
•

019/16

020/16

Agree reports to the Trust Board
• Formal Notification of Serious Incident Investigation
• C Diff breach of 13 to be added in CEO Report to the Board.

DB

Feedback from meeting/Value of Meeting/Achieving Goals
•
•

021/16

Mortality, Southern Health Report and FOI requests – NK will be presenting a
paper at the EQCR on the 2nd February and concerns will be raised to this
Committee as necessary.

Good discussions
Clear reports, giving the assurance the Committee seeks

For Information
The following minutes were noted;
 Audit Committee from 20th October 2015
 MHLAC from 10th November 2015

022/16

Any Other Business
DB informed the Committee that from April, LH will be chairing the Committee. DB
will remain on the Committee.

023/16

Date of Next Meeting
21st April 2016, 2 pm, Meeting Room 3
19th May 2016, 2 pm
21st July 2016, 2 pm
20th October 2016, 2 pm

6

Agenda Item 13iii

AUDIT COMMITTEE
Minutes of the Audit Committee Meeting
Monday 25 January 2016, 0930, Meeting Room 3, Sentinel House
Present:

In attendance:

John McBride, Non-Executive Director (Chair)
Peter Rawlinson, Non-Executive Director
Nick Yeo, Non-Executive Director
Tyrell Bowcher, Interim Chief Financial Accountant
Keith Eales, Board Secretary
Libby Horsfall, Data Quality Lead
Steve Hubbard, Director of Strategy and Business Development
Sasha Lewis, Pricewaterhouse Coopers
Mark Stabb, Director of Audit TIAA
Karen Travers, Local Counter Fraud Specialist
Sarah Wright, Associate Director of Finance
Sandra North, (Minute Taker)
Action

1. Apologies
Lynne Hunt, Non-Executive Director, Jackie Chai, Director of Finance, Anna Blackman,
Pricewaterhouse Coopers
2 Minutes of the Meeting held on 21st October 2015
2.1 The minutes of the previous meeting were agreed as an accurate and true reflection of the
meeting.
3 Matters Arising and Action Tracker
3.1 The tracker was noted.
4. Internal Audit
4.1 CIP 2016/17 Audit
MS presented the report
4.1.2 The limited assurance opinion and overall issue with the timetabling of the CIP were noted.
4.1.3 JM noted the report did not highlight any issues the Committee were not already aware of.
4.1.4 NY said there was a need to ensure that the status of schemes planning is clear and what
is aspirational must be understood.
4.1.5 PR challenged the report as it seemed retrospective and asked in terms of the amount of
assurance the Committee should have on process what did it tell the Committee about
how much assurance it should have for any future application of this process and asked
what does it tell the Committee.
4.1.6 MS replied that this assurance should come from the papers that would go through the
Executive Group and on to the Board and should include evidence that the lessons had
1

been learnt from the audit findings.
4.1.7 To improve assurance PR suggested the Board would benefit from a short statement from
the Executive explicitly stating:
-

As a result of the audit the Board should feel assured in the CIP .
A list of points the Board should be looking for and at what stage throughout the
year.

4.1.8 SH referred to the statement as a bridge document and PR said this was a good analogy
and suggested an addition in the final section highlighting that when the Board got to a
certain stage in the process what things it would expect to see to feel more assured.
4.1.9 PR suggested that in the Audit Committee report to the January Board it was highlighted
that the Committee had had a discussion on the limited assurance for the CIP and had
requested a paper to either the Board or the Audit Committee to demonstrate what the key
tests were that would say the Board should have a higher level of assurance on future
CIP’s.

SH

4.2 CIP 2016/17 Progress Update
4.2.1 The report was noted.
4.3 Budgetary Control Audit
MS presented the report which had been requested by the Audit Committee.
4.3.1 Good points of awareness of issues across Executives and management accountants
were noted as was an excellent management grip on areas which have caused problems.
4.3.2 The report also noted excellent responses which were now more aligned and clear with
greater clarity on cost pressures going forward and how they need to be funded.
4.3.3 Assumptions and judgements around budget setting require some improvement.
4.3.4 The timing of the report in relation to actions that had already been taken was discussed
and PR suggested that as a document of record the report should acknowledge what had
already been done. MS agreed to amend the report accordingly.
4.3.5 It was noted it would be helpful to have a paper (similar to the bridge paper for CIP
2016/17 report) setting out what actions are being taken and by when and progress for the
year.
4.4 Medical Equipment Audit
MS presented the report which concerned a follow up audit and concluded that the Trust
could have only limited assurance with regard to Medical Device management.
4.4.1 An in-house database is in place although not all staff were aware of it or their
responsibilities for updating it.
4.4.2 Some individual unit records are being held and it was reported that currently the Trust
would not be able to identify all its devices, where they are held and who is trained to use
them. Consequently the current database would not be considered fit for purpose.
4.4.3 SH said the report did not provide any new information and the Trust is in the process of
procuring a system which will address all of the issues. The new system will be in place by
30 June 2016. In the interim period teams are working hard to achieve reasonable
assurance.
4.4.4 Discussion took place on what the specification of a new system will be and SH gave
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assurance that the new system will be checked to ensure it reflects the Trusts legal
responsibilities with training needs to reflect clinical responsibilities.
4.4.5 SH confirmed the Medical Devices Group is aware of the planned procurement and
Estates & Quality departments are working together.
4.5 Annual Review of the Effectiveness of Internal Audit
4.5.1 The Committee asked that when the contract is due for renewal consideration be given to:
1. the appropriateness of the length of time they have been contracted for to date
2. partner rotation within Tiaa
4.5.2 KT said that Secure is currently in consultation to be taken over by Tiaa, and the proposed
transfer date is the 1st April 2016.
4.5.3 The Committee agreed it was satisfied with the work undertaken and effectiveness of Tiaa.
The responsibility for the appointment of Internal Audit is delegated to the Director of
Finance.
5 External Audit
5.1 PricewaterhouseCooper Progress Report
SL provided a verbal update
5.1.1 Planning is currently taking place for the interim audit at the end of February.
5.2 Agree External Audit Plans
5.2.1 It was noted there are no significant changes in audit standards and SL confirmed PwC
are independent of the Trust.
5.2.2 Audit risks for this year were confirmed there are a number of standard significant risks
PwC are required to consider on all audits.
5.2.3 Valuation will be a significant risk rather than an elevated risk this year which will bring it
into the sector “norm”. This will not change the work PwC does but may change the
amount of work.
5.2.4 Value for money – new guidance has been issued and the National Audit Office has taken
over responsibility this year. PwC are working out what it will mean for the work they do in
this area.
5.2.5 There will be a requirement to look at any other regulatory work being done on behalf of
the Trust and PwC will update further on this at next committee meeting.
5.2.6 The Committee agreed to continue with the current level at which PwC reports errors to
the Committee, that being £200k .
6. Year End Financial Reporting Financial Focus
6.1 Final Accounts 2015/16
TB presented the report
6.1.1 It was agreed the draft final accounts will be circulated to all NEDs as soon as they are
available. All NEDs will be invited to attend the May committee meeting with sufficient time
allocated to the item on the agenda.
6.1.2 A verbal update will be provided at the April committee meeting.
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6.1.3 KE will speak to the Trust Chair to discuss including the item on the May workshop
agenda.
6.1.4 TB reported that bad debt provision is closely reviewed throughout the year and early
retirement and injury provisions have been prepared on the same basis as last year.
6.1.5 Losses and compensation paper received, maximum responsibility for the Trust for 3rd
party liability claims is £10k.
6.1.6 Charitable Funds will not be consolidated on the basis of materiality; this is consistent with
prior years.
6.1.7 With the Trusts cash position and the continuation of the main service contracts the
recommendation was that accounts should be prepared on a going concern basis.
6.1.8 The report included an update on accounting policies. In 2015/16 there is full adoption of
IFRS 13 Fair Values. Whilst the comparatives in the financial statements do not need to
be changed, an additional paragraph for disclosure has been identified and has been
recommended for inclusion in the financial statements.
6.1.9 PR noted it was good to have assurance from the Executive but would welcome a
separate Going Concern paper.
6.1.10 PR suggested that forecasting the cash position at the point the accounts are signed would
be useful.
6.1.11 The Committee agreed in principle that accounts should be prepared on a going concern
basis.
7. Counter Fraud and Security
7.1 Review counter fraud and security progress reports – Quarter 3
KT presented the report
7.1.2 Pool Cars – a mini audit and additional checks will be done next month and this may be
rolled out further to other pool car users within the Trust.
7.1.3 Mileage rate –NHS employers have not yet been issued with a new rate. KT reported that
once the new rate is known all staff should be able to be placed onto the same rate.
7.1.4 E-roster project – New implementation process still bedding in and issue of high number of
amendments arising after payroll is finalised. E-roster team are working with operational
teams to improve process.
7.1.5 Investigations - KT updated the committee on progress with ongoing investigations and will
update the committee on the outcome of a recent disciplinary hearing when it is known.
7.2 Work Plan 2016/17 (draft)
7.2.1 LCFS had been led to believe that NHS Protect standards were not going to be
significantly different but have now heard they may be. If standards do change KT
remains flexible and can rework the standards. KT was confident this could be done within
the current plan.
7.2.2 It was noted fees will remain the same as last year.
7.3 Anti-Fraud – Briefing Paper and Policy
7.3.1 NHS Protect have issued a draft template which includes a number of recommendations
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required for any Trust to comply with the standards.
7.3.2 The briefing paper included details of the key changes and the recommendation that the
amended policy was endorsed by senior management and the Audit Committee.
7.3.3 The Committee gave their endorsement.
8. Governance and Disclosure
8.1 Data Quality Update
LH presented the report.
8.1.2 The new Data Quality Steering Group (DQSG) is in place and will meet bi-monthly. Work is
taking place on its Terms of Reference and governance arrangements.
8.1.3 LH provided details of the systems in place at Southern Health and said she will also be
visiting Avon and Wiltshire Trust.
8.1.4 JM noted that processes and clinical involvement in the DQSG were coming into place and
that this was good progress and provided the Committee with the assurance it had been
seeking regarding the importance and priority being attached to this matter.
8.1.5 It was noted there was low confidence in vacancy numbers and this was discussed. SW
said managers were aware of what their vacancy numbers were based on their individual
budgeted establishment but that the position is less clear when reporting at a corporate
level. This is due to the limitations of internal systems for comprehensively and robustly
capturing local knowledge.
8.1.6 It was reported that there are plans for a review of all of metrics reported to the Board.
8.2 Board Assurance Framework & Risk Register
KE presented the report
8.2.1 It was reported that in response to a concern raised at a recent Quality Governance
Committee that the BAF did not go far enough and the question “how will the Trust move
towards achieving the target score”, that discussions had started and would continue
outside of that committee.
8.2.2 PR requested a section was added to the next report saying “The Committee should take
increased assurance that our assurance framework is improving because in the period we
are reporting we have met the following targets when we said we would…. We have
missed the following targets and why” PR felt this would lead to more assurance in the
BAF and would allow for more discussions for those not being met.
8.2.3 KE reported that for the 2015/16 financial challenge JC was confident the Trust is coming
back to plan. However there is a longer term financial risk that needs to be considered
following the 2016/17 contract and the consultation document of the Clinical Services
Review.
ACTION JM will circulate a paper amongst the committee on how it may spend time on the
BAF.

JM

8.3 Self-assess the Committee’s Effectiveness
8.3.1 This item will be included on the next agenda.
ACTION JM and JC will circulate information for the Committee to look at in advance of
the next meeting.
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8.4 Review the Committee’s Terms of Reference & Forward Plan for the Year
8.4.1 The Committee reviewed and approved the existing Terms of Reference.
8.4.2 The Committee agreed that the Internal Audit Annual Report was moved from April to May.

SN

8.4.3 The forward plan was approved.
9. Minutes of Quality Governance Committee Meeting held on 20 October 2015
9.1 NY updated the Committee on progress on a previous action to look at how the Clinical
Audit Committee was working.
9.2 The Chairs Committee has noted that all Committees are not yet fully tied together and
there are plans to put a scheme in place by April. In principle it will be looking at the
Quality Governance Committee having responsibility for clinical audit and how this feeds
into and is led by the BAF.
9.3 The Audit Committee should be the governor of this process so there is assurance that
processes are linked up and working effectively
9.4 NY said a paper will come to the April audit committee meeting.
9.5 The minutes were noted.
10. Points to Escalate to the Board
10.1




CIP 2016/17 – bridge report
Budgetary Control Audit - bridge report

11. Forward Plan
11.1 To be updated with items raised today.

SN

12. Any Other Business
12.1 None
14. Date and Time of Meetings in 2015 & 2016
Monday 25th April 2016
Monday 23rd May 2016
Monday 25th July 2016
Monday 24th October 2016

0930-1200
0930-1200
0930-1200
0930-1200

Meeting Room 3, Sentinel
Meeting Room 3, Sentinel
Meeting Room 3, Sentinel
Meeting Room 3, Sentinel
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Sustainability and Transformation Plan
Part 1 Board Meeting 25 May 16
Author

Nicola Plumb, Director of Organisational Development
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Agenda Item 14

DORSET’S SUSTAINABILITY AND TRANSFORMATION PLAN

BACKGROUND
The NHS Shared Planning Guidance for 2016/17 set out ambitious plans and expectations and
asked local health and care systems to work together to create a Sustainability and Transformation
Plan (STP) to accelerate delivery of the Five Year Forward View.
The STP must show how local services will evolve and become sustainable over the next five years,
must demonstrate a strong collective vision and clearly set out how we will take action together to
better meet the needs of our populations. All systems must submit their final plan on or before the
30 June 2016.
DEVELOPMENT OF THE STP
The Dorset STP is a place-based, five year plan that covers the whole of the county and has been
developed in partnership by Dorset Clinical Commissioning Group (Dorset CCG), the Five
Foundation Trusts (Dorset HealthCare, Dorset County, Poole, Bournemouth and South West
Ambulance Service) and the three local authorities (Dorset County Council, Borough of Poole and
Bournemouth Borough Council).
The shared planning of the STP builds on the significant progress of the partners working together
on a number of local initiatives including the Better Together programme, the Clinical Services
Review, the Acute Mental Health Services review and the Integrated Community Services
programme led by Dorset CCG. Dorset HealthCare has had a strong presence in the development
and detail of all of these programmes and their emerging conclusions are all reflected in the STP.
STP development has been overseen by the System Leadership Team and each partner
organisation is now in the process of signing off the plan at their Governing Body, Board, Cabinet
and Health and Wellbeing Board in May and June before submission to NHS England.
OVERARCHING THEMES
The STP vision is to deliver better outcomes for the people we serve and to address the gaps in
health and wellbeing, in care and quality, and in finance and efficiency that exist within the county.
The plan looks beyond organisational boundaries to focus on actual health need, taking a ‘needs
based’ approach to identify categories of need and then signposting transformational change to
better meet those specific, local needs.
The three key programmes of the STP are:
•
•
•

Prevention at scale
Integrated Community Services
One collaborative network of acute services

These are supported by two enabling programmes:
•
•

Leading and working differently
Digitally-enabled Dorset
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CONCLUSION
The Dorset STP is entirely consistent and aligned to the strategic and operational direction of the
Trust and presents a unique opportunity to truly organise health and care services in Dorset so that
they best meet local need and are sustainable for the future. The STP does not start from a blank
page but is the next step in our ambitions for the people of Dorset.
Delivering the STP will require significant collective actions and Dorset HealthCare has strong,
established partnership arrangements throughout the county, which means we are well placed to
make the vision a reality.
The key themes of the STP, its commitment to integrated community services and its commitment
to parity of esteem for mental health in particular, match our own purpose to deliver integrated
healthcare services that empower people to make the most of their lives.
The Board is asked to approve:
•
•

Dorset’s Sustainability and Transformation Plan
Delegation of authority to the Chief Executive, in consultation with the Chair, to give final
sign off of the document after any further amendments to the Sustainability and
Transformation Plan before its submission to NHS England on 30 June 2016

Board of Directors March 2015
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Our Dorset
Our Sustainability and Transformation Plan
for transforming local health and care

Visual
Illustrating how it’s a plan to tackle three gaps in:
1. health and wellbeing
2. care and quality gap
3. finance and efficiency

Organisations within footprints:
•

Dorset CCG (98 practices), Dorset County Hospital NHS FT, Poole General Hospital
NHS FT, Royal Bournemouth and Christchurch Hospitals NHS FT, Dorset Healthcare
University NHS FT, South Western Ambulance Services NHS FT, Dorset County
Council, Bournemouth Borough Council, Borough of Poole.
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Executive Summary
Our Dorset sets out our ambitious five-year plan for radically transforming health and care across the
county.
It is a plan that has been shaped by the views of clinicians, staff and local people and developed by
leaders from across the Dorset health and social care system. Together, we have a successful track
record and strong commitment to collaborative working across our organisations, so that we act as
one integrated system. This has been fundamental to our ability to build a plan of this scale and
ambition – and puts us in an excellent position to deliver it.
Our vision
We want to change our system to provide services to meet the needs of local people and deliver
better outcomes. This means our plan has been built around the needs of the people who live here the current population of over 750,000, as well as the additional 50,000 people we expect to serve
by 2023 and those people from outside of Dorset that use the same services.
We want every person in Dorset to:










stay healthy for longer
feel more confident and supported in managing their own health
have an equal standard of care regardless of who they are and where they live
have a more joined-up, seamless experience of all services
be treated by health and care professionals with the appropriate skills to deliver
high quality care
have more control over their own care
have more access to services seven days a week
have more services delivered closer to home
have access to the highest level of hospital-based services when they need them

Our challenges
We must overcome three significant challenges if we are to achieve our vision for health and care in
Dorset:




a health and wellbeing gap
a care and quality gap
a finance and efficiency gap

Health and wellbeing gap
By 2023, the population of Dorset will have increased from around 750,000 to over 800,000, with
much of the growth happening amongst the oldest. These changes will place increased demand on
our health and care services.
At the moment there are unacceptable differences between the health and life expectancy of
different groups of people in Dorset, including those with mental health problems. In certain parts
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of the county early death rates from heart disease are rising, while falling across England as a whole.
We have to change to improve the health and wellbeing of our population.
Care and quality gap
There is too much variation in the quality of our health and care services. We do not always have
enough staff with the right skills in the right place at the right time. Finding or accessing relevant
patient information is also more difficult than it needs to be.
In most cases our local services are good, but we have some areas of care that do not meet the
national quality standards. Dorset is one of the worst five areas in England for delays in getting
people home from hospital. We have to change to improve the care and quality of the services we
provide.
Finance and efficiency gap
If we can carry on as we are now, we forecast that in five years our health services will have an
annual shortage of £158 million a year, with a further £56 million shortfall on NHS England
specialised services. Our local authorities also face a significant drop in income, and together our
nine councils will have to save over £100 million over the next four years. As our funding cannot
keep pace with growth in demands and costs, and to get the most from the money we do have, we
must meet the significant challenge of bringing our system back into financial balance. We need to
invest our money wisely to achieve the maximum health gain.
Our plan
Our plan sets out how we will achieve our vision over the next five years. We have taken a ‘whole
system’ approach to addressing issues that impact on people’s wellbeing and the development of
health inequalities. We have also used a ‘needs based’ approach to identify categories of need that
reflect people’s requirement for health and care varies over the course of their lives.
We plan to deliver three programmes of work over the next five years and beyond, with each
programme contributing individually and collectively to close the gaps we have identified in health
and wellbeing, care and quality, and finance and efficiency.


The Prevention at Scale programme will help people to stay healthy and avoid getting unwell.



The Integrated Community Services programme will support individuals who are unwell, by
providing high quality care at home and in community settings.



The One Acute Network programme will help those who need the most specialist health and
care support, through a single acute care system across the whole county.

This work will be supported by two enabling programmes:


The Leading and Working Differently programme focuses on giving the health and care
workforce the skills and expertise needed to deliver new models of care in an integrated health
and care system.
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The Digitally-Enabled Dorset programme will increase the use of technology in the health and
care system, to support new approaches to service delivery.

The chart below indicates how we have developed interrelated programmes of work to radically
transform our health and care system to address the needs of our population.
<Chart: A needs-based approach to our integrated programmes of work>

Prevention at scale
The Prevention at Scale programme is the bottom tier of our plans – as figure x shows, it forms the
foundation that underpins all of the work we will do. Prevention work also runs through the upper
tiers of the triangle – our Integrated Community Services and One Acute Network programmes.
We plan to significantly expand our primary prevention work, to help people who are currently well
to make changes in their lives and stay healthy for longer. This includes extending our LiveWell
Dorset service to provide more people with help to quit smoking, cut down on alcohol, exercise
more, lose weight and eat more healthily. We will also extend our secondary prevention to support
people who have already developed a health problem such as high blood pressure or diabetes.
We will provide timely support to people who have diabetes and heart disease; expand the My
Health My Way initiative that provides personalised help to enable people self-manage long-term
conditions; and develop a ‘patient portal’ within the Dorset Care Record to provide better access to
information. Our tertiary prevention work will see us continue to support the My Life, My Care
service to help people find the help they need to live independently at home. We will continue to
provide short-term intensive support to help people get back home after a hospital stay, as part of
our Integrated Community Services programme.
We will also focus on the wider determinants of health by creating job opportunities and access to
affordable housing, revitalising communities, improving the quality of homes occupied by vulnerable
people, encouraging active travel and ensuring children have the healthiest start. Our Dorset plan
will therefore be aligned with the joint strategies of our two local Health and Wellbeing Boards.
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Integrated Community Services
Integrated Community Services form the middle tier of our plan. This programme will transform
primary and community health and care services in Dorset, so that they are truly integrated and
based on the needs of our local populations.
Our priorities include establishing a network of community hubs to provide a consistent range of
health and care services. These hubs will be led by multidisciplinary teams of professionals working
together to meet the needs of people who have short-term health needs; individuals with long-term
conditions; and those requiring specialist care for severe or complex health needs, such as our frail
and older population. Some of the hubs will also have beds to enable more people to receive care in
their community and avoid having to visit hospital or being admitted as an inpatient, as well as to
support rehabilitation after a hospital stay. We expect to be able to reduce patient flows to our
acute hospitals by achieving 25% fewer unplanned emergency admissions, 20% fewer unplanned
surgical admissions and 10% fewer new outpatient attendances.
We intend to build a strengthened network of GP practices, offering patients a wider range of
universal and more specialist services, including urgent care seven days a week. This will involve
making changes to how GP practices are organised, with different approaches likely to be required
across the county to best meet local need.
We will build mental health services that are as well-resourced as those for physical ill health.
Integrating these services across health and care provision will improve prevention, promote selfmanagement and raise the quality of inpatient services.
We will deliver all of these services in a way that makes it easier for people to access care when and
where they need to, with a consistent and high quality experience for patients as they move
between different parts of the integrated system. We expect these changes will require the
reconfiguration of some of our 13 community hospital and 98 GP practices operating on 135 sites. A
reduction in the number of sites would allow more services to be consistently delivered across the
county for more hours of the day and days of the week. This will be subject to further modelling
work and public consultation.
One Acute Network
At the top tier of our plan, One Acute Network will transform acute services in Dorset so that they
meet the complex and specialist needs of our local population. We will assign specialist roles to each
of our three district general hospitals and create a single skilled network of clinicians who will
provide a consistent, high quality experience for patients.
Our priorities are to invest in the establishment of a Major Emergency Hospital to provide more
urgent and emergency care 24 hours a day, seven days a week where evidence shows it makes a
difference to clinical outcomes, including across major trauma, hyper acute cardiac, stroke and
emergency surgery. We will develop a Major Planned Care Hospital to provide high quality and
timely care for planned (elective) and day case surgery, including a single Dorset cancer service. In
west Dorset we will maintain a Planned Care and Emergency Hospital to provide urgent and
emergency care alongside planned and specialist care.
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This aligns Dorset’s plan with the model of care set out in the Keogh Urgent and Emergency Care
Review (2013) which evidence shows saves more lives.
Dorset CCG’s preferred option is for the Major Emergency Hospital to be at Royal Bournemouth
Hospital and the Major Planned Care Hospital to be at Poole Hospital while Dorset County Hospital
will be a Planned and Emergency Care Hospital. No decision will be taken before we complete an
external assurance and public consultation process.
Across our hospitals there will be a single network for clinical specialties, delivered by staff working
across and beyond organisational boundaries, so that consistent services are provided for people
wherever they live in Dorset.
Our Clinical Services Review and our three hospitals’ Acute Vanguard programme are driving
forward the One Acute Network programme of work.
Leading and Working Differently
We will organise our workforce of more than 30,000 people more effectively, so they are better able
to deliver high quality, safe, timely, accessible and sustainable health and care services. This will
require closer working between professions, along with a greater focus on maintaining and
developing professional skills. We will also establish Dorset as an exciting and innovative place to
work, so that we can attract the highest calibre of staff into our local communities. Our single,
integrated leadership team will work across organisational boundaries to guide the transformation
of our system.
Digitally-Enabled Dorset
We intend to harness the power of technology and support digital innovation by rolling out the plans
in our Digital Vision 2020 strategy for a Digitally-Enabled Dorset. This will see us align the digital
strategies of local health and care providers into a single digital plan for our area. We will implement
the Dorset Care Record, a unified record of local people’s interaction with services, with a priority
focus on clinical record integration and record sharing between health and social care practitioners.
This will improve safety and care for patients, by giving professionals more timely access to the right
information to inform their decision-making. More information and support, along with expanded
access to telehealth will promote self-care and support people to manage their own health.
A sustainable approach to funding
We expect to be able to close our predicted financial gap in four key ways. Firstly, with
commissioner led savings that including reducing variation between current practice and the top
England quartile performance, by taking a more effective and active approach to the management of
frail and older people and moving the delivery of more care into community settings. Secondly by
our health providers delivering agreed cost improvements plans of 2% as well as an additional 2% as
part of a ‘stretch’ plan. Thirdly and fourthly, by the savings that will arise from the delivery of our
planned One Acute Network programme and Integrated Community Services programme.
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The impact to date
We have been working at pace to lay important foundations and make progress with the delivery of
our plans.
We have track record of working together across organisational boundaries to deliver change.
However, to ensure our plan is robustly led we have formed a new single System Leadership Team
with representatives from across our health and care system including the lead cabinet
members,(with portfolio holders who chair the Health and Wellbeing Boards) and NHS nonexecutive chairs and chief officers (with the pan-Dorset Director of Public Health). This group is
supported by a number of specific programme group such as those for finance and estates, human
resources, and information technology.
As part of our Clinical Services Review we have analysed the current organisation and performance
of our services and gathered views from over 6,100 local people. Over 100 clinicians are helping to
shape our models of care for both One Acute Network and Integrated Community Services. Using
extensive financial, activity and workforce modelling clinicians have done an appraisal of our acute
hospital site-specific reconfiguration options which has led to the CCG recently choosing a preferred
option. For the community service site-specific options further analysis work is currently being
undertaken. Throughout, we have engaged and involved our staff, the general public, patients and
carers and provided opportunities for information sharing and view seeking. We have received
assurance from NHS England and Wessex Clinical Senate, with the Stage 2 assurance due in summer
2016 before we undertake a public consultation later this year.
Better Together Partnership (Better Care Fund) has supported the integration of 13 health and social
care teams. We have established our Joint Commissioning Board to enable us to transform the way
we design and deliver services across health and social care. We have also established Tricuro, a
trading company owned by all three local authorities, who provide social care to adults with a range
of needs across the county of Dorset
We have also made important progress with our Leading and Working Differently and DigitallyEnabled Dorset programmes of work.
How national support would help
We are in a strong position, but national expert advice and investment would enable us to move
faster to deliver the changes we are aiming for. In particular, we would like assistance to review and
strengthen our patient benefit case for the Competition and Market Authority alongside legal,
workforce and change management support. We will need access to sustainability and
transformational funding along with endorsement of our case to secure the capital to undertake the
acute hospital and community services reconfiguration and information technology investment.
Given the scale of the transformation we are proposing we also hope to be given political support
before and during the forthcoming periods of transition so we can achieve our ambitions.
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Foreword
Our Dorset sets out our ambitious five-year plan for radically transforming health and care in our
area to achieve better health outcomes for local people, with higher quality care that’s financed in a
sustainable way.
We’ve written this document for NHS England, as part of their requirement for each area to submit a
Sustainability and Transformation Plan. It also for everyone who lives in Dorset and everyone who
works in health and care in Dorset – because we want to change so our local people benefit from a
stronger, more successful and sustainable health and care system.
Our vision is simple: to provide services to meet the needs of local people and deliver better
outcomes. This means our plan has been built around the needs of the people who live in Dorset the current population of over 750,000, as well as the additional 50,000 people we expect to serve
by 2023, and those people from outside of Dorset that use the same services. We want people to
stay well for longer; to better treat ill-health closer to people’s homes by expanding our communitybased services; and provide more consistent access to high quality specialist acute medical help
across the whole county.
By focusing more closely on what, when and how our population requires health and care support
we have moved our thinking beyond how we currently deliver health and care services, and the
organisational boundaries about who delivers what. This is important if we are to truly succeed at
building a system that works for everyone across our county.
We already have a successful track record and strong commitment to collaborative working across
our health and care organisations, so that we act as one integrated health and care system. The last
two years have seen increasingly effective partnership working between our area’s GPs and primary
care teams, the three local district general hospitals, our community and mental health service
provider, the ambulance service, Dorset’s three local authorities, patient representatives and many
others. It is this approach that has enabled us to build a plan of this scale and ambition – and puts us
in an excellent position to deliver it.
We are ambitious for Dorset, but big ideas will not be enough to realise our goal. We have to be
clear about what needs to happen by when. That is why this plan is grounded in the practical reality
of making change happen.
The road ahead is not without significant challenges. We have to change quickly and we have to
involve and inform more than 30,000 staff and over 750,000 local people. We need to continue to
deliver high quality services at the same time as working to transform the system. We will have to
make some difficult decisions that will affect the way things are currently done. But we are
committed to making the changes that will enable us to fulfil our duty to deliver the best possible
health outcomes and the highest possible standard of services within the budgets we have available.
It’ll be important to gather views from local people on our plans too, so in autumn 2016 we’ll be
running a public consultations on the way we propose to change how our community and acute
hospitals are organised.
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Meeting the needs of local people, regardless of age, gender, ethnicity, disability or sexuality or
where they live is at the heart of what we are seeking to do. We believe this plan will provide better
health and care for all.

logos to be added

Pull out box
NHS England: Sustainability and Transformation Plans
In 2014 NHS England published the Five Year Forward View to provide a clear picture of the scale of
change that local health and care systems need to deliver by 2020/21.
New planning guidance published in December 2015 by the six national NHS bodies* requires all
local systems in England to create a Sustainability and Transformation Plan setting out how they will
address a list of national priorities for 2016/17, as well as longer-term challenges. This document,
Our Dorset, is our Sustainability and Transformation Plan.
Detailed information about how Dorset is responding to the national ‘must-do’ priorities and key
questions from NHS England are set out in in each of our local NHS organisations’ annual operating
plans for 2016/17 (see Further Resources on page x).
Insert visual
Illustrating the Dorset health and care system working together to deliver our five-year plan:
 Over 750,000 people
 98 GP practices
 13 community hospitals
 3 district general hospitals
 2 unitary local authorities and 1 county council with 6 district councils
 1 community and mental health provider
 1 ambulance trust
 1 clinical commissioning group
The local system is also supported by services provided by a range of private and voluntary sector
organisations.
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1 - Our vision
Our vision is simple but effective: we want to change our system to provide services to meet the
needs of local people and deliver better outcomes.
Local needs will be at the centre of all that we do across the whole health and care system. Health
and care services and resources will be organised in the best possible way to meet the requirements
of local people, rather than around existing organisational structures or facilities.
We will take a broad view of health and care needs, with a focus on prevention as well as treating illhealth. We will support people to stay well from birth onwards and take into account the broader
factors that affect individuals’ wellbeing.
We will extend health and care services far beyond doctor’s surgeries and hospitals, into people’s
homes and our communities – the places where it is needed most. When people need hospital
based specialist care we want this provided from centres of excellence.
We want every person in Dorset to:


Stay healthy for longer



Feel more confident and supported in managing their own health



Have an equal standard of care regardless of who they are and where they live



Have a more joined up, seamless experience of all services



Be treated by a health and care professional with the appropriate skills to deliver
high quality care



Have more control over their own care



Have more access to services seven days a week



Have more services delivered closer to home



Have access to the highest level of hospital based services when they need them

The health and care system in Dorset that we have in 2016 is not designed in a way that can support
these ambitions. That’s why we’re embarking on this programme of radical change.

VISUAL
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2 – Our local challenges
Although many of our local population experience good health, when compared with national
indicators and other areas of the country, we are not doing as well as we should be on certain
outcomes, such as reducing the numbers of early deaths from heart disease and cancer.
We have identified three main challenges that we must address if we want to achieve our vision for
health and care in Dorset:




Health and wellbeing gap: variation in the health and wellbeing outcomes of different
people across Dorset.
Care and quality gap: differences in the quality of care received by people across our area
and shortcoming in reaching national standards.
Finance and efficiency gap: the increasing pressure on resources within the system, with
shortages of some staff and the prospect of insufficient funds to maintain our health and
care system in the way it currently operates.

How these challenges affect local people
All of the problems we have identified have a direct effect on local people. Examples include:










Having to see different doctors, nurses and other professionals and repeat their story each
time
Not being able to see their own GP at the times they would like
Having to travel for tests and appointments in different places
Having tests repeated because results are not available where they are
Not meeting NHS Constitutional standards such as being seen in A&E within the 4 hour
waiting time target and national waiting times for cancer referrals and treatment
Not being discharged from hospital in a timely way
Not being able to access additional care at home when needed
Not always being able to access good quality care homes when needed
Getting different messages and advice from the professionals that they see

Our understanding of local challenges draws on a substantial analysis of Dorset’s health services
conducted in the winter of 2014/151 and ongoing scrutiny of a wide range of clinical quality and
safety data, clinical audit measures, patient and carer experience feedback and finances. We
continue to update and deepen our understanding of the range and depth of challenges we face
across our health and care system so that our plans are firmly focused on delivering positive change.

1

Ref: Need to Change slides, technical document and public facing Need to Change
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2.1 Health and wellbeing gap
By 2023, the population of Dorset will have increased from around 750,000 to over 800,000, with
much of the growth happening among older people. Increased longevity brings new challenges to
health and care systems, because as we grow older more of us develop long-term conditions such as
diabetes and dementia.
In Dorset 82,900 people are identified as unpaid carers, with nearly 18,000 providing over 50 hours
of care a week. Carers supporting people at home are an important and valuable resource that we
cannot do without.
People in Dorset generally live healthier and longer lives compared to the average for England, but
this is not evenly spread across our population – the data reveals unacceptable inequalities between
different groups. We must reduce the gap between the health of the poorest and richest. There is a
particularly wide health gap for men living in Bournemouth, where those living in more prosperous
areas can expect to live for 11 years longer than those living in the most deprived areas. Whilst there
has been no change in the numbers of people who die early from heart disease in Poole and rural
Dorset in the last five years, there has been a rise in Bournemouth and this is at a time when
numbers are falling nationally. We think this variation is unacceptable.
Many factors play a part in creating this gap. The prosperity of an area is one factor. Lifestyle factors
are another big reason why people may have more ill health. Based on current trends, obesity will
become an even more widespread problem by 2020, by which time we think 1 in 10 local people
could have diabetes and 1 in 8 could have heart disease.
We also know that there is a difference of up to 20 years in the life expectancy of people with
mental health problems. We want everyone in Dorset to receive the same high quality of care,
regardless of where they live, what health condition they have, or any other personal characteristic.
<Chart: Chart showing that Dorset has more older people and less working age and young people
when compared to the England average>
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2.2 Care and quality gap
In Dorset we are proud that recent Care Quality Commission inspections of local organisations have
identified areas of good practice, despite the pressures in our system. However, they have also
highlighted areas where we need to improve: areas where there is too much variation in the quality
of services; where the standards being achieved do not meet the targets that we expect; where
there are not enough appropriately-skilled staff where and when they are needed; and where finding
or accessing relevant patient information is more difficult than it needs to be.
<pull out box>
Dorset HealthCare Mental Health acute wards for adults of working age and psychiatric intensive
care unit was awarded outstanding and is currently the only outstanding unit in the country.

National quality standards are rightly high, and they are continuing to rise. In most cases our services
are good, but in others the evidence shows we need to do more to meet these standards
consistently. For example, when people are admitted as an emergency to hospital, they may end up
staying longer than they need. Dorset is among the five worst-performing areas in England for delays
in getting people home. For older people in particular, a longer stay in hospital increases the risk of
falls, infection, increasing confusion and pressure ulcers.
There are unacceptable variations in the quality of care across Dorset. For example, patients with
diabetes at some GP practices are more likely to have better control of their condition, meaning they
are less likely to develop further problems such as heart disease. Similarly, there are variations in
immunisation rates and dental care among children who are in the care of each our three local
authorities. We want everyone to have the highest quality of care no matter who they are or where
15

they live, and whenever their health need arises.

2.3 Finance and efficiency gap
The NHS in England will have a national shortage of £22 billion by 2020/21. In Dorset we forecast
that in five years our health services will have a shortage of £158 million a year, with a further £56
million shortfall on NHS England specialised services, if we carry on as we are now. Our local
authorities face a significant drop in income that sees a requirement to have to save over £100
million over the next four years.
As our funding cannot keep pace with growth in demands and costs, and to get the most from the
money we do have, we face a significant challenge of needing to bring our system back into financial
balance. This means we have to be more efficient; we need to organise and deliver our services in
different ways to provide health and care that meets our changing needs; and we need to invest
more money in prevention.
Together the NHS and local authorities in Dorset spend over £2.5 billion on public services (health
spend £1.4 billion, local government £1.1 billion), and we need to be sure that we use our resources
including our workforce, technology and buildings, in a way that brings the greatest benefit to local
people. More than 30,000 people work within our local health and social care system. The way that
services are currently organised means that we don’t always have staff with the right skills where and
when they are needed. We have gaps in some staff, particularly in domiciliary care, nursing staff and
GPs.
We have made savings and have been working more efficiently. Our health providers have all saved
around 2%-4% each year and local authorities have also made significant savings. However, given the
scale of the financial gap, carrying on as we are is not an option. To achieve our vision, we need to
make significant changes.
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3 - Our plans
Delivering our vision demands ambitious plans that are bold in scope and grounded in evidence
and local insight.
Our plans are underpinned by two approaches to understanding health and care: the effect that
different factors in people’s lives have on their health and wellbeing, and the different levels of need
experienced across local populations.
The wider determinants of health
We recognise that there are many complex and often interrelated factors that influence people’s
health and care needs. These factors include the quality of housing people live in, the ability to find
employment and how well schools are performing. Our plans take into account these wider
determinants of health and working with local authorities and other partners to take a ‘whole
system approach’ to addressing issues that impact on well-being and create health inequalities.
VISUAL: Determinants of health (add education into back wheel and take our vaccinations and
immunisations on the road)

A needs-based approach
People experience varying health and care needs over the course of their lives. We have to be able
to design and deliver high quality, safe and sustainable services that address the full range of health
and care needs, including minor illnesses and injuries, long-term conditions, planned care,
unexpected urgent and emergency requirements and end of life care. By thinking about our
population as having categories of need, which is also known as ‘risk stratification’ or ‘population
segmentation’, we can make sure we are providing what is required. This understanding allows us to
think differently about how we organise our services, workforce and finances to support each
segment of the population.
Our programmes of work
We have identified three programmes of work that are already underway, which we will continue to
develop and accelerate to enable us to realise our vision for health and care in Dorset over the next
five years.
Each programme contributes individually and collectively to close the gaps we have identified in
health and wellbeing, care and quality, and finance and efficiency, to produce a truly integrated
system that meets the needs of all our population. There is already a great deal of exciting work
going on within these areas that we can learn from and build on.
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The Prevention at Scale programme will help people to stay healthy and avoid getting unwell.



The Integrated Community Services programme will support individuals who are unwell, by
providing high quality care at home and in community settings.



The One Acute Network programme will help those who need the most specialist health and
care support, through a single acute care system across the whole county.

This work will be supported by two enabling programmes:


The Leading and Working Differently programme focuses on giving the health and care
workforce the skills and expertise needed to deliver new models of care in an integrated health
and care system.



The Digitally-Enabled Dorset programme will increase the use of technology in the health and
care system, to support new approaches to service delivery.

<Chart: A needs-based approach to our integrated programmes of work>

Local Government
In developing our plans we have been mindful of the evolving government landscape. The
Government has set out the legal framework within which local authorities and the public, business
and community sector partners can develop and deliver devolution opportunities under the Local
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Democracy, Economic Development and Construction Act 2009 and the Cities and Devolution Act
2016. Proposals for devolution are being developed across Dorset, Bournemouth and Poole for
submission to Government by December 2016. As part of the devolution proposals, the structure of
councils across Dorset is under review and it may lead to local government reorganisation during the
lifespan of this plan. These proposals have been prepared in a context where local authorities in the
area will be losing all Government Revenue Support Grant funding over the next five years and, in
some cases, by 2019.

19

3.1 Prevention at Scale

The Prevention at Scale programme is the bottom tier of our plans – as figure x shows, it forms the
foundation that underpins all of the work we will do. Prevention work also runs through the upper
tiers of the triangle – our Integrated Community Services and One Acute Network programmes.
As part of this approach to prevention we are committed to working in partnership to tackle the
wider determinants of health – the complex and often interrelated factors that influence people’s
health and care needs. The programme aims to help individuals take control of their own wellbeing
and make healthy choices that will keep them well for longer. As we plan and deliver services we will
consider what effects we can have on health of all our population.
Our two Health and Wellbeing Boards will be central to this work and are currently refreshing their
Joint Health and Wellbeing Strategies to align with Our Dorset plan. These will go out for
consultation with the public later in 2016. They will provide a common framework and language so
that all our partners from across health and social care, the voluntary sector and the independent
sector, can understand how they can contribute to this work.
We will have a particular focus on heart disease and diabetes as they contribute the most to health
inequalities in Dorset, and we know that early deaths from these causes are increasing in some
areas. Many of the actions we take to reduce the impacts of heart disease will also reduce the
impacts of cancer and dementia, and will help to give the next generation a healthy start in life.
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Pull out box
NHS Five Year Forward View
“The future health of millions of children, the sustainability of the NHS and the economic prosperity
of Britain all now depend on a radical upgrade in prevention and public health.”

A comprehensive approach to prevention
Any Prevention at Scale programme must take a comprehensive approach to prevention including
the wider determinants of health, and including activity at primary, secondary and tertiary levels of
prevention and at every stage in life.
The wider determinants of health
Local authorities in Dorset are already delivering a range of initiatives that are designed to tackle the
wider determinants of health. We will build on the experiences and successes of these initiatives as
we develop plans for the Prevention at Scale programme of work. Examples of work already being
done include:
Supporting children to grow and families to thrive: Each local authority supports staff working in
early years and education settings to build their skills and confidence to improve children’s health,
wellbeing and attainment. Parents will be helped to become more self-reliant and build the
emotional resilience of their family. We will also ensure improved partnership working to identify
vulnerable families and children who need extra assistance. Our Joint Commissioning Board for
children is leading this work for both our universal and targeted services to identify risk, provide
early support and extend our reach so that all children across Dorset can make the most of their
potential.
Creating job opportunities and access to affordable housing: Dorset’s local authorities have formed
a single local economic partnership (LEP) and produced a county-wide strategic plan that focuses on
building skills, developing the local economy, increasing job opportunities and access to affordable
housing. Our two universities (Bournemouth University and Arts University Bournemouth) play a key
part in and contribute to the growing creative and digital sector in Bournemouth.
Revitalising communities: Each local authority is leading projects to address housing needs, job
opportunities, community facilities and cultural attractions in areas identified as being in need of
regeneration. These areas include Boscombe, West Howe, Bourne Valley and Melcombe Regis.
Improving the quality of homes occupied by vulnerable people: Older, less energy-efficient houses
can be difficult to keep warm and cold homes are linked with health problems such as respiratory
disease, circulatory problems and increased risk of poor mental health. The Dorset Healthy Homes
programme is a collaboration across the district, borough and unitary authorities in Bournemouth,
Poole and Dorset, which aims to improve the quality of homes occupied by vulnerable people. The
ambition is to deliver improvements to around 150 homes each year over the next three years.
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Encouraging active travel: Dorset local authorities have a good history of working together on
sustainable transport projects, including the Local Transport Plan 3 which highlights the importance
of shifting commuter behaviour away from cars and towards healthier alternatives such as walking
or cycling. The most recent plans include the Dorset-wide Partnerships for Active Travel initiative,
which aims to promote walking and cycling as alternatives to car journeys, among businesses,
employees, apprentices, job seekers and students. There are direct economic benefits arising from
switching to active travel (estimated to exceed £4 million over 10 yrs), there are also likely to be
further health and wellbeing benefits from a reduction in future risk of developing chronic diseases
like cardiovascular disease, as well as effects on air quality by reducing the number of miles travelled
by car.
Primary prevention
Primary prevention is about helping people who are currently well to make these changes in their
lives that will help them stay healthy for longer.






We will extend our LiveWell Dorset service to provide more people with help to quit smoking,
cut down on alcohol, exercise more, lose weight and eat more healthily. The service is currently
being evaluated so that our planned expansion will be refined to ensure it reaches more people,
particularly in more disadvantaged areas, and that it works to support people to make the
changes they want to their lives.
In 2016/17 LiveWell will also deliver training and advice to help employers and voluntary
organisations reach their employees and the communities they serve with tailored health and
wellbeing advice and support.
We will extend our work training teachers and staff across educational settings in Mental Health
First Aid and Five Ways to Wellbeing so they are better able to support pupils’ emotional health
and wellbeing.

Secondary prevention
Secondary prevention focuses on supporting people who have already developed a health problem
such as high blood pressure or diabetes. It focuses on detecting these problems at an early stage and
making sure that they are well controlled so that the person stays well. An important part of this is
supporting people in developing the confidence, knowledge and skills to manage their condition.






Our My Health My Way initiative will continue to provide personalised support to help people
self-manage long-term conditions and we expect to extend the number of people involved. We
will also work closely with primary care to ensure patients are invited in regularly for check-ups
and that a more proactive approach is taken for people who do not attend appointments.
We are developing a ‘patient portal’ within the Dorset Care Record, as part of our 2020 Digital
vision (see page x). This will provide people with access to better information and decision
making support around how to self care. The portal will also provide people with access to their
health records and link the information held by the My Health My Way and the My life my care.
We will ensure our health and care practitioners provide timely and high quality support to help
people to consistently control their blood sugar, blood pressure and cholesterol, especially for
people who have diabetes. This will help to address the variations in health and wellbeing
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outcomes across our area, reduce the likelihood of patients developing further problems and
needing hospital based care.
The 2011 census identified that we have 82,900 unpaid carers providing invaluable support to
people at home. We intend to provide more timely access to information and advice to enable
carers to help those they care for, as well as support to help them maintain their own wellbeing.

Tertiary prevention
The third type of prevention focuses on individuals who have more complicated or severe health
problems. Tertiary prevention aims to make sure that their condition has as little impact as possible
on their quality of life.



Our My Life, My Care service will continue to support people to find the help they may need to
live independently at home.
We will continue to provide short-term intensive support to help people get back home after a
hospital stay, as part of our integrated community services programme (see page x).

Pull out box
What our Prevention at Scale programme means for local people
The focus on prevention across all parts of our health and care system will lead to a wide range of
positive health outcomes for local people:






With improved housing conditions, fewer people will become unwell with lung problems
and fewer people will die early from chronic lung problems or heart disease.
A focus on walking and cycling in local transport planning will mean a small increase in
physical activity for most people, that overall will add up to fewer deaths from heart disease.
Community-based obesity prevention work that brings together different approaches to
help people eat well will mean fewer people become obese and therefore fewer people will
go on to develop diabetes. Places where this approach has been tried have also found that
people have a more positive outlook on life, which may mean they are less prone to mental
health problems.
More children and young people growing, developing and achieving well.

It will help people to stay well by making positive healthy choices:




reduced levels of smoking will lead to less heart disease, lung problems, cancer and
dementia
by becoming more physically active, eating healthily and moving towards a more healthy
weight, people will be less likely to develop diabetes, heart disease and mobility problems
fewer people drinking more than is healthy for them will result in fewer people admitted to
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hospital for alcohol related problems including stomach or liver problems.
It will help people who already have a health problem by:







detecting more health problems at an early stage
building confidence and support to help people take more control of their own care
reducing the likelihood that they will need to go into hospital because of their condition
making sure that people are discharged from hospital as soon as possible
creating an equal standard of care for all, with less variation in the quality experienced by
advantaged and disadvantaged groups
providing more support to carers.

Quote box
“The plans we have for prevention at scale and to empower self-care, represent an exciting
opportunity to shift from a focus on the treatment of ill-health to a focus on helping people keep
well for longer. This will require a clear and enduring commitment from all partners to prevention as
a central theme of all their work. ”
Dr David Phillips, Director of Public Health, Public Health Dorset
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3.2 Integrated Community Services
<Chart>

Integrated Community Services form the middle tier of our plan. This programme will transform
primary and community health and care services in Dorset, so that they are truly integrated and
based on the needs of our local populations. Community based services will be led by
multidisciplinary teams of professionals, working together to meet the needs of people who have
short-term health needs, individuals with long-term conditions and those requiring specialist care for
severe or complex health needs. We will deliver all of these services in a way that makes it easier for
people to access care when and where they need to, with a consistent and high quality experience
for patients as they move between different parts of the integrated system.
Our priorities are to:


Support people to better manage their own health, with access to appropriate information and
support – we expect a 10% reduction in new outpatient attendances and a 25% reduction in
follow-ups.



Provide care that is based on the needs of our local population, with services delivered at the
times and places people need them.



Enable more people to receive care at home and in the community, and to self-manage longterm conditions, to avoid having to visit hospital or being admitted as an inpatient – we expect
to reduce 25% unplanned emergency medical admissions and unplanned surgical admissions by
20%.
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Make sure our community services are able to support frail older people with long-term
conditions so that more care can be delivered closer to home.



Improve personalised care for people with complex needs, including individuals with learning
disabilities.



Adopt new technologies that will support a high quality, consistent patient experience
throughout the health system, with standardised working practices and seamless
communication between health professionals.



Create integrated teams of professionals with the right skill mix (including students) in improved
working environments, to support the delivery of the model of care as well as enhance skills
acquisition and personal development opportunities.



Make sure that our NHS buildings, resources and finances are used in a cost-efficient way,
including by planning care on a larger scale to achieve cost savings.

<Insert adapted version of this visual, with descriptor to demonstrate how services will be
organised around the needs of local people>

Creating a network of community service hubs
To deliver our priorities we intend to create a network of community service hubs throughout
Dorset. These hubs will enable people to access a wider range of health services, from routine care
to urgent and specialist care, closer to their homes.
Mixed teams of health and care professionals providing care for people who have physical and
mental health needs will staff the hubs. They will offer services for children, adults and our growing
older population.
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The health and care system will address a wide range of different needs of our local population,
including:




People who are mostly healthy but with some recurrent health needs, such as young children,
pregnant women and people with short-term illnesses
People at moderate risk of requiring higher sudden levels of care need, or sudden care needs,
including those with long-term conditions, learning or physical disabilities, and frail older people
People with a very high risk of a deterioration in their health, which require regular supervision
and support, including people at the end of life and those with multiple health and social care
needs.

The services will include:









Routine care including traditional primary care, screening, baby clinics and checks,
contraception services and prevention advice
Rapid same-day access to GP-led urgent care, with on-site diagnostic testing including imaging
and x-rays
Self-management support for patients with long-term conditions
Outpatient appointments
Urgent and unplanned care
Secondary care consultations and minor procedures
Rehabilitation and services to support recovery after periods of ill-health
Specialist care and support for people with complex needs, including 24/7 crisis support to help
people receive the urgent care they need without going into hospital.

<insert visual: Community hubs will provide services to address planned and unplanned care needs.
Showing each of the elements listed in bullet points above. Segments of a wheel?>
Some of the hubs will also offer community beds so that when appropriate, people can receive care
locally instead of being admitted to an acute hospital. These community beds will also be used to
provide rehabilitation after an acute stay, and to support people at the end of life.
We have modelled the level of demand we expect for each of the core services that would be
provided, and considered the facilities that would be required on each site, such as the number of
consultation, treatment and therapy rooms. We have identified a minimum population catchment
required for each hub, which will ensure use of the facilities for a minimum of 8 hours a day, 5 days a
week, with some services being provided 14 hours a day for 7 days a week, and use the workforce
efficiently. Our planned expanded integrated teams could deliver more and better services from a
fewer number of sites than the 13 community hospitals with beds and 135 primary care sites that
currently operate across Dorset.
We are reviewing the health and care existing estate available across the county to identify options
for locating the proposed community hubs. The options could involve consolidating services on some
existing sites, with repurposing or development of some buildings to make better use of resources.
In developing our proposed model, we will take into account criteria such as quality of care, access
to care, affordability and value for money, workforce, deliverability and research and development.
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There is also an important interdependency with the proposal for our Major Planned Care Hospital
with an Urgent Care Centre (see page x).
We expect to have our proposal for the community hub reconfiguration prepared in the next two
months and we will be asking the public for their views on the proposals in a large-scale consultation
in autumn 2016. Before, during and after the consultation period we will be seeking feedback on our
plans from stakeholders across the system. When a final decision is taken and implementation
begins, we expect that the service provided within the hubs will be jointly commissioned by the NHS
and local authorities.
An integrated workforce
We know that we already have most of the health workforce that we need to deliver community
care in these new ways, but we have yet to understand the gaps in the social care workforce. But we
expect there will be a need for some recruitment, changes in the skill mix across staff groups and
new ways of working, such as developing nursing and allied health professional roles across
community and primary care services.
We will reorganise health and social care staff into teams with a greater diversity of skills and
expertise, so that they are better able to respond to specific health needs in community settings.
For more information about our plans for the workforce see page x.
Transforming GP services
The community hubs will be supported by a strengthened network of GP practices, offering patients
a wider range of universal and more specialist services, including urgent care seven days a week. This
will involve making changes to how GP practices are currently organised.
We are working collaboratively with our partners over the next two months to further develop our
primary care strategy alongside the Integrated Community Services programme. It will outline our
vision for primary care and short, medium and long-term plans for scaling up general practice to
provide improved access to care, including weekend services, and cost-effective ways of working
through strong federations and networks of GP practices.
There is no ‘one size fits all’ approach to how GP practices should best be organised; the solution will
depend on the needs of the local population. Our additional modelling work and on-going
discussions across primary care will help to determine the right approach for each area within
Dorset. Our analysis work to date suggests that the current 98 GP practices delivering care in 135
sites will over-stretch our workforce and finances, and that a reduction in the number of sites would
allow more services to be consistently delivered across the county for more hours of the day and
days of the week.
Transforming community based urgent and emergency care
Our plan is to further strengthen the urgent care integrated advice and assessment service (see x) to
create one clinical pathway that provides timely access to the most appropriate service. This will
ensure Dorset is best placed to meet all 12 core standards by April 2018. We also want to develop a
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high quality and consistent trauma care pathway that will support the proposed model of care for
the One Acute Network (see x). Enhancing the provision of community based urgent and emergency
care is essential if we are to reduce inappropriate attendance at A&E, reduce hospital admissions
and deliver care closer to home.
Transforming mental health services
We are committed to tackling mental health with the same energy and priority as we have tackled
physical illness in order to deliver ‘parity of esteem’. Our vision (see page x) applies equally to people
with mental health problems.
We want to see more being done to prevent the development of mental health problems, and early
intervention across primary care and other services to NICE standards and national targets so that
people get timely access to the help that they need. We want our integrated community services to
support as many people as possible to stay independent and provide appropriate health and care
closer to home. We also want to improve the linkages with our acute services and raise the quality
of the care that is provided at a time of crisis, including for people with anxiety and depression as a
result of pain, living with a long-term condition or following an acute physical health event, as well
as those living with dementia.
To help to achieve our ambition, in 2015 we have begun a Mental Health Acute Care Pathway
(MHACP) Service Review to identify the changes needed to services such as inpatient assessment
and treatment, psychiatric liaison, crisis response and home treatment, street triage and community
mental health teams.
During the view seeking phase2 we gathered over 3350 pieces of feedback from local people, carers,
staff, the voluntary sector as well as our health, social care and public service partners. We are now
in the modeling phase of the project and we will shortly be producing a short list of the new model
options of care to take to public consultation in 2016. The implementation phase is expected to take
place over several years beginning in 2017 after the plans are reviewed and approved by the CCG
and Pan Dorset Joint Commissioning Board.
The new model will reflect best practice and national guidance, and will be focused on improving
patient outcomes. It will also take account the work of the Integrated Community Service and One
Acute Network programmes.
In addition, starting in summer 2016 we are undertaking a Dementia Services Review in support of
our commitment to the 2020 NHS Mandate goals for dementia care. This will include looking closely
at how to improve the time it takes to access a diagnostic assessment and post diagnostic support,
our inpatient services and intermediate care. We expect to identify opportunities to deliver more
services to reduce social isolation that could be provided from the proposed community hubs.
By 2017 we will also have started a review of the rehabilitation and recovery pathway of people with
mental health problems, to include supported housing and employment.

2

Bournemouth University’s Market Research Group independently analysed 3355 views to inform future service
model design. Is the report published so it can be referenced?
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Integrated community services: the impact to date
Important foundations have already been laid towards realising our integrated community services
vision, which will help us to increase the scale and pace at which we can deliver our ambitious plan.
Our existing Weymouth and Portland Integrated Care Hub has the potential to act as a blueprint for
the rest of Dorset. The hub covers a network of nine local GP practices whom together service
74,000 people. It operates 8am to 6pm seven days a week, and brings together a wide range of
health and social care coordinators working as one integrated team. It includes GPs with enhanced
skills to manage chronic and acute illnesses that also require treatment in hospital, community
nurses, social workers, an old people’s mental health worker, a community rehabilitation team
nurse, a community matron, a paramedic and an in-reach nurse. Working collaboratively enables
them to identify and respond to people at the highest risk of needing more health and care. The staff
use anticipatory care plans and frailty registers, and have close links to local practices to strengthen
care planning. The hub also has access to local ‘step-up’ community beds. In its first four months the
hub has had 500 referrals, reduced admissions to acute hospitals and improved care pathways. Staff
also report feeling more satisfied and motivated.
The modelling work we are undertaking to identify the options on where to locate our community
hubs will also be informed by the existing work to locate services together in areas such as
Blandford, Bridport, Shaftesbury and Sherborne. These examples demonstrate the benefits we can
realise by using our estate more effectively and supporting services and teams to work more closely
together to meet patient need.
An integrated workforce: the impact to date
The Better Together Partnership (Better Care Fund) has supported the integration of 13 health and
social care teams. They have helped deliver better management of frail and older people through
robust multi-agency care management arrangements . They have also enabled earlier discharge
from hospital, increased intensive rehabilitation and reablement for patients such as those who have
had a stroke, and improved end of care.
At Bridport Medical Centre this is an integrated health and social care team working together to
support the most vulnerable local people. Our plan is to create similar integrated health and care
teams that reflect local need across the whole of Dorset.
For more information about the existing integrated workforce at Bridport Community Hospital watch
this video X. <Embedded link to ITN video>
GP services: the impact to date
Launched within the last six months, the Local Dorset Vanguard programme has provided CCG
funding and additional planning support to six GP federations, to help them think how they can work
differently to provide care to local people that meets their needs seven days a week. Some of our GP
practices have chosen to work together across bigger localities and combine primary care services
with community, social care, voluntary and acute care services to deliver services in a range of ways,
such as working through networks or being co-located within hubs. Other practices are still
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developing their plans. We are working to agree a standard integrated locality model that allows the
flexibility to ensure the provision is appropriate for local need. The funding and planning support
from the Local Dorset Vanguard programme is helping to accelerate plans.
Community based urgent and emergency care: the impact to date
We have established a standalone urgent care integrated advice and assessment centre that handles
enquiries from across the county 24 hours a day, seven days a week. It is operated by the ambulance
service and sits alongside the 999-call centre, NHS 111 control centre and GP out of hours services. It
also operates as a ‘single point of access’ through which all health and care professionals can
organise follow-up appointments for individuals in need. By having up to date details of what
services are available at every hour of the day the hub can ensure local people are supported to
access the right care at the right time. Since April we have also introduced a new Dorset-wide labour
line that is available through NHS 111 and provides support for women in labour or who have
concerns about their pregnancy.
For more information about urgent care integrated advice and assessment centre X watch this video
X.
<Embedded link to ITN>
Mental health services: the impact to date
Since 2014 there has been important work taking place to ensure there is more equitable treatment
and outcomes for people with mental health problems.
To improve prevention and increase emotional resilience more mental health well-being education
is being delivered in educational settings with training support for teachers (see page x in
prevention).
Our Dorset talking therapy service, Steps to Wellbeing, is consistently delivering high recovery rates
that are above the national target.
Acute mental health services have changed in line with national models and developments, which
means that there has been a reduction in inpatient bed numbers accompanied by investment and
development of crisis and home treatment services as an alternative to hospital admission; and
the establishment of a recovery house to provide an alternative choice of place of care for people in
crisis. In Autumn 2016 we will open a female Psychiatric Intensive Care Unit in the county, as
currently local people have to travel out of the area. We have also worked in partnership with 16
organisations on the development and on-going delivery of the Dorset Crisis Care Concordat.
We have commissioned the Alzheimer’s Society to deliver an innovative pre and post diagnostic
support service for people who are concerned about their memory.

31

What our Integrated Community Services programme means for local people


More choice about when and where to receive treatment.



Less travelling time to attend appointments.



Less time waiting for appointments, diagnostic tests and test results.



Improved health outcomes, with more opportunities to be cared for at home and in the
community rather than in a hospital setting.



Better patient experience, with the same high standard of care across all health and care
settings and effective sharing of information between health professionals.



Support to return home after a stay in hospital, or closer to home, as quickly as possible.



Easier access to health records and information about their treatment.

Pull out box
Integrated community services will benefit everyone in Dorset, but there will be particular benefits
for older people, who make up a large and growing proportion of our population (see page x).
Making a wider range of health and care services available closer to home will help people to stay in
their own homes for longer; avoid unnecessary hospital stays which can lead to additional health
problems and a loss of independence; and regain independence following a stay in hospital with the
help of home-based support and the use of technology.

Pull out box
NHS Five Year Forward View
“England is too diverse for a ‘one size fits all’ care model to apply… One new option will permit
groups of GPs to combine with nurses, other community health services, hospital specialists and
perhaps mental health and social care to create integrated out of hospital care- the Multispecialty
Community Provider.”

Quote box
“Given that around 80% of cases can be supported in the community, rather than needing to go to
hospital this programme of work is absolutely fundamental to transforming our health and care
system. These plans are far-reaching and will help to ensure that within five years people across
Dorset can have more care provided closer to home and at times that match their needs. And of
course, when patients do require hospital based care we will also be able to access this specialist
care more effectively.”
Insert name
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3.3 One Acute Network of Services

One Acute Network is the top tier of our plan. This programme will transform acute services in
Dorset so that they meet the complex and specialist needs of our local population. The network will
assign specialist roles to each of our three district general hospitals and create a single skilled
network of clinicians who will provide a consistent, high quality experience for patients.
Our priorities are to:










Establish centres of excellence for patients who need hospital based services
Develop a Major Emergency Hospital to provide more urgent and emergency care 24 hours a
day, seven days a week where evidence shows it makes a difference to clinical outcomes,
including across major trauma, hyper acute cardiac, stroke, emergency surgery
Develop a Major Planned Care Hospital to provide high quality and timely care for planned
(elective) and day case surgery, including a single Dorset cancer service
Maintain a Planned Care and Emergency Hospital to provide urgent and emergency
alongside planned and specialist care in the west of the county
Establish single acute networks for services such as cancer, heart disease and stroke, so that
consistent services are provided for people across Dorset
Support integrated community services to treat where appropriate more people out of
hospital and reduce the need for an inpatient stay, including the provision of more urgent
and emergency care
Invest over £100 million in refurbishments and enhancements, including a new maternity
unit
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Provide an integrated frailty service and improved mental health care, working closely with
the Integrated Community Services and supporting the Mental Health Acute Care Pathway
review (see page x)
Deliver a range of primary and community services from our acute hospital sites
Adopt new technologies that will support a high quality, consistent patient experience
throughout the health system, with standardised working practices and seamless
communication between health professionals.
Join our workforce across Dorset into a single network working together to support the
delivery of more 24/7 services across our hospitals and the Integrated Community Service
programme, as well as enhance skills acquisition and career and personal development
opportunities.

Creating three centres of excellence
Our plan is to reconfigure the organisation of our existing three district general hospitals into three
centres of excellence with better defined and more specialist roles, to enable them to deliver rapid,
high quality healthcare as part of one collaborative network.
We want to:






Establish a Major Emergency Hospital in the east of the county at Poole or Royal Hospital, to
provide more specialist emergency services for the whole of Dorset, with hyper-acute
specialist services provided at the region’s tertiary centre, University Hospital Southampton
Establish a Major Planned Care Hospital in the east of the county at Poole or Royal
Bournemouth Hospital, to provide higher quality elective services and a 24/7 Urgent Care
Centre (as part of Dorset’s A&E Network)
Maintain planned and emergency services at Dorset County Hospital in the west of the
county.

Across the three hospitals we will increase the amount of consultant-led care, including delivering
24/7 consultant care at the Major Emergency Hospital. This aligns Dorset’s plan with the model of
care set out in the Keogh Urgent and Emergency Care Review (2013) which evidence shows saves
more lives.
Integrated Community Services, in particular community hospitals and hubs that form a single health
and care system for Dorset, will support our acute network. Organising our services in this way – so
that they are delivered as part of a single system of health and care in Dorset, transcending
traditional organisational boundaries – will help us develop a sustainable, coherent system for
current and future generations.
As a result of the proposed One Acute Network we expect the bed capacity in Dorset to reduce to
around 1,570 beds, from a level of 1,810 in 2013/14. The major change will result from shifting beds
to the planned Major Emergency Hospital and a reduced number being required at the Major
Planned Hospital. Population changes would have increased demand for beds to an estimated 2,465.
But our plan aims to achieve a 25% reduction in non-planned admissions by improving the
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management of urgent and emergency cases and people with long-term conditions, and a 20%
reduction in planned admissions through the Integrated Community Services programme.
Following detailed modelling and assessing the evaluation criteria of quality of care, access to care,
affordability and value for money, workforce, deliverability and other issues such as research and
development, the CCG is proposing the following model:




Poole General Hospital NHS Foundation Trust as the Major Planned Hospital with Urgent
Care Centre (as part of Dorset A&E Network)
Royal Bournemouth Hospital NHS Foundation Trust as the Major Emergency Hospital with
A&E services
Dorset County Hospital NHS Foundation Trust as the Planned Care and Emergency Hospital
with A&E services.

<Insert diagram to show CCG preferred site configuration>

During 2016/ 17 we will continue to test our plans for reconfiguration. We will hold a public
consultation in autumn 2016 and seek assurance from our local and national regulators.
The CCG’s governing body will make no final decision on the site-specific locations until 2017,
following the completion of the assurance and public consultation process. We expect the
implementation of the early stages to begin in 2017 and continue over a number of years.
An integrated workforce
We want our workforce to work across hospital sites and beyond organisational boundaries in a
single Dorset wide network of skilled professionals. Our plan is to improve the leadership and
organisation of our workforce so that there will be a single culture and aligned behaviours. This will
help to ensure that local people receive a more consistent experience of our health and care
services. By working more closely together, we can plan and deliver a single clinical pathway across
the county for each specialty rather than having variation because different types of services are
provided by different hospitals. A single network, supported by an enhanced use of technology (see
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our Digitally-Enabled Dorset programme plan on page x) will also allow our clinicians to share their
skills and expertise more effectively.
One acute network: the impact to date
We have two aligned work streams to develop and deliver our transformation plan for the One
Acute Network:



The Clinical Services Review being led by the CCG
The One NHS in Dorset Acute Vanguard programme being led by our three acute provider
foundation trusts.

Clinical Services Review
In 2014, the Clinical Services Review was started to help us to identify a future model of care to
better meet the needs of our local population. The project has been managed by the CCG with
leadership from a representative group of senior clinicians and our health and care system’s chief
executive, chair and lead councillors.
The work to date has been shaped by the regular and active involvement and engagement of
hundreds of clinicians working in primary care, acute, community, mental health and children’s
services, voluntary sector organisations, our workforce and local people. It has also been subject to
valuable scrutiny and assurance from NHS England, Wessex Clinical Senate and our local Joint
Overview and Scrutiny Committee, as well as the independent advice of a Royal College Review that
we commissioned to examine our maternity and paediatric services.
This collaborative approach has enabled the programme to make significant progress towards
making both our One Acute Network and Integrated Community Services programmes a reality. We
have:








3
4

Analysed current and future demand for our services alongside our existing supply, to
identify the challenges Dorset currently faces – our health and wellbeing, care and quality
and finance and efficiency gaps are outlined in Need to Change3, which involved examining
over 29,000 pieces of feedback from the public4
Reviewed evidence on good practice and considered service reconfigurations in other parts
of the NHS and internationally, to help shape our ambitions
Considered the services offered outside of Dorset, such as specialist services delivered from
Southampton, patient flows into Dorset from surrounding counties such as Hampshire, and
Dorset patients receiving services from non-Dorset hospitals including Yeovil and Salisbury.
Designed the model of care for One Acute Network as detailed on pages x-x and Integrated
Community Services as detailed on pages x-x
Produced detailed finance, activity and workforce modelling to explore the feasibility of the
model of care

Reference Need to Change document
Reference The Big Ask and Bournemouth University report
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Undertaken extensive communications and engagement activity with the general public,
patients and carers (see box x for further details).

Having obtained NHS England Stage 1 assurance in 2015, in summer 2016 the CCG will be seeking
Stage 2 assurance for Our Acute Network and Integrated Community Services models of care. They
will also be seeking the support of the NHS England Investment Committee. Alongside this they have
been working closely with the Wessex Clinical Senate to address their detailed valuable independent
feedback. In autumn 2016 the CCG intends to hold a public consultation to obtain views of local
people on our plans, including the site-specific reconfiguration options for our acute and community
hospitals. Once the consultation and assurance has been complete, the CCG’s Governing Body will
then make a decision in 2017. We expect to phase in the implementation of the plans over five years
with the early stages beginning in 2017.
<insert engagement fact box displayed as infographics>








29,000 pieces of feedback used to inform Need to Change.
12 meetings with our Clinical Services Review Patient, Carer and Public Engagement Group
of representatives.
Regular meetings with our Pan-Dorset Engagement Leads Forum to plan and deliver a
consistent approach to communications and public involvement across our health and care
system.
Series of public meetings to inform the initial design phase of the programme with 525
attendees, alongside the distribution of Need to Change and other information films.
Provided opportunities to inform and engage thousands of local people by attending almost
100 different forums, meetings, events and shows.
Regular information sharing and involvement with members of our Health Involvement
Network (3,900 people) and Supporting Stronger Voices (150 representatives).

One NHS in Dorset Acute Vanguard programme
One NHS in Dorset is an early adopter site as part of NHS England’s national Acute Vanguard
Programme. It is focused on delivering the workforce and organisational cultural and behavioural
changes to have a single network of clinical services across Dorset providing higher standards of care
in a more consistent way, irrespective of where local people live and what service they access. By
driving more effective leadership and organisation of our workforce it is therefore the vital
mechanism to accelerate the implementation of our new models of care, and it can proceed at pace
before, during and beyond the external scrutiny of our site specific reconfiguration plans.
We have recently set out the timetable for the delivery of this programme of work and this includes:
2016




Agreeing the priority activities which will include determining where to realign with other
existing or planned activity
Agreeing the contracting and financial forms with the CCG along with the framework for the
joint partnership decision
Completing the common IT strategy and workforce strategy and implementation plan
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2017 - 2020
 New joint partnership will be embedded and delivery locations will be organised in line with
the Dorset Clinical Services Review.
 Implementation will have been undertaken and a significant contribution made to improved
patient outcomes, clinical and financial sustainability.
The intention is to support the development of one or more Accountable Care Partnerships who will
manage and deliver integrated health and social care to patients across Dorset. This will enable us to
incentivise patient outcomes and support a collaborative approach across organisational boundaries.
Further information about how we will lead and work different is set out on page x.
<pull out box>
One NHS in Dorset
The nine acute hospital based services that have been identified as the priorities for our Acute
Vanguard programme.










Cardiology
Imaging
IT and other transaction related services
Non-surgical cancer services
Ophthalmology
Paediatrics
Pathology
Stroke
Women’s health

Acute Hospital@Home
The Dorset County Hospital Acute Hospital@Home service has been delivered as a pilot in west
Dorset to provide aspects of inpatient care in patient’s own homes, to reduce the need for
additional admission to hospital. The service operates 7.30am to 11pm seven days a week, with
access to the admitting medical and surgical teams outside these hours. By working as part of an
integrated team and improving communication with primary and community care teams (including
the use of an electronic discharge summary), Hospital@Home is helping to ensure frail and older
people as well as those with long-term conditions are provided with safe, high quality care that does
not require them to travel. To date there has been an increase in referrals to wider community
teams and positive patient feedback, the intention is to extend the service and embed this work
within the Integrated Community Services programme.
What our One Acute Network programme means for local people


Improved health outcomes, including more lives saved by having more care provided 24/7 by
consultants.



Better patient experience, with the same high standard of care for people across the county and
more effective sharing of information and health records between health professionals.
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Less waiting time for access to urgent and emergency care and planned care operations.



Reduction in cancelled planned care operations because of emergency care needing to take
priority.



Less travelling time to attend appointments as more diagnostic tests, outpatient appointments
and rehabilitation will be provided closer to home in community settings.



More support to return home after a stay in hospital as quickly as possible.

Quote box
These are exciting plans for Dorset’s hospitals that will ensure we have the most modern, high
quality and safe hospital based health services for local people. By having more the evidence shows
that patient outcomes will be improved. A more consistent quality of service will be enabled by the
workforce working together in a single network. This will also help staff to build their skills and feel
more supported.
Insert name
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3.4 Leading and Working Differently

Transforming our workforce and leadership is one of two fundamental enabling programmes of
work that are essential if we are to realise our ambitions for our Prevention at Scale, Integrated
Community Services and One Acute Network programmes.
Working differently
Our workforce of around 30,000 people needs to be organised more effectively to deliver high
quality, safe, timely, accessible and sustainable health and care across our Prevention at Scale,
Integrated Community Services and One Acute Network programmes. This requires closer working
between and across teams to deliver an integrated seamless service, and to maintain and develop
professional skills.
We want all our staff to be able to spend their time using their particular expertise in the most
appropriate ways and working to the very top levels of what they have been trained to do. We also
want every member of staff to be supported by technology which helps them to use their skills and
time effectively, by making greater use of virtual consultations and telehealth.
Our plans for our workforce will help to establish Dorset as an exciting and innovative place to work
for health and care professionals, so that we can attract the highest calibre of staff into our local
communities.
We want to:




Develop a workforce modelling tool
Further develop and implement the workforce action plan
Continue to engage and communicate with the workforce across the system
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Establish a training academy approach for adult and children’s social care, in partnership
with Bournemouth University
Create opportunities for more diverse training placements across primary, secondary and
social care for a range of professions
Undertake a skills audit to determine the preventative, generic and specialist skills that exist
across the system, to maximise opportunities for individuals and team to use their skills and
influence the future content and delivery of training places
Ensure our workforce is supported by technology that enables the delivery the highest
quality and safe services (for further information see our plans for Digitally Enabled Dorset
on page x)

Creating a single leadership team
We will develop the capability of our single integrated leadership team to work across organisational
boundaries and lead the transformation of our system. This will see a shift from a traditional
hierarchical focus of looking at inwards at individual organisation to looking outwards to places and
partners across the system. This is essential to promote partnerships within and between
organisations and foster meaningful relationships that are capable of sustaining collaboration
alongside competition. Accepting the shared sense of responsibility for our health and care system
and economy is fundamental, and will be supported by agreeing the shared measures of success
against which we can acknowledge progress and hold each other mutually accountable.
Workforce: the impact to date
All partners in the Dorset health and care system are already working together to tackle the
workforce challenges we face across our primary, community and acute hospital services. Dorset’s
Workforce Plan was developed in January 2016, led by the Dorset Workforce Reference Group (now
Dorset Workforce Action Board) chaired by a secondary care chief executive, with director level
leadership from across Dorset’s health and social care organisations together with other key
partners including Health Education Wessex and Thames Valley and Wessex Leadership Academy,
the deanery and the Wessex and Regional Workforce Strategic Board for Nursing and Midwifery.
The plan brings together national and local data and information in a consistent format across the
commissioning priority groups in health services, as well as an analysis of primary care and social
care. It includes the baseline staff across the system, benchmarked against Royal College5 staffing
recommendations, along with an overview of available training places and the numbers currently in
training, to help us understand and predict the future supply of the workforce and determine
medium and longer term needs. The plan also sets out a number of recommendations for
recruitment, retention, and training.
We have started delivery of the plan by developing:
•

•
5

A Primary Care Workforce Centre (see box) to develop the education, training and
development of the primary care workforce in way that will attract people to work, as well
as retain and grow our existing workforce
Developed the Doorway to Dorset recruitment campaign – www.doorwaytodorset.nhs.uk

insert reference to Royal College recommendations
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•

•
•
•

•

Clinical networks so that medical teams are better able to meet training place requirements
and support vacant medical posts and shortages, to ensure sustainability of services and
care delivery
Integrated teams of health and social care co-ordinators at the integrated urgent care hub,
and at a locality level (see Weymouth example)
Rotational placements for students and staff, with an initial pilot operational in Poole
A Partnership Conference in summer 2016 to involve system leaders, and representatives
from Human Resources, trade unions and our workforce to inform the way we engage and
consult with staff
A practice nurse forum to engage and involve nurses across primary care.

Our plan will continue to evolve and develop as new and emerging models of care (including for
Integrated Community Services and the Mental Health Acute Care review) are developed and
confirmed.
Pull out box
Primary Care Workforce Centre
Primary care services are increasingly being expected to provide longer opening hours and cover over the
weekend at a time when clinicians across the system are feeling stretched. We also face the prospect that we
have a high percentage of staff who can and may decide to retire over the next five years, alongside difficulties
recruiting to vacant positions and filling training places.
Many of these challenges are not unique to Dorset but they highlight why it is essential we act to improve the
sustainability of primary care services for the future.
In April 2016 we establish a Primary Care Workforce Centre hosted by Bournemouth University, to provide a
dedicated space focused on driving forward new ideas to sort primary care workforce development.
We already have two key pieces of work underway:
 Establishing a graduate scheme to start in summer 2016, to encourage GPs who train in Dorset to
continue to work here - currently as few as 10% of graduates decide to stay
 Running an online recruitment campaign to attract people to come and work in primary care in
Dorset, with future plans to expand to wider health and social care.

Leadership: the impact to date
We are proud of our track record of working together across organisational boundaries to deliver
change. However we have not previously delivered system changes of the scale set out in this plan.
To ensure our plan is robustly led we have formed a new System Leadership Team (SLT) from two
existing groups of key system leaders: the Chief Executives & Chairs Reference Group supporting the
Clinical Services Review; and the Better Together Sponsor Board who have been responsible for
building the integration health and social care across Bournemouth, Dorset and Poole.
The SLT, with support from hundreds of clinicians and professionals, have already set out the Our
Dorset plan and they will continue to make sure we have the necessary aligned governance
mechanisms within individual organisations to enable timely decisions to be taken in support of joint
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business. They will also make sure the required level of engagement and scrutiny is achieved.
Members of SLT hold joint accountability for delivery and for constructively challenging each other
to ensure each partner plays their part.
The System Leadership Team’s membership comprises lead cabinet members (including the
portfolio holders who chair the Health and Wellbeing Boards), NHS non-executive chairs and chief
officers (including the pan-Dorset Director of Public Health) from across our health and care system.
See figure.

New ways of delivery
To make these major service changes we will support the development of accountable care
partnerships. These build on existing partnerships between health, social care and voluntary
organisations in particular localities, and will shift the focus to delivering the best outcomes for
patients regardless of organisational boundaries.
We are planning for three Accountable Care Partnerships in the east, mid and west; although we
anticipate that this may reduce to two over time as the current Local Government Review comes to
fruition and changes are made in NHS care.
Practical, early wins for each of the Accountable Care Partnerships in the coming year include:



Implementing a single, integrated hospital discharge team for their area, including single line
management of staff
Improving integrated care at the end of life and developing integrated care pathways
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Developing real-time care capacity management systems to help reduce unnecessary delays
as people move from one care setting to another.

The first step for delivering the changes is to develop a route map for commissioners and providers
by the end of June 2016. The route map will address issues including how we share and manage any
risks and gains, and appropriate governance for any delegated responsibilities. We have identified
models in Northumberland and Tower Hamlets that we can draw on to help us with this work.
What our Leading and Working Different programme means for local people:




Sufficient numbers of appropriately skilled health and care to deliver high quality and safe
services.
A health and care system that has been designed around local people’s health and care
needs, rather than to benefit existing organisational structures and boundaries.
A skilled leadership team to drive the deliverability of the plans.

Quote box
Strengthening a highly trained and committed current and future workforce is fundamental to the
success of Our Dorset. The establishment of a single system workforce plan has been an important
recent development that sees us working collaboratively to realise our ambitions. We have made a
positive early start but the next year and beyond will see us working hard and at pace to bring about
significant change.
Insert name

44

3.5 Digitally-Enabled Dorset

Harnessing the power of technology and supporting digital innovation is one of two fundamental
enabling programmes of work that are essential if we are to realise our ambitions for our Prevention
at Scale, Integrated Community Services and One Acute Network programmes.
We can ensure the ability to deliver safe and higher quality services, and improved outcomes for
local people by rolling out the plans in our Digital Vision 2020 strategy for a Digitally-Enabled Dorset.
We want to:






Align the digital strategies of health and care providers in Dorset into a single digital plan for
our area
Implement the Dorset Care Record, a unified record of local people’s interaction with
services, with a priority focus on clinical record integration and record sharing between
health and social care practitioners
Ensure that diagnostic reports and images are made available as appropriate across
organisations, including (in the longer term) supporting the radiology and pathology network
Work with experts in the Health and Social Care Information Centre (HSCIC), Academic
Health Science Network (AHSN), The King’s Fund and NHS England to develop a network of
visionary collaborators from across the clinical, academic, digital and life science sectors with
the passion to accelerate development and integration of innovative technology across
Dorset
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Provide more timely access to clear and appropriate patient records, prevention information
and advice and the means to increase self-care
Increase the number of patients who take-up accessing their patient records
Align all of the current GP systems onto one platform and review the potential integration
with the separate system used by district nurses and community hospitals
Extend the use of SMS texting and email across all services to support the management of
appointment bookings, reminders and cancellations
Rolling out electronic prescribing and medicines administration across our hospitals
Extended Wi-Fi in GP practices and across NHS premises.

We will continue to review Our Dorset and our models of care to ensure our digital strategy adapts
and responds to our evolving requirements and the rapid pace of technology development.
Digitally-Enabled Dorset: the impact to date
This digital plan is been developed and delivered by our recently established Dorset Informatics
group made up of senior clinical, social care and technical leaders including Chief Information
Officers and Clinical Chief Information Officers. Together they are responsible for setting the
priorities regarding how to best respond to emerging clinical need and driving forward the delivery
of our vision of a paperless system across the Dorset health and social care community.
In support of our services, we have made a start in support of our ambitions by implementing
national systems such as Electronic Prescription Service, GP2GP, Summary Care Record and the
Enhanced Summary Care Record. We have 100% of GP practices providing access to patient records
and have introduced the use of an SMS texting facility to send appointment reminders and enable
patients to cancel appointments. Secure remote access to relevant clinical applications (EMIS/ TPP
SystemOne) is helping GPs to offer more flexible delivery of planned and routine services to lower
risk patients.
What our Digitally-Enabled Dorset programme means for local people:









Improved safety and care for patients, through professionals having more timely access to
the right information to inform their decision making
Receiving basic information about their health and care more quickly, with less time spent
repeating information to different agencies
Better continuity of care when seen by different health and care professionals because they
will have access to patient records
The chance to stay healthier for longer and engage in self-management and self-care by
having more timely access to information and support
Information about and access to their patient records to improve involvement in care
management and planning
Quick and convenient ways to manage appointment reminders and cancellations
Faster diagnosis and more accurate treatment
Ability to stay connected through Wi-Fi in health and social care buildings.
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<Quote box>
The Dorset Care Record will solve many of the problems I face in my day to day work as a GP.
Sharing of patient records between primary care, secondary care and social services should save
time, improve safeguarding, reduce workload and improve patient care. To name just a few benefits,
I would need to spend less time chasing results and letters from the three hospitals in Dorset; have
instant access to the most up to date care plans; be able to quickly see any medication changes
relevant to my patients; see updates from other health and social care professionals notes who are
looking after my patients and be alerted when my patients are admitted or discharged from hospital.
Dr Ben Chennell, Weymouth GP
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3.6 A sustainable approach to funding

Delivering improvements to our health and care system at a time of increased demand but with a
lower growth in resources demands a sustainable approach to funding. This underpins all of our
programmes of work.
In March 2016 we calculated that a ‘do nothing’ scenario would create an annual financial gap in the
local health system by 2020/21 of £158 million, with a further £56 million shortfall on NHS England
specialised services
We have done financial modelling work to calculate the impact of implementing our plan and to
determine that we can close the financial gap in four key ways.
We want:
1. Commissioner led savings
We could deliver around £63 million of potential savings by reducing variation, bringing down high
intervention rates, improving the management of long term conditions, stopping some of the work
done in outpatients and moving care closer to the person’s home – much of which is the
cornerstone to our Integrated Community Service programme for our lower and medium need
patients.
2. Local provider: agreed cost improvement plans
Our local providers have agreed to find 2% savings on their costs through cost improvement plans.
This would see the delivery of more activity with better outcomes for less money by maximising
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effectiveness across the workforce and in areas such as supplies, information technology and
estates. This could close the gap by £46 million. The Acute Vanguard plans for networks and sharing
of back office functions will be a key element in how this is delivered, with estimated savings of £20
million.
Our partners recognise we need to jointly aim towards a further saving of 2% to allow room for
investment and we will be continuing to determine the specific plan for achieving this additional
level of savings.
3. One Acute Network programme reconfiguration
Once the proposed acute reconfiguration is fully operational we calculate it would deliver around
£30 million of savings each year. Our clinically-led discussions set out that this can be achieved by a
30% increased efficiency from having all planned activity on one site, and a 20% increased efficiency
from bringing our emergency activity together.
There would be a £148 million to £189 million capital expenditure requirement to improve the
estate and build new wards and units for the Major Emergency Hospital and Major Planned Care
Hospital in the east of the county. This capital investment would be spread be over 5 years.
4. Integrated Community Services programme reconfiguration
We are at an early stage of determining the financial implications of the model of care for the
Integrated Community Services programme. We know that workforce costs make up around 70% of
our local revenue costs and we do not expect to need to increase these in future we know that we
already have most of the health workforce that we need to deliver care in these new ways, but we
have yet to understand the gaps in the social care workforce. Our workforce will need to be
reorganised to deliver services in the right place and with the appropriate skill set. The finance
working group will be reviewing the proposed options for how the public sector estate across Dorset
could be organised to deliver community services by considering value for money, capital
requirements, feasibility and deliverability. There will be a transition period where we need to run
some services in tandem, while we train staff and develop new care pathways that will require
temporary additional running costs and investment in parts of our estate. Our plans will ensure that
the funding of services will reflect where the care is delivered, to ensure that the whole Dorset
system will remain in financial balance.
The largest of our financial challenges currently rests with specialised services as we continue to face
a £40 - £45 million gap over the next five years. To address this we are working closely with NHS
England to identify an appropriate plan.
There are additional expected finance and efficiency improvements that will be delivered by
addressing the wider determinants of health, undertaking more prevention work and the upscaling
of self-help. We intend to undertake more work to determine the impact of the Prevention of Scale
programme. By way of indication of the savings that could be expected, The King’s Fund and Local
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Government Association6 have calculated the following returns on investment for public health
spending.








Every £1 spent on improving homes saved the NHS over £70 over 10 years.
Smoking prevention programmes in schools can return as much as £15 for every £1 spent, as
can anti-bullying interventions.
Getting one more child to walk or cycle to school could pay back as much as £768 or £539
respectively in health benefits, NHS costs, productivity gains and reductions in air pollution
and congestion.
Housing interventions to keep people warm, safe and free from cold and damp could save
the NHS £70 over 10 years for every £1 spent.
Every £1 spent on befriending services saves £3.75 in reduced mental health spending and
improvements in health.
Every prevented visit to an NHS service results in a saving: £31 for a GP visit, £114 for an A&E
attendance and £3283 for an inpatient stay in hospital.

We will be continuing to refine and check our assumptions and savings plan based on national
funding allocations and efficiency requirements, while also closely monitoring how our plans are
delivering the required savings. We will spend more in 2020/21 when compared with current
levels.
Given the leadership we have in place and our changing culture we are confident that these
finance and efficiency interventions will see us address the predicted future financial gap and
ensure we can deliver a financially balanced health system, alongside improvements in the
quality and safety of care for all those who use Dorset’s health services.

6

Making the case for public health interventions. The King’s Fund and Local Government Association (insert
URL)
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How national support would help
We are proud of Our Dorset and the scale of our ambitions to deliver a transformed health and care
system focused on meeting the needs of our local population. We have a vision that we all support;
a plan that we all agree will close gaps in health and wellbeing, care and quality, and finance and
efficiency gaps; and some immediate priorities that we are all focused on delivering. We are all
committed to working hard and at pace to realise our plans over the next five years.
Our Dorset already has important foundations in place. Crucially, there is a positive relationship
between the organisations across our health and care system and we have a track record of working
together to devise and deliver services. Recently strengthened leadership and governance
arrangements will help us to accelerate the delivery of our plans. Our Clinical Services Review and
Acute Vanguard programmes mean we are not at a standing start: much of the analysis and
modelling work is complete and we are quickly moving towards the implementation phases. We can
also build on existing good practice such as the Weymouth and Portland Hub, the integrated health
and care teams operating in a number of community hospitals and the Acute@Home service.
We are in a strong position, but national support and investment would enable us to move faster to
deliver the changes we are aiming for.
Expert advice and support
Receiving national expert support and assistance around patient benefits would strengthen our plan.
While our modelling work has indicated how our proposals will benefit local people, we will be
working with strict national regulations around maintaining patient choice and quality standards
when hospitals are reconfigured. We would like assistance to review and strengthen our patient
benefit case so that it is likely to be supported by NHS Improvement and the Competition and
Market Authority.
As part of our Acute Vanguard programme, we would like legal expertise to help determine the
format and structure of the ‘vehicle’ that will be established to deliver our single clinical network and
workforce. Support with shaping workforce models, building skills and developing our training plans
would also help to ensure we grow the right workforce to meet our future care models.
Our local authorities are seeking peer support to understand the approach of other health and care
systems and to share the learning, particularly from those who are have been early adopters of new
ways of working. We would welcome national support to help us set reasonable expectations about
the scope and pace of partnership working, as well as assistance to develop appropriate outcome
measures.
We would like support from our local MPs and elected members for our plans, particularly around
best use of our estate and our site-specific reconfiguration plans. National support could help local
politicians to feel they can confidently back the need for change and proposed plans for the Dorset
health and care system. This will be particularly important before and during the forthcoming
periods of transition as we embed the changes.
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Our specialised services are commissioned nationally by NHS England using national guidance and
service specifications across a geographical footprint that is different to the area covered by our
Dorset health and care organisations that have developed our plan. While we have been working
with NHS England on the commissioning of these services it has been difficult to identify the specific
plans and opportunities that address the needs of our local population. Assistance from NHS England
to define the health and wellbeing, care and quality and finance and efficiency gaps within these
specialist services would be welcomed.
Investment support
There are important elements of our plan that require financial investment to deliver the proposed
reconfiguration of our acute hospitals. If following public consultation and national scrutiny we
progress with the CCG’s preferred site-specific option, from 2018 we are going to need between
£147 and £189 million over five years or more.These capital estimates are based on national best
practice and we anticipate that actual build costs could be 20-30% cheaper. The cost savings that will
be come from the reconfigured hospitals will mean that the capital investment pays for itself in less
than five years.
This investment will be required in tranches over a five-year period as we extend and enhance our
hospitals. For instance we would propose to develop our joint pathology capacity first at an initial
cost of around £11 million.
We will also require investment in our community hospitals and primary care estate, to make sure
our estate is appropriate for the planned community hubs and improved integrated community care
services. We will have a clear understanding of the funds required once the site-specific modelling
has taken place in summer 2016.
We would like national support for our capital requirements, to help with obtaining assurance from
the investment committee so that we are in a position to bid for transformation funding and that
our Foundation Trusts are successful in their application to the Independent Trust Financing Facility .
To date, our Acute Vanguard programme has received less than 10% of the original funding
requested. This is going to make it difficult for the leadership and workforce across our hospitals to
allocate the time to develop the clinical networks we need. The King’s Fund7 states that
transformation on the scale we have outlined will require a period of double running. To deliver our
plan, we will need the Acute Vanguard funding that has already been committed, plus additional
transitional funding. We will spend the funds on training and education; temporary ‘backfill’ staffing
of clinical positions; IT infrastructure; and workforce and organisational development support. We
are confident that investment now will help to realise the estimated £20 million financial saving as a
result of the programme.
Our Dorset is a once in a lifetime opportunity to build a strong and integrated health and care system
that delivers high quality and safe services that meet the needs of our population. The lives of
people in Dorset depend on us delivering this plan.

7

Insert reference
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Purpose of Report

The Annual Plan for 2016/17 sets out the strategic context within
which the Trust will operate in 2016/17 and the actions that the
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strategic goals

Recommendation

The Board is asked to approve the draft Annual Plan for 2016/17
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Monitoring and Assurance Summary
This report links to
the Strategic Goals

1. To provide high quality care – first time, every time
2. To be a valued partner and expert in partnership working with
patients, communities and organisations
3. To be a learning organisation, maximising our partnership with
Bournemouth University and promoting innovation, research and
evidence-based practice
4. To have a skilled, diverse and caring workforce who are proud to
work for Dorset HealthCare
5. To be a national leader in the delivery of integrated care
6. To ensure that all of the Trust’s resources are used in an efficient
and sustainable way
7.To raise awareness within the Trust and externally of the impact that
our work has on people and our environment and take steps to
reduce any negative effects

I confirm that I have considered each of
the implications of this report, on each of
the matters below, as indicated:
All three Domains of Quality

Any action required?
Yes


Yes - detail in report


No

Board Assurance Framework
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Legal / Regulatory
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Equality Impact Assessment
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DRAFT ANNUAL PLAN 2016/17
1.

STRATEGIC CONTEXT
Vision and purpose

1.1

Two years ago Dorset HealthCare refreshed its vision and purpose:
The vision: To lead and inspire through excellence, compassion and expertise
The purpose: To provide integrated healthcare services that empower people to
make the most of their lives. To care for people when they’re unwell, support their
recovery and give them the knowledge and confidence to stay as healthy as
possible.

1.2

Since then the Trust has continued to embed this vision and purpose along with the
organising principle Better Every Day.
National and local context

1.3

Dorset HealthCare has recognised that the challenges within health and social care
highlighted by the NHS “Five Year Forward View” and the Dorset Clinical Services
Review will require a period of fundamental change in the way health services are
delivered locally.

1.4

As a provider of integrated care services in Dorset, with extensive experience of
multidisciplinary team working out-of-hospital, of working effectively across organisational
boundaries and of working with its communities, the Trust is well placed to meet these
challenges.

1.5

Its Five Year Strategy 2015 - 2020 shows how it will do this, and this Annual Plan shows
how progress will be made in the delivery of these strategic objectives during 2016/17.

2.

THE ANNUAL PLAN FOR 2016/17

2.1

The Annual Plan describes for stakeholders and staff:

2.2

•

the Trust and the population it serves;

•

the current national and local context, including the new requirement to participate in
the development of a Sustainability and Transformation Plan (STP), setting out how
the Dorset health and care system will work together so that local services are
developed and made sustainable over the next five years;

•

work the Trust is doing in partnership with Bournemouth University.

It also sets out specific actions to be delivered during 2016/17 in relation to Trust
priorities:
•

quality;

•

integration and transformation;

•

use of resources: workforce, information management and technology; premises and
estates;

•

organisational development;

•

financial sustainability.
3

2.3

Finally, the Plan includes detail about how progress in delivering the long-term strategic
goals will be monitored.

2.4

Several sample pages showing the proposed design of the plan will be tabled at the
meeting.

3.

RECOMMENDATION

3.1

The Board is asked to approve the draft Annual Plan for 2016/17..
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Annual Plan 2016/17
Foreword
Dorset HealthCare is a clinically and financially sustainable organisation, capable
of delivering its vision and purpose in the planning period and beyond.
We are determined to continue our focus on the quality of our services and to
deliver our five-year strategy and strategic goals as a major provider of integrated
care services.
This determination is in a local and nationally challenged financial environment.
We will continue to work openly with our health and care partners to deliver the
Five Year Forward View, integrate our services and deliver an annual plan that
forms a core part of the 2016/17 Dorset Sustainability and Transformation Plan.
Our annual plan reminds us that everything we do must be focussed on the patient
and help empower them to make the most of their lives. We have compassionate
staff with a range of expertise, all striving to provide excellent care. Our overarching drive is to be better every day, in all our services.
For our patients the health and social care system can feel confusing. We’re now
working more closely with all our partners, through Dorset’s Sustainability and
Transformation Plan, to provide services that are joined up for local people. This is
better for patients and better for the public purse as it makes more efficient use of
limited resources across the whole system.
The coming months and years will bring more change. Dorset Clinical
Commissioning Group will consult local people on the proposals from its Clinical
Services Review in autumn 2016. Providing services closer to home and
preventing health issues will be important themes for the health and care system
of the future. This provides opportunities for Dorset HealthCare with its wide
network of community services and settings.
We are proud of our partnership with Bournemouth University, which provides
opportunities to develop our staff and be involved in important research projects.
Learning and adapting in a changing environment will play an important part in
developing Dorset HealthCare as an organisation which can respond quickly and
be flexible.
We look forward to meeting the challenges and making the most of the
opportunities that change brings.
Ron Shields and Ann Abraham
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Vision and purpose
In 2014/15 we refreshed our vision and purpose, inviting staff to input their vision,
ambitions and beliefs about what we do and how we do it.
Our vision: To lead and inspire through excellence, compassion and expertise
Our purpose: To provide integrated healthcare services that empower people
to make the most of their lives. We care for people when they’re unwell,
support their recovery and give them the knowledge and confidence to stay as
healthy as possible.
In 2015/16 we continued to embed the vision and purpose along with our organising
principle Better Every Day across the organisation. They are promoted from the
moment a new member of staff has their induction, through their appraisals, in our
wards and our services.
These ideas are at the heart of all we do, connecting everyone who comes into
contact with Dorset HealthCare – patients, partners or staff.
Staff describe Dorset HealthCare as somewhere that should be leading the way and
inspiring and these statements help us to stay focussed on what’s important every
day.
Behaviours
The next stage in developing our vision and purpose has been working with staff to
create a behaviours framework. It helps all of us to think about how we approach our
work, each other, our patients and carers. It will help us to create an environment
where people feel valued and where everyone is proud to work for Dorset
HealthCare.
The behaviours are shown in the wheel below:
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Strategic goals
Our seven strategic goals help us to translate the vision and purpose into a clear
framework for prioritising our work. They make a very clear statement about how we
will meet our challenges and make the most of our opportunities.
1. To provide high quality care – first time, every time
2. To be a valued partner and expert in partnership working with patients,
communities and organisations
3. To be a learning organisation, maximising our partnership with Bournemouth
University and promoting innovation, research and evidence-based practice
4. To have a skilled, diverse and caring workforce who are proud to work for Dorset
HealthCare
5. To be a national leader in the delivery of integrated care
6. To ensure that all of the Trust’s resources are used in an efficient and sustainable
way
7.To raise awareness within the Trust and externally of the impact that our work has
on people and our environment and take steps to reduce any negative effects
We monitor our progress against these goals using the Stages of Excellence
methodology. See below for more information and our assessment of our progress in
2015/16.
Who we are and who we serve
*Include map of location of DHC services – need to create new one including
localities as well as facilities
We provide a wide range of integrated healthcare services including:
•
•
•
•
•
•
•

12 community hospitals and the minor injuries units
Mental health services
Healthcare in Dorset's and Devon’s prisons
Specialist learning disability services
Community brain injury services
Addiction services
Community services: district nurses, health visitors, school nursing, end of life
care, sexual health promotion, safeguarding children, diabetes education,
audiology, speech and language therapy, dermatology, podiatry, orthopaedic,
wheelchair services and breastfeeding support services
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We serve a population of over 700,000 people and organise ourselves across 13
locality areas which match Dorset Clinical Commissioning Group’s locality
boundaries. We employ over 5,000 staff covering a range of expertise and
specialisms and have a budget of around £252 million.
The population of Dorset is one of the oldest in England with an increasing number
of people living alone and becoming more vulnerable. We also have a lower than
average number of people aged 20-39, giving us the ongoing challenge of an ageing
workforce.
Though Dorset is generally more prosperous than the rest of England, there are
areas of high deprivation, particularly in Weymouth and Portland and some areas of
Bournemouth.
National context
The NHS Five Year Forward View
The Forward View makes it very clear that we need to:
•

•

•

Radically upgrade our efforts around prevention and public health to reduce
avoidable illness. We need to support initiatives which contribute to this work,
both in the community and among our own staff.
Help people who do need our services to have greater control of their own
care. This will include working more effectively with the voluntary and
community sector and with significant numbers of unpaid carers.
Break down the barriers between the different parts of the health and social
care system. This includes GPS, hospitals, physical and mental health and
social care, with service delivered closer to home where possible.

Everything we do must contribute to these over-arching aims. There are nine ‘must
do’ areas of action set out nationally which include ensuring our services are
sustainable, we are on budget, we have quality at the heart of all we do and that
referrals and waiting times are within target.
Local context
Sustainability and Transformation Plan
The first ‘must do’ is for Dorset’s health and social care system is to develop a
Sustainability and Transformation Plan (STP) which sets out our critical milestones
and accelerates our progress in 2016/7.
Dorset’s plan, developed by the CCG, provider trusts and local authorities, will be
submitted in June 2016. Its identified priorities are:
•

taking a system-wide approach to prevention
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•
•

•
•

integrated community services, including mental health, primary care and
social care
one acute network of services across the three acute trusts in Dorset,
including maternity, paediatrics, emergency care and acute mental health
care pathway
new ways of working, including cultural change, new model of commissioning,
joint working and possible pooling of budgets
digitally enabled Dorset, including creating a single care record

Clinical Services Review
Work to develop the STP is closely linked with the ongoing Clinical Services Review,
which will set out how services need to change to cope with increasing demand and
limited budgets.
Dorset Clinical Commissioning Group leads this work and has delayed consulting on
its proposals until autumn 2016. Meanwhile Dorset HealthCare has worked closely
with the CCG to seek local views on integrated community services.
The drive for people to be cared for closer to home is a central theme which is being
confirmed through local consultation. This provides an opportunity for the Trust and
we continue to build relationships across the health and social care system so that
we can help deliver these new service models.
Partnership with Bournemouth University
By working with Bournemouth University in a range of ways we aim to become world
class. The partnership helps us to:
•
•
•
•
•

Attract and retain high quality staff
Support innovation
Support professional development of our staff
Develop centres on clinical excellence
Promote clinical research opportunities

Activity in 2015/6 included:
•
•
•
•
•
•

Delivering pre-registration nursing and allied health professional programmes,
with Trust staff contributing to a range of modules and supporting students
within clinical practice
Providing continuous professional development opportunities for our staff
Providing academic accreditation at Masters or Degree level for Trust leaders
undertaking the in-house clinical leadership pathway
Joint work on promotion, including video and social media, on projects
including Hidden Talents, eating disorders and mental health awareness
A research collaboration in the area of perinatal mental health
A successful joint bid to fund a PhD student researching an internet tool to
reduce DNAs to eating disorder services with the study starting in July 2016
5

Priorities for 2016/7 will build on last year’s initiatives and include:
•
•
•
•
•
•

Developing our workforce
Consideration of a nursing/care home project
Developing a project plan for accessing integrated team training and the
Better Care Fund
Using Alderney Hospital as a base for developing CPD opportunities for
nursing staff
Developing a work programme for research and development into integration
activity
Maintaining oversight on clinical trials

What we’ll deliver
Theme one: Quality
Quality is at the centre of what the Trust stands for, and its Quality Strategy 20152018 sets out its objectives for how high quality care is delivered, first time, every
time, for everyone.
These objectives are aligned to the CQC’s five key lines of enquiry: whether services
are safe, effective, caring, responsive and well-led. In relation to the latter the Trust
has two main priorities:
•
•

to be open and transparent when things go wrong and work with our service
users to continually improve our services: compliance with the Duty of
Candour is monitored
to have robust systems and processes of quality assurance to promote
delivery of high quality services and the line of sight from team / ward to
Board

An independent review of the Trust’s governance arrangements and assessment of
its performance against the well-led framework was published in October 2015. This
found that: “The Trust has built a good governance structure that is conceptually
sound, incorporating leading-edge practices in risk management and board
assurance”. Where improvements were suggested the Board has agreed an action
plan that is regularly reviewed and monitored.
Deliverables
Annual Quality Priorities
CQC Action Plans
Well-led Action Plan (Monitor)
To deliver 2016/17 CQUIN targets
Deliver the aims of the nine workstreams under the threeyear ‘Sign up to Safety’ National Campaign, with a local
focus on nine workstreams by 2018, by continuously
promoting the Institute for Healthcare Improvement
Methodology Trust-wide
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Theme two: Integration and transformation
All NHS trusts face a range of challenges and opportunities including growing
demand, financial pressures, changes to the way services are commissioned,
increasing competition and variations across geographical areas.
To meet these challenges we need to be organising ourselves across the whole
health and social care system to provide seamless, efficient, effective care with our
partners. We must join up the work of the Clinical Services Review, Sustainability
and Transformation Plan, Better Together and a range of other change programmes
to achieve this.
Integrated community services are a key workstream within the system-wide plans
and are central to the Trust’s way forward.
We also have work to do in a number of our services which address specific needs
and issues identified.
Deliverables
Produce locality plans that will capture emerging priorities
of partners in each locality and that will form the basis for
longer term delivery plans in the context of the Clinical
Services Review and the Dorset Sustainability and
Transformation Plan
Implementation of transformation programmes for CAMHS
and Eating Disorders
Develop End of Life Care delivery plan for the Trust
Scoping for the Trust wide OPMH provision with delivery
of first stage plan for Chalbury
Support the development of a new Acute Mental Health
Care Pathway for the county covering:
- Crisis Home Treatment Services
Support the development of a new Acute Mental Health
Care Pathway for the county covering:
- Community Mental Health Services
Develop the Trust Clinical Strategy

Theme three: Enablers
Our support services are enablers of improvements and effective service delivery
across the whole Trust. They need to be clearly focussed on supporting patient care
and experience and helping us to run efficiently and effectively.
The systems and processes we use to run our business are important but they must
not be blockers to high quality service provision. They must be flexible and fit for
7

purpose, challenged where necessary, constantly reviewed and adapted to ensure
they meet our needs.
Planning and managing our workforce, maximising the benefits of technology and
improving and making the best use of our buildings will all contribute to our
improvement journey.
Deliverables
Work force
Develop and deliver workforce plan
(To cover the HR Strategy Themes: Attraction,
Recruitment, Retention, Recognition and Development)
IM&T
Make the most of the functionality available within our core
clinical systems, SystmOne and Open RiO, enabling our
clinicians to deliver high quality, integrated care whilst at
the same time offering flexibility to support new models of
care
Provide ongoing support for the rollout of clinical hubs,
building on the success of the Weymouth and Portland
hub
Support the procurement and implementation of the
Dorset Care Record, supporting integrated working across
the county
Complete the work to achieve the agreed method for
electronic transfer of discharge messages to GPs
Develop data warehouse functionality to meet the Trust’s
internal and external information and reporting
requirements.
Complete the rollout of Wi-Fi to all Dorset GP practices
and branch surgeries.
Consolidate the provision of Wi-Fi access from all Trust
sites and extend access to Trust Wi-Fi to non-Trust sites
used to deliver Trust services (e.g. local authorities, acute
Trust’s)
Estates
Deliver in 6% saving target
Deliver PICU
Develop capital plans for OPMH service
Develop capital plans for Acute mental health services
Develop Estates Plans to support the delivery of priorities
identified within the Locality

Theme four: Organisational development
Good engagement, participation and communication are crucial to achieving results
and transforming services.
We must ensure all our staff and volunteers understand our vision, purpose, goals
and behaviours from the moment they join us and throughout their time with the
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Trust. We need to recruit much-needed new staff with these principles in mind and
manage co-ordinated recruitment campaigns which attract the right people to join us.
We must put our patients and their carers at the heart of everyone of everything we
do, involving them every step of the way in the way we run services and the changes
we make. We also need to better engage with the wider public, in particular by
recruiting more members who can represent wider views and work with us to help us
improve.
And we need to improve the way we communicate what the Trust is all about, giving
everyone the information they need to make the right choices and to play their part in
ensuring patients receive high quality care and a positive experience of our services.
Deliverables
Develop and deliver the staff engagement and
communications plan with a focus on encouraging
innovation
Develop a more robust approach to delivering a range of
communication channels with associated action plans and
monitoring in place to include: Media relations / Internet /
Intranet / Social Media
Implement the recruitment marketing strategy including
campaigns focussed on hard-to-fill posts and developing a
unified approach to recruitment Trust-wide
Implement the plan for engaging more effectively with the
Trust members and with the public
Encourage and support all services to embed the
principles of effective participation, using an agreed
framework and toolkit and focussing on a number of
areas, against which there will be specific action plans,
including Patients & Public, Carers and Volunteers.

Theme five: Sustainability (finance) [Subject to Board approval of 2016/17
budget]
Our high level planned income and expenditure for 2016/17 is (to be completed after
Board approval of the budget):
Income and expenditure summary
Operating income
Pay expense
Non-pay operating expenses
Operating Surplus
Depreciation and amortisation
Impairments
Non-operating expenses
Deficit after non-operating items

£m
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The key cost drivers in the plan are:
• increase in pay costs including pay award and employer pension increases
• non-pay inflation
• other operational cost pressures
• projected impairment costs
These costs are bridged by:
• Increased funding from Dorset CCG
• Our Cost Improvement Programme
Other factors
The Trust’s active participation in the Clinical Services Review and leading role in the
design of out of hospital services is expected to lead to system wide efficiencies to
underpin long term sustainability.
We recognise the continuing financial challenge of the prison contracts. We have
implemented a detailed cost improvement plan to reduce costs by £1.5m for 2016/17.
It will be achieved through effective management of budget and teams, improved
approach to recruitment and better use of E-Roster.
A skills mix review and retention premium has been introduced and vacancies have,
and continue, to reduce.
We have served notice on the prison contracts which will cease on January 2017 and
March 2017. We have assumed continuation of costs and income to the end of March
2017. Staff are assumed to TUPE to the new provider.
The Trust’s main clinical income contracts are block contracts. In-year changes to
contracts may mean our income will vary but we cannot anticipate this in advance.
The 2016/17 plan includes all existing known commissioning arrangements moving
from 2015/16 into 2016/17.
The main sources of income are clinical contracts with:
• Dorset Clinical Commissioning Group;
• NHS England for specialist services, Devon and Dorset prison healthcare;
• Dorset County Council for Public Health.
Out of area costs have been volatile for the Trust over the last two years. Plans to
open additional new PICU beds during the year will help us to reduce these costs.
Cost improvement programme

Workforce Redesign
Operational Efficiencies
Support Services Efficiencies
Property Management (Estates) Efficiency Savings

£m
4.0
0.7
1.1
0.7
10

Estates Disposals
TOTAL CIP 16/17

1.6
8.1

Capital plans
The planned capital programme for 2016/17 totals £11.0m. The breakdown is as
follows:

Backlog maintenance
Estates (non backlog) including PICU unit
IT equipment
Medical and other equipment

£m
3.2
4.1
2.3
1.4

The majority of the programme is financed from ‘in-year’ depreciation funding, with
the balance funded from historic cash reserves intended for capital investments. No
part of the Capital Programme is planned to be met from borrowing.
The Trust currently has no female PICU beds, leading to significant costs for placing
patients outside Dorset. To address this expense and cost pressure, the Trust will be
developing our existing PICU ward to include five new female beds and an additional
male bed. The capital cost of this project is expected to be £1.7m with the unit
planned to open in October 2016.
Risk ratings
Current potential risks to the delivery of the financial plan in 2016/17 are:
• Non-achievement of CQUIN targets
• Non-achievement of planned savings
• number of patients needing to be placed outside Dorset or a delay in opening
the new PICU beds
• Non-achievement of financial recovery in our prison healthcare services
Develop Finance: 3-year Strategy & Plan
Deliver the Trust’s Financial Plan
Develop the Trust`s Business Development Strategy
based on its core competencies
Deliver the Trust's Capital Plan
Deliver the Trust’s CIP programme

How we will know if we’ve achieved our goals
The Trust has adopted the Stages of Excellence methodology to monitor how
successful it has been in delivering against its strategic goals. This process involves
defining what we think excellence looks like against each of those goals and
measuring our progress.
The spidergram below shows the progress we have made and our position at the
end of 2015/6. The range of scores within each goal is shown as a green area and
the average score for each goal shown as a blue line.
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Range and average scores - moderated
Quality
5
4
Impact

3

Partnership

2
1

Range

0

Average Score

Efficiency

Learning

Integration

Workforce
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Author

Steve Plant, Business Transformation Manager

Sponsoring Board Member

Nicola Plumb, Director of Organisational Development

Purpose of Report

The purpose of this report is to agree the revised scoring of the
Stages of Excellence and to review progress against delivery of
the Trust Strategic Objectives

Recommendation
The Board is asked to:
1. Agree the revised scoring of the Stages of Excellence
2. Review progress and note the full Stages of Excellence report
Engagement and Involvement

Operational managers and executive directors

Previous Board/Committee
Board meeting, February 2016
Dates
Monitoring and Assurance Summary
This report links to the
 To provide high quality care; first time, every time;
Strategic Goals
 To be a valued partner and expert in partnership working
with Patients, Communities and organisations;
 To be a learning organisation, maximising our partnership
with Bournemouth University and promoting innovation,
research and evidence based practice;
 To have a skilled, diverse and caring workforce who are
proud to work for Dorset HealthCare;
 To be a national leader in the delivery of integrated care;
 To ensure that all of the Trust’s resources are used in an
efficient and sustainable way;
 To raise awareness within the Trust and externally of the
impact that our work has on people and our environment,
and take steps to reduce any negative effects.
I confirm that I have considered each of
the implications of this report, on each of
the matters below, as indicated:
All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information

Any action required?
Yes

Yes
Detail in report

No
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STAGES OF EXCELLENCE, REVISED SCORING
Background
The Stages of Excellence report was first presented to the Board in February 2016.
The Board reviewed the methodology and invited the Executive Directors to give
further consideration to the scores proposed for a number of the dimensions of the
Stages of Excellence model.
There was a particular focus on the evidence and scoring in respect of business
information and technology, the integration of mental health and physical care, and
efficiency.
Executive Directors have reviewed the original evidence and scoring and have
revised a number of scores, as set out below. The full report with updated scoring
is attached to this covering note.
Revised scores
Further consideration of the evidence and scoring has resulted in 20 out of 45
scorings being revised. The overall position on these changes is that the majority of
scorings were migrated to the average.
These changes substantially altered the distribution of the scores from being fairly
evenly spread across 2, 3 and 4 to 71% of indicators being scored as 3, 22% being
scored as 2 and only 4% at level 4.
Detail of those indicators whose scores were reviewed is at Appendix 1, which also
shows if and how an individual score was changed.
The overall position
The overall revised position is shown in Appendix 2. The spidergrams show the initial
and revised range of scores within each goal, shown as a green area and the
average score for each goal shown as an orange line. The bar charts show the initial
and revised, and distribution of scores for all indicators.
Conclusion
This is the first year that the Trust has measured progress against its strategic goals.
Each individual indicator has been discussed by operational managers and
Directors. The overall result shows the majority of areas rated at level 3 or
‘inconsistent’, meaning that we have broadly rated ourselves as having an
inconsistent level of achievement across the organisation; some areas doing better
against the indicators and other areas, not so well.

Appendix 1 – Moderated Scores
Objective Indicator

Quality

Patient
Experience/Satisfaction
Avoidable Harm

2

3



Staffing Levels

4

3



Sharing Best Practice

4

3



NICE Quality Standards

4

3



3.3

3.0



Community Influence

2

3



Patient Information –

3

3



Working in Partnership

3

3



2.8

3.0



OVERALL RATING FOR
QUALITY

Partnership

Original Moderated Change
Score
Score
4
3


OVERALL RATING FOR
PARTNERSHIP

Objective Indicator

Learning

Continuous Improvement

Evidence Based Practice

3

3



Bournemouth University

2

2



Best Practice

4

3



Staff innovation and
improvement

4

3



3.4

2.8



Sickness, recruitment
and retention

2

2



Training and
Development

4

3



Succession Planning

1

2



Empowering staff

4

3



OVERALL RATING FOR
LEARNING

Workforce

Original Moderated Change
Score
Score
4
3


Objective Indicator
Diversity

2.9

2.9



Proven track record

2

3



Integrated Community
and Hospital Care

2

3



Integrated Mental and
Physical Health

1

3



2.2

3.0



Business Information

4

3



Technology

4

3



Cost Efficiency

4

3



3.0

2.6



Paperless working

4

3



Public and Patient
Engagement

2

2



2.2

2.0



Integration

OVERALL RATING FOR
WORKFORCE

Efficiency

OVERALL RATING FOR
INTEGRATION

OVERALL RATING FOR
EFFICIENCY

Impact

Original Moderated Change
Score
Score
2
3


OVERALL RATING FOR
IMPACT

Appendix 2 - Initial and moderated scores

Range and average - revised
Quality
5
4
3
2
1
0

Impact

Efficiency

Partnership

Impact

Average Score

Efficiency

Workforce

Partnership
Range
Learning

Integration

Distribution - revised

Average Score

Workforce

Distribution - initial

40

15

30

10

20
10
0

Quality
5
4
3
2
1
0

Range
Learning

Integration

Range and average - initial

5
Total for all goals

0

Total for all goals
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Appendix 1 Scores with Sources of Evidence
Appendix 2 Descriptor for Performance Levels

1 Purpose
The purpose of this Report is to provide a summary of the work that has been
undertaken to provide the Board with an initial assessment of progress the Trust
has made in delivering the Trust`s seven Strategic Goals using the Stages of
Excellence methodology.
The Report proposes an initial score for each of the Trust`s seven strategic goals
based on the detailed information about the Trust`s performance at each level
provided in the Report’s two Appendices.

2 Background
The Trust developed its 5 Year Strategy in January 2015 in which it set out seven
Strategic Goals for the period 2015 to 2020.
These seven Strategic Goals where:
Strategic Goal
Quality

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

Partnership

To be a valued partner and expert in partnership working with
patients, communities and organisations

Learning

To be a learning organisation, maximising our partnership with
Bournemouth University and promoting innovation, research and
evidence based practice

Workforce

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

Integration

To be a national leader in the delivery of integrated care

Efficiency

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

Impact

To raise awareness within the Trust and externally of the impact
that our work has on people and our environment and take steps
to reduce negative effects
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3 Stages of Excellence
3.1 Methodology
When in January 2015 the Board approved its seven Strategic Goals for the next
five years it tasked itself with designing a means by which the Trust could annually
assess its progress in delivering these Strategic Goals.
At its meeting in September 2015 the Board approved the use of the Stages of
Excellence model methodology as a means to assess strategic progress
In its simplest form the Stages of Excellence model is a means by which
organisations make statements which describe what excellence would look like for
each of their Strategic Goals. The organisation then scores itself out of five, using
the descriptions below determined over a given period of time, how well it has done
in delivering against its excellence statements
TABLE 1

Level

Description

Level 1

No action

Level 2

Limited

Level 3

Inconsistent

Level 4

Embedded

Level 5

Exemplar

No action has been taken in relation to this
indicator and/or the Trust is performing at an
unacceptable level
Limited action has been taken in relation to this
indicator and/or the Trust is performing at a
minimal level
Some actions have been taken in relation to this
indicator and/or actions have been partially
implemented. There are inconsistent levels of
performance across the organisation
Comprehensive action has been taken in
relation to this indicator and the Trust is
performing consistently well across the
organisation
Continuous action to improve performance in
relation to this indicator means that the Trust is
performing at the highest levels achievable
across the whole organisation. The Trust is an
example of best practice from which other
organisations are learning

The proposal presented to the Board in September 2015 considered what levels of
performance would look like for each of the Trust`s seven strategic goals on a scale
of 1 to 5 and then produced a series of statements describing what performance
would look like for stages 1, 3 and 5 (please see Appendix 2).
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Since the Board approved the use of the Stages of Excellence methodology in
September 2015 the Business Development Team has been gathering evidence to
provide an initial assessment of the Trust`s progress in delivering against its seven
Strategic Goals.
To enable a score to be developed for each Goal a number of indicators were
identified to describe key elements of performance within each of the Strategic
Goals. These statements were then moderated to ensure that they described the
same level of performance across all of the indicators using the descriptions
described in the table above.
Developing a score
To develop a score using this methodology during the autumn of 2015 leads were
then identified for each indicator and interviewed by the Team. The contributors
were asked about the current position in relation to the indicator and what evidence
was available to support this. This process identified further potential contributors
who were also contacted for their input. A narrative was drafted and in most cases
sense checked with the lead contributor for accuracy.
A workshop was held in January 2016 for all locality, business and service
managers to ensure that work being conducted within individual services was
captured and included within the assessment.
In parallel to this work the Communications Team facilitated strategy and
behaviours workshops examining what the Trust’s Strategic Goals mean to staff.
Feedback from over 80 staff across the organisation will help staff relate to the
Strategic Goals and help them translate these into personal objectives as part of
the appraisal process. The workshops also examine what behaviours underpin the
achievement of the strategy, which will be used to inform appraisals, recruitment
and training.
It was evident from contributors that a large amount of work relating to delivering
the Strategic Goals was either in progress or planned, details of which were
collected and included in the narrative for the full report. The Trust’s level of
performance was assessed against the descriptors to provide a rating for each
indicator, based on what had been delivered to date.
Based on all of this data overall performance for each Strategic Goal was achieved
by using an average of all of its constituent indicators. The indicators have not been
weighted and have been treated as having equal importance.
The initial results were presented at the February Board meeting, where there was
a discussion about the scoring of some of the indicators and as a result, it was
agreed that these be revisited and a revised report taken back to the Board.
The Team subsequently met with each of the Executive Directors to discuss any
indicators/scorings they were concerned about and to moderate and agree the
scorings for any for which they had been identified as the lead.
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As this is the first time that the Stages of Excellence methodology has been used
and as such it should be considered as a benchmark against which performance in
future years should be compared.
The proposed scores should be interpreted as the Trust’s current position on its
journey to achieve its strategic goals rather than as a RAG rating. A low score
should not therefore necessarily be interpreted as a cause of concern but rather
that the Trust is still at the beginning of its journey to achieve that specific goal.
It is proposed that an assessment of the Trust’s position will be undertaken annually
using the Stages of Excellence scoring methodology. This will allow the results of
this exercise to inform the Trust’s Annual Plan for the coming year.
As part of the process, alternative models for scoring organisational development
such as the Institute of Good Governance’s Maturity Matrix, were identified, for
comparison. Modelling indicated that the use of this matrix would reduce scores for
most indicators by 1 across the board but provide more stages at the higher levels of
performance. This model could therefore be used in future years without affecting
benchmarking if scores were adjusted accordingly.

4 Current position
The Trust’s proposed current position of implementation of its seven Strategic Goals
based on the evidence provided within the above process is shown below as a
spidergram showing the average score for each strategic goal (as an orange line)
and the range of scores for the indicators within that goal (as a green area).

Range and average scores
Quality
5
4
Impact

3

Partnership

2
1

Range

0

Average Score

Efficiency

Learning

Integration

Workforce
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The scores for the indicators across all Strategic Goals are clustered at level 3, with
70% at this level. A further 22% were at level 2. Only two indicators were rated as
being level 4 with none being considered to have reached level 5 and only one rated
as being level 1. The distribution of scores is shown in the table below:

Distribution of scores
40
30
20
Total for all goals

10
0
None

Limited

Inconsistent

Embedded

Exemplar

The scores for each indicator are provided at Appendix 1 with the sources of
evidence on which this scoring is based. A narrative for each indicator, along with
details of any developments in progress or planned for the future which are likely to
improve the Trust’s position in coming years, is provided in the full report which is
available for reference from the Strategy and Business Development Team.

5 Conclusions
There is a mixed picture with progress against the Trust’s Strategic Goals being
more developed in some areas than others. Unsurprisingly, the current position is in
most cases linked more to the existing maturity of the specific areas of activity prior
to the Strategy being implemented, than the amount of progress made during the
first six months.
Whilst in some areas the Trust is pro-active (e.g. Out of Hospitals offer) in other
areas it is reacting to address issues raised by external bodies such as
commissioners, regulators etc. Moving to a more pro-active model of operation
ensures that the Trust is able to set its own agenda for development of its business,
including progressing its Strategic Goals.

5

In some areas the Trust appears to be measuring and reporting information, but
either not benchmarking this data, limiting its utility, or not using it to inform business
decisions e.g. the patient safety thermometer is not currently benchmarked against
other providers and information regarding staff due to retire is not used to inform
succession planning.
It was noted that although in some cases action undertaken to advance the Trust’s
Strategic Goals was evaluated for effectiveness, this was not always the case.
Evaluating the results achieved by work undertaken ensures that resources are used
efficiently rather than being expended on unproductive activities and also allows
successful methodologies to be further refined. The feedback loop of activity,
evaluation and refinement indicates mature systems that are operating at maximum
effectiveness.

6 Recommendations
The 2016/17 Annual Plan should focus on those areas identified in this Report which
are less developed or where there has been limited progress (particularly those
scored as 1) to bring them up to a minimum standard.
The Trust should repeat the Stages of Excellence methodology annually to monitor
progress against delivery of the Strategic Goals, using this Report as a benchmark.
The Trust should consider moving to the use of a best practice model such as the
IGG Maturity Matrix which will allow more refined scoring of higher levels of
performance.
The Trust should publish the full report on the intranet/internet, to inform the
public/staff of the progress made against the Strategic Goals.
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Appendix 1 – Scores with sources of evidence
Indicator

Description

Score Evidence

Goal: To provide high quality care; first time, every time
Patient
Experience/Satisfaction

Do we meet and exceed patient expectations
with high satisfaction levels across all
services? Would patients recommend our
services to their family and friends?

3

Friends and Families Test, Patient Experience Report, service
specific patient experience surveys, Quality Priorities Update
Report, complaints, PALS, NHS Choices

Avoidable Harm

Do we treat and care for all our service users
in a safe environment and protect them from
avoidable harm?

3

Safety Thermometer, QuESTT, EWTT, Sign Up To Safety Campaign,
SSKIN bundle, decrease in falls with harm and pressure ulcers

Staffing Levels

Do all service areas have the safe and
therapeutic staffing levels required to meet
patient’s needs with skilled, competent and
caring staff?

3

Monthly Staffing Report, six monthly Staffing Review, Safer
Staffing Tool for inpatients, QUEST, EWTT, CQC Quality
Improvement Plan, high levels of vacancies and reliance on
temporary staffing in some areas

Clinical Engagement

Is there clinical engagement in and ownership
of the quality agenda?

3

Speciality Meetings, Psychiatric Medical Staff Meetings, Clinical
Executive Group, Health Professionals Forum, Health Visitor &
District Nursing Professional Development Groups.

CQC rating

How well are services rated by the CQC and
how does the Trust respond to CQC findings
and recommendations?

3

CQC report, CQC Quality improvement Plan, Internal Quality
Assurance visits

Quality Management Culture

Does the Trust have a quality management
culture to identify operational and strategic
risk and to ensure quality is maintained?

3

Risk Register, Risk Register Group, Monthly Risk and Central Alerts
report and Quarterly Clinical Litigation Report to Quality Executive
Group.

0

Indicator

Description

Sharing Best Practice

Are there systems and processes in place for
3
gathering and sharing best practice across the
Trust?

Sign up to Safety Quarterly Report, posters, intranet pages, clinical
champions, Quality roadshows, learning events, Quality Matters
annual conference and monthly newsletters. However there is a
lack of evidence re impact these processes are having.

NICE Quality Standards

Does the Trust implement NICE quality
standards across its services to ensure the
provision of high quality evidence based
care?

3

NICE Assurance Group, NICE guidance assurance tool, NICE
Dashboard, NICE Exception Reports, Locality Quality Report,
Clinical Policy review Group, Clinical audits. However not
embedded

Innovation

Does the Trust innovate on how care is
provided or develop new care pathways to
improve outcomes for patients?

3

Service Delivery Improvement Programme, Out of Hospital Project,
Clinical Audits

OVERALL RATING FOR QUALITY

Score Evidence

3.0

Goal: To be a valued partner and expert in partnership working with Patients, Communities and Organisations
Strategy

Do we have a Strategy to promote
participation and partnership working?

4

5 Year Strategy, Annual Plan, Locality Plans

Engagement

Do we engage with and involve patients,
families, carers, service user representative
organisations and locality community groups
in service and organisational development.

2

Pebble Lodge Participation Group, Clinical Audit public and patient
panel, Dorset Mental Health Forum, BME Panel

Community Influence

Do local people have mechanisms through
which they can influence the Trust’s
business?

3

Engaging with the Trust Membership and the Public action plan,
Purbeck Project, League of Friends and Carers meetings,
Engagement in CSR

1

Indicator

Description

Score Evidence

Patient involvement

Are patients involved in decision-making
about their care?

3

Care Plan Audits, Care Plan dashboard, friends and family test,
patient forums, Dorset Mental Health Forum

Patient Information

Do we provide patients with access to health
information that is clear, accurate, balanced,
evidence-based and up-to-date

3

Patient Information Leaflet database. Lack of evidence that care
plans, risk assessments and records shared with patients.

Working in Partnership

Have we developed good working
relationships with other organisations and
are we seen as a potential partner to deliver
of out of hospital and community based
services?

3

Well-led Governance Review, Out of Hospital offer, Vanguards,
Locality Hubs, joint partnership board with DCC/DCH. Developed
partnerships for Weymouth UCC and Sexual Health tenders.
Integrated and co-located Health and Social Care Teams

OVERALL RATING FOR PARTNERSHIP

3.0

Goal: To be a learning organisation, maximising our partnership with Bournemouth University and promoting innovation, research and evidence based
practice
Continuous Improvement

Do we learn from successes and mistakes and
are reviews shared beyond immediate teams.

3

Quality Matters newsletter, learning events and conference,
Learning Lessons booklet, Ulysses reports, Incident investigations
including aggregate reviews, Serious Incident Panel. However
there is a lack of evidence re impact these processes are having.

Evidence Based Practice

Are innovation, research and evidence based
practice embedded within our services

3

Sign up to Safety Campaign, Clinical Audits, Service Improvement
Plans, Quality Matters Awards, Quality Matters newsletter,
Champions Meetings, Clinical Audit Report

Bournemouth University

Does our relationship with Bournemouth
University assist in the delivery of innovation,
research and evidence based practice

2

Clinical training programmes developed with BU, BU evaluation of
EL:ET pathway, Initial Project Board meeting. Joint working and
jointly funded projects and posts

2

Indicator

Description

Score Evidence

Best Practice

Do we follow best practice guidelines

3

Clinical Policy Review Group, NICE Assurance Group, Sign up to
Safety Campaign, Clinical Audit Report. Bets Practice Guidance
Documents. However not considered to be embedded

Staff innovation and
improvement

Are staff encouraged to innovate and
improve the services they provide

3

Heroes Awards, Heroes newsletter and posters, PDSA and 1-3-5
test methodologies. Quality Matters awards for service
improvement, clinical audit and research. However not considered
to be embedded

OVERALL RATING FOR LEARNING

2.8

Goal: To have a skilled, diverse and caring workforce who are proud to work for Dorset HealthCare
Sickness, recruitment and
retention

Do we have high levels of staff retention and
low levels of sickness and turnover

2

Recruitment and Retention Project Group and Work Plan, Sickness
monitoring stats, NHS benchmarking data for sickness and
turnover. Improvement in sickness levels.

Engagement and Recognition

Do we have mechanisms to engage with staff
and to reward or recognise their contribution

3

Air and Share and Meet the Board events, Heroes Awards, Heroes
Newsletter and Posters, Quality Matter conference, Quality
Matters Awards

Training and Development

Are learning and development opportunities
available for staff

3

Learning Needs Analysis, Clinical training pathways, L&D
prospectus, team development programme, empowering leaders:
empowering teams (leadership development) programme

Succession Planning

Do we have succession planning in place

2

Locality Reports, Workshop and Committee sessions, targets for
Directors to spot talent, L&D investment

3

Indicator

Description

Score Evidence

Staff satisfaction

Are staff proud of working for us and of the
service they provide. Would staff recommend
us as an employer and healthcare provider

3

NHS Staff Survey, Friends & Family Test

CQC definition of caring

Do staff respect and value patients as
individuals and treat them as partners in their
care

4

CQC report

Empowering staff

Do staff feel supported to make decisions,
innovate and improve the quality of the
services they provide

3

Heroes Awards, Heroes newsletter and posters, Quality Matters
conference and awards.

Diversity

Do we employ a workforce that is diverse and
represents the community it serves

3

Workforce data, Workforce Race Equality Standard indicators,
Equality & Diversity Annual Report. % of BME staff exceeds
population, Board level representation of protected characteristics

OVERALL RATING FOR WORKFORCE

2.9

Goal: To be a national leader in the delivery of integrated care
Joint Working and
Partnership

Do we seek out opportunities to work in
partnership and develop joint working to
improve the way services are delivered

3

Weymouth Urgent Care Centre Consortium, Sexual Health tender
Consortium

Proven track record

Do we have a track record in the
development and delivery of high quality
integrated care

3

Weymouth and Portland Locality Integrated Health and Social Care
Hub.

Integrated Community and
Hospital Care

Are we leading in the vertical integration of
community based health services with care
provided in hospital

3

Transfer of Care Group, Integrated Locality Team Key Features And
Functions Project Update Report, Vanguards

4

Indicator

Description

Score Evidence

Integrated Mental and
Physical Health

Are we leading in the integration of mental
and physical health services

3

One Trust One Mind pilot, co-located CMHT/ICRT and integrated
daily MDT at some sites, Weymouth virtual ward. GAD scoring

Integrated Health and Social
Care

Are we leading in the integration of health
with social care

3

Integrated Locality Team Key Features And Functions Project
Update Report, Weymouth and Portland Locality Integrated Health
and Social Care Hub

OVERALL RATING FOR INTEGRATION

3.0

Goal: To raise awareness within the Trust and externally of the impact that our work has on people and our environment and take steps to reduce any
negative effects
Benchmarking

Do we use our resources in an efficient and
sustainable way

2

Corporate Functions Benchmarking Report

Business Information

Is timely, robust and easily accessible
information provided to enable effective
decision making

3

Integrated Board Report, Data Quality Audit Report, Performance
& Quality Dashboard

Technology

Do we make use of technology to improve
efficiencies and productivity in both clinical
care and support functions

3

Roll out of Mobile working for health professionals working in the
community, Community of interest network (COIN). However lack
of progress on other projects such as e-prescribing.

Effective working

Do we develop new ways of effective working
including skill mixing opportunities

3

Development of Band 4 Assistant Practitioner, introduction of
rotational posts

Cost Efficiency

Do we have cost improvement programme in
place with defined targets

3

CIP monitoring tool. CIP on agency £2M off target
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Indicator

Description

Score Evidence

Estates

Do we review our Estate and rationalise this
to support service development and the
delivery of new clinical models

2

5 Year Estates Strategy, Locality Estate Plans, PICU at St Anne’s

Business Sustainability

Do we consider the sustainability of all areas
of our business

2

Out of Hospital Offer Project, External audit review of Ongoing
Concern Paper

OVERALL RATING FOR EFFICIENCY

2.6

Goal: To ensure that all of the Trust’s resources are used in an efficient and sustainable way
Impact Assessment

Do we conduct impact assessments for all of
the services we provide

1

None

Paperless working

Do we maximise opportunities to utilise
electronic workflow channels, paper
reduction and workflow efficiencies

3

Electronic Patient records (Rio and System One), electronic budget
statement and recruitment system TRAC, digital dictation, erostering, e-travel systems

Public and Patient
Engagement

Do we engage with and involve patients and
the public in our work and are we
accountable to those we serve

2

Engaging with the Trust Membership and the Public action plan

Equity of service provision

Do we use our resources effectively to ensure
equity of provision across Dorset

2

Out of Hospital project, Mental Health Service review, Health
Visiting remodelling.

Environmental impact

Do we provide services in an environmentally
sustainable way including by reducing carbon
emissions

2

Draft Sustainable Development Management Plan, Environmental
Management Policy, Sustainability Policy, Waste Management
Policy.

OVERALL RATING FOR IMPACT

2.0
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Annex 2 – Descriptors for performance levels 1, 3 and 5
Indicator

Level 1

Level 3

Level 5

Inconsistent and variable patient
experience and satisfaction levels.
Some patients would be happy to
recommend our services to their
family and friends.

Consistently meet and exceed patient
expectations with high satisfaction
levels across all services. The majority
of staff and patients would
recommend our services to their
family and friends.

To provide high quality care; first time, every time
Patient Experience /
Satisfaction

Unable to meet the basic expectations
of the patient/service user with low
satisfaction levels. Patients would not
recommend our services to their
friends and family

Avoidable Harm

Unacceptable levels of avoidable harm Inconsistent levels of avoidable harm
and not confident in being able to
and variation across services with
treat and care for our service users in a room for improvement in some areas.
safe environment.

Treat and care for all our service users
in a safe environment and protect
them from avoidable harm

Staffing Levels

Unable to provide the right staff to
meet patients’ needs across our
services, staff available are not
sufficiently skilled and competent.

Some of our services have safe and
therapeutic staffing levels required to
meet patient needs with skilled,
competent and caring staff.

All service areas have safe and
therapeutic staffing levels required to
meet patient’s needs with skilled,
competent and caring staff.

Clinical Engagement

There is no clinical engagement in or
ownership of the quality agenda

There is some clinical engagement in
and ownership of the quality agenda

There is strong clinical engagement in
and ownership of the quality agenda
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Indicator

Level 1

Level 3

Level 5

CQC rating

Services are rated as Inadequate by
the CQC

There are services that are rated as
Requiring Improvement by the CQC

All services are rated Outstanding by
the CQC

Quality
Management
Culture

There is a lack of quality management
culture to identify operational and
strategic risks

There is a quality management culture
which identifies operational and
strategic risks but this is not evident
across the whole of the Trust and/or
fails to ensure quality is maintained
and promoted at all levels

There is an embedded quality
management culture used across the
Trust, to systematically identify and
escalate operational and strategic risk
and to ensure quality is maintained
and promoted at all levels

Sharing Best Practice

No systems or processes are in place
for gathering and sharing best practice

There are some systems and processes There are comprehensive, effective
in place for gathering and sharing best systems and processes in place for
practice however improvement is
gathering and sharing best practice
needed

NICE Quality
Standards

The Trust has not yet implemented
the NICE quality standards to enable
the provision of high quality evidence
based care

The Trust has partially implemented
the NICE quality standards to enable
the provision of high quality evidence
based care

The Trust has fully implemented the
NICE quality standards across all
services to enable the provision of
high quality evidence based care

Innovation

The Trust does not innovate on how
care is provided or develop new care
pathways to improve outcomes for
patients

The Trust has begun to innovate on
how care is provided and pro-actively
develop new care pathways to
improve outcomes for patients

The Trust innovates on how care is
provided across all services to
develop new care pathways to
improve outcomes for all of its
patients
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Indicator

Level 1

Level 3

Level 5

To be a valued partner and expert in partnership working with Patients, Communities and Organisations
Strategy

The Trust has no defined Strategy or
set of plans to promote participation
or partnership working

The Trust is developing a Strategy
and set of plans to promote
participation and partnership
working

The Trust has a clear Strategy and set
of plans to promote participation and
partnership working

Engagement

There is no evidence that the Trust
routinely engages with, or involves
patients, families, carers, service user
representative organisations or
locality community groups, in service
and organisational development

Some areas of the Trust routinely
engage with and involve patients,
families, carers, service user
representative organisations or
locality community groups in service
and organisational development

The Trust routinely engages with, and
involve, patients, families, carers
service user representative
organisations and locality community
groups in service and organisational
development

Community
Influence

Local people have no mechanisms
through which they can influence the
Trust’s business

Local people have some mechanisms
through which they can influence the
Trust’s business

Local people have a variety of
mechanisms which they can use to
influence Trust business

Patient involvement

There is little evidence that patients
are involved in decision-making about
their care

There is some evidence that patients
are involved in decision-making
about their care

Patients are pro-actively encouraged
to be involved in decision-making
about their care
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Indicator

Level 1

Level 3

Level 5

Patient Information

The Trust doesn’t provide patients
with access to health information

The Trust provides patients with
access to health information but it is
not clear, accurate, balanced,
evidence-based and up-to-date.

The Trust provides easily accessible,
clear, accurate, balanced, evidencebased and up-to-date information to
support patients in making the right
health and care choice and has gained
Information Standard Certification

Working with others

The Trust has a poor relationship with
other organisations. Potential partners
are not clear how they can work with
the Trust which is not a partner of
choice for the delivery of out of
hospital and community based
services.

The Trust has started to develop
working relationships with other
organisations, who have some
understanding of how they can work
with the Trust, which is seen as one of
a number of potential partners for the
delivery of out of hospital and
community based services

The Trust has strong working
relationships with other organisations,
who are clear how they can work with
the Trust to achieve common goals
and the Trust is seen as the partner of
choice for the delivery of innovative,
out of hospital and community based
services throughout Dorset and
beyond

To be a learning organisation, maximising our partnership with Bournemouth University and promoting innovation, research and evidence
based practice
Continuous
Improvement

The Trust doesn’t share learnings
from successes or mistakes

The Trust learns from some
successes and mistakes and reviews
are shared with some, but not all, to
improve the experience of our
patients

10

There is clear evidence that the Trust
learns from successes and mistakes
and reviews are shared beyond the
team involved to improve the
experience of our patients

Indicator

Level 1

Level 3

Level 5

Evidence Based
Practice

Innovation, research and evidence
based practice is not embedded within
the Trust’s services

Innovation, research and evidence
based practice is starting to be
embedded within some of the Trust’s
services

Innovation, research and evidence
based practice is embedded within all
of the Trust’s services

Bournemouth
University

The Trust does not have a clear
relationship with Bournemouth
University and/or this does not assist
in the delivery of innovation, research
and evidence based practice

The Trust has started to develop
relationships with Bournemouth
University to assist in the delivery of
innovation, research and evidence
based practice

Bournemouth University is the
Trust’s key partner in this area and
the relationship is delivering positive
results in innovation, research and
evidence based practice

Best Practice

No evidence exists that demonstrates
the Trust follows best practice
guidelines or that any outcomes
identified from inspections are
improved

There is some evidence to
demonstrate that the Trust has started
following best practice guidelines

The Trust consistently follows best
practice guidelines, and any outcomes
identified from inspections are
improved

Staff innovation and
improvement

Staff are not encouraged to innovate
or make improvements in the services
they provide

Staff are encouraged to innovate and
improve the services they provide by
being valued, recognised and
supported

Staff are encouraged to innovate and
improve by being valued, recognised
and supported to be brilliant for
patients leading to them providing
better care
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Indicator

Level 1

Level 3

Level 5

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

High levels of sickness, staff turnover
and unfilled vacancies are evident,
leading to a high reliance on the use of
temporary staff

Improvements are required on staff
turnover, sickness and recruiting to
fill vacancies

The Trust is an employer of choice,
with high staff retention and low staff
sickness and turnover levels

Engagement and
Recognition

No mechanisms exist to engage with
staff and to reward or recognise their
contribution towards delivering the
Trust’s strategy

Some mechanisms exist to engage
with staff and to reward or recognise
their contribution towards delivering
the Trust’s strategy, however they are
ad hoc

Mechanisms to engage with staff and
to reward or recognise their
contribution towards delivering the
Trust’s strategy are in place and
widely used by staff and managers

Training and
Development

No professional training or
development programmes are in place
to deliver an appropriately trained
and skilled workforce

Some training and staff development
schemes are provided but
inconsistently and/or fail to deliver an
appropriately trained and skilled
workforce

A detailed and diverse portfolio of
flexible learning and development
opportunities are available for all staff
which have high levels of take up and
are positively evaluated

Succession Planning

There is no succession planning
within the Trust

Partial evidence exists for succession
planning within the Trust

The Trust has a comprehensive
succession planning in place which is
regularly reviewed
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Indicator

Level 1

Level 3

Level 5

Staff satisfaction

Most staff are not proud of the service
they provide or the Trust as a whole
and would not recommend the Trust
as an employer or healthcare provider
of choice

Some staff are proud of the service
they provide and/or the Trust as a
whole and/or would recommend the
Trust as an employer or healthcare
provider of choice but others would
not.

The vast majority of staff are proud
both of the service they provide and
the Trust as a whole and would
recommend DHUFT as an employer
or healthcare provider of choice

CQC definition of
caring

People are not involved in their care
and are not treated with compassion.
They feel vulnerable and isolated

There are times when people do not
feel well supported or cared for

In line with CQC definition of caring people are truly respected and valued
as individuals and are empowered as
partners in their care

Empowering staff

Staff do not feel supported to make
decisions, to innovate and to improve
the quality of the services the Trust
provides

Staff sometimes feel supported to
make decisions, innovate and
improve the quality of the services the
Trust provides

Staff routinely feel supported to make
decisions, innovate and improve the
quality of the services the Trust
provides

Diversity

The Trust does not employ a diverse
workforce or diversity is not
represented across all staff groups and
pay grades

The Trust employs a workforce that is
diverse in some but not all protected
characteristics across all staff groups
and pay grades

The Trust employs a workforce that is
diverse in respect of all protected
characteristics and represents the
diversity of the community that it
serves

13

Indicator

Level 1

Level 3

Level 5

To be a national leader in the delivery of integrated care
Joint Working and
Partnership

The Trust does not seek out
opportunities to work in partnership
and develop joint working to improve
the way services are delivered

The Trust sometimes seeks out
opportunities to work in partnership
and develop joint working to improve
the way services are delivered

The Trust actively seeks out
opportunities to work in partnership
and develop joint working to improve
the way services are delivered

Proven track record

The Trust doesn’t have a track record
in the development and delivery of
high quality integrated care, none of
its services are seen as national
exemplars and it isn’t seen as a natural
partner for integration

The Trust is starting to develop a
track record in the development and
delivery of high quality integrated
care, a few of its services are seen as
national exemplars and it is starting to
be seen as a natural partner for
integration although improvements
are still needed

The Trust has a comprehensive and
proven track record, at a national level
in the development and delivery of
high quality integrated care, a large
number of its services are seen as
national exemplars and it will
increasingly be seen at a national level
as a natural -partner for integration

Integrated
Community and
Hospital Care

The Trust has made less progress than
its peers on the vertical integration of
Community based Health Services
with care provided in Hospital

Some of the Trust’s services are
leading in the vertical integration of
Community based Health Services
with care provided in Hospital

The Trust is a national leader in the
vertical integration of Community
based Health Services with care
provided in Hospital

Integrated Mental
and Physical Health

The Trust has made less progress than
its peers on the integration of Mental
and Physical Health services

Some of the Trust’s services are
leading in the integration of Mental
and Physical Health services

The Trust is a national leader in the
integration of Mental and Physical
Health services
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Indicator

Level 1

Level 3

Level 5

Integrated Health
and Social Care

The Trust has made less progress
than its peers on the integration of its
Health Services with Social Care

Some of the Trust’s services are
leading in the integration of Health
with Social Care

The Trust is a national leader in the
integration of Health with Social Care

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

The Trust is in the lower quartile for
how it uses its resources in an efficient
and sustainable way

The Trust is in the mid-range for how
it uses its resources in an efficient and
sustainable way

The Trust is in the upper quartile for
how it uses its resources in an efficient
and sustainable way

Business
Information

Information is not timely, robust or
easily accessible to enable effective
decision making to ensure
transparency as to the quality of care

There is limited provision of timely,
robust and easily accessible
information to enable effective
decision making to ensure
transparency as to the quality of care,

There is excellent provision of timely,
robust and easily accessible
information to enable effective
decision making to ensure
transparency as to the quality of care.
Information Standard Certification

Technology

The Trust does not harness the power
of technology to improve efficiencies
and productivity in both clinical care
and support function pathways

The Trust make limited use of
technology to improve efficiencies
and productivity in both clinical care
and support function pathways but
improvements could be made

The Trust effectively harnesses the
power of technology to improve
efficiencies and productivity in both
clinical care and support function
pathways, including improved and
interoperable information flows with
secure access to those that need it
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Indicator

Level 1

Level 3

Level 5

Effectiveness

There is no evidence that the Trust has
developed new ways of effective
working including appropriate skill
mixing opportunities

The Trust has started to develop new
ways of effective working including
skill mixing opportunities

The Trust has developed new ways of
effectively working including
appropriate skill mixing opportunities

Efficiency

There is no cost improvement
programme in place to identify cost
efficiency savings that could be
achieved

There is a cost improvement
programme in place but this does not
have clearly defined targets or those
targets are not being realised

There is a comprehensive cost
improvement programme in place
covering all areas of business activity
with clearly defined targets which are
being realised

Estates

The Trust has not reviewed Estate
utilisation or rationalised it’s Estate or
this is not aligned to service
development and the delivery of new
clinical models including integrated
locality working

The Trust has reviewed its Estate and
begun to rationalise this to support
service development and the delivery
of new clinical models including
integrated locality working

The Trust has rationalised its Estate
and this supports service
development and the delivery of new
clinical models including integrated
locality working

Business
Sustainability

There is no programme in place to
ensure that services are provided in a
sustainable way

There is a programme in place but this There is a programme in place
does not have clearly defined goals or covering all areas of business activity
those goals are not being realised
with clearly defined goals which are
being realised
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Indicator

Level 1

Level 3

Level 5

To raise awareness within the Trust and externally of the impact that our work has on people and our environment and take steps to reduce
any negative effects
Impact Assessment

None of the Trust’s services have an
up-to-date impact assessment

Some of the Trust’s services have an
up-to-date impact assessment

All of the Trust’s services have an upto-date impact assessment with all
negative effects of the Trust’s
operations being actively managed

Paperless working

No areas of the business routinely
maximise opportunities to utilise
electronic workflow channels,
available systems, paper reduction
and workflow efficiencies

Some areas of the business routinely
maximise opportunities to utilise
electronic workflow channels,
available systems, paper reduction
and workflow efficiencies

The Trust routinely maximises
opportunities to utilise electronic
workflow channels, available systems,
paper reduction and workflow
efficiencies

Public and Patient
Engagement

There is no evidence of the Trust
starting to improve the way it engages
or involves patients and the public in
the work of the Trust; from individual
patient experience to collective
involvement or by being held to
account by those we serve

The Trust is starting to improve the
way that it engages and involves
patients and the public in the work of
the Trust, from individual patient
experience through to collective
involvement and being held to
account by those we serve

There is evidence of improving the
way that the Trust engages and
involves patients and the public in the
work of the Trust, from individual
patient experience through to
collective involvement and being held
to account by those we serve

Equity of service
provision

There is no evidence to support that
the Trust effectively uses its resources
to ensure equity of provision across
Dorset

There is some evidence to support
that the Trust effectively uses its
resources to ensure equity of
provision across Dorset

The Trust effectively uses its resources
to ensure equity of provision across
Dorset
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Indicator

Level 1

Level 3

Level 5

Environmental
impact

There is no programme in place to
ensure that services are provided in an
environmentally sustainable way or
reduce carbon emissions

There is a programme in place but this
has had limited impact upon services
being provided in an environmentally
sustainable way and the reduction of
carbon emissions

There is a programme in place
covering all areas of business activity
resulting in services being provided in
an environmentally sustainable way
and a reduction in carbon emissions
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CQC QUALITY IMPROVEMENT ACTION PLAN
Part 1 Board Meeting 25 May 2016
Author

Hazel McAtackney, Head of Regulation and Compliance

Sponsoring Board Member

Fiona Haughey, Director of Nursing and Quality

Purpose of Report

This report updates the Board on progress with the Quality
Improvement Plans developed to address the findings for the 16
core services from the CQC Comprehensive inspection.

Recommendation

The Board is asked to note the progress to date with the CQC
action plans:
Of the 60 ‘must do’ recommendations:





39 (65%) are rated green or complete
11 (18%) are rated amber/green (coded blue) and are in
progress and on target to meet the target date
1 (2%) is rated amber and is at risk of not achieving the
target date (CMHT Adults working age action plan).
9 (15%) are rated red and are not progressing or have not
met the target date

The 9 red rated actions are across 9 of the 16 core service
areas; 5 were reported amber last month and have not
progressed sufficiently to meet the target date. The core
services these relate to are shown below and highlighted bold in
appendix 1:






CAMHS – 2 actions
CHS Inpatients – 1 action
CHS Children Young People and Families – 1 action
Urgent Care (MIU) – 1 action

The remaining five red actions have made progress
assurance is needed that they are nearing completion.
action relates to staffing within school nursing and this
commissioner issue and work is ongoing with them.
Appendix 1)

and
One
is a
(See

Of the 89 ‘should do’ recommendations:




56 (63%) are rated green or complete
17 (19%) are rated amber/green (coded blue) and are in
progress and on track to meet the target date
2 (2%) are rated amber and are at risk of not achieving the
target date.
14 (16%) are rated red and are not progressing or have
not met the target date

The 14 red rated actions are across 7 of the 16 core service
areas: 6 were reported amber last month and have not
progressed sufficiently to achieve the target date. The core
services these relate to are shown below and highlighted bold in
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Appendix 1:








Urgent Care (MIU) – 1 action
CHS Inpatient – 1 action
Long Stay Rehabilitation Wards – 1 action
CAMHS – 1 action
CAMHS wards – 1 action
Crisis and Health Based Place of Safety – 1 action

The other 8 red rated actions have made progress but have not
achieved the target date as can be seen in Appendix 1.
Three core services have reported completion of the action plan
– Forensic Community, Forensic Inpatient and Leaning
Disability
The Trust Board is also asked to note:






The number of red actions which have not achieved the
target date and actions being taken to rectify this position.
The over complicated action plans for CAMHS and
Community Hospitals and actions being taken to mitigate
this.
The challenges facing the children and families core service
in implementing the action due to the diversity of services
within this core group and the number of teams across the
Trust.
The core services who are reporting that they have
completed their action plans.

Engagement and Involvement
28 October 2015, 25 November 2015, 27 January 2016
24 February 2016, 30 March 2016, 27 April 2016.
Monitoring and Assurance Summary
 To provide high quality care; first time, every time;
This report links to the
Strategic Goals
Previous Board/Committee
Dates

Any action required?

I confirm that I have considered each of
the implications of this report, on each
of the matters below, as indicated:

Yes

All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information











Yes
Detail in report
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1.

INTRODUCTION

1.1

This report updates the Board on progress with the Quality Improvement Plans developed to
address the findings for the 16 core services from the CQC Comprehensive inspection.

1.2

Service leads have reported progress to the Programme Management Office and this
process has been supported by Quality Assurance visits to ensure the actions being
implemented are achieving the required outcomes.

1.3

The rating system used is:

G
A/G

Action on target or met
Work in progress, expected to meet deadline

A

Action in progress but at risk of not achieving the deadline

R

Action not progressing and will not/has not met the deadline

1.4

This report is supported at an operational level by the Programme Management Office,
which monitors that all actions are being implemented including those, which are not yet due.

1.5

The overarching core service plans are available to all staff and are located on the Trust
intranet site.

2.

SUMMARY OF PROGRESS

2.1

As reported last month due to the number of amber actions approaching the deadline for
implementation it was anticipated that a number of these would be not be fully achieved and
hence be red rated in this report. The breakdown of the actions is shown below:

2.2

Of the 60 ‘must do’ recommendations:
 39 (65%) are rated green or complete
 11 (18%) are rated amber/green (coded blue) and are in progress and on target to meet
the target date
 1 (2%) is rated amber and is at risk of not achieving the target date (CMHT Adults working
age action plan).
 9 (15%) are rated red and are not progressing or have not met the target date
The 9 red rated actions are across 9 of the 16 core service areas; 5 were reported amber
last month and have not progressed sufficiently to meet the target date. The core services
these relate to are shown below and highlighted bold in Appendix 1:





CAMHS – 2 actions
CHS Inpatients – 1 action
CHS Children Young People and Families – 1 action
Urgent Care (MIU) – 1 action
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The remaining five red actions have made progress and assurance is needed that they are
nearing completion. One action relates to staffing within school nursing and this is a
commissioner issue and work is ongoing to meet this recommendation (see Appendix 1).
2.3

The CMHT adult action plan has revised the target date for one action relating to Mental
Capacity Act training. The action was originally due for completion at the end of March,
however due to numbers of staff to train a more realistic target date of 30 November 2016
has been agreed with the Director of Nursing and Quality and the Locality Director and this is
in progress.

2.4

No other actions have had target dates reviewed or revised this month.

2.5

Of the 89 ‘should do’ recommendations:





56 (63%) are rated green or complete
17 (19%) are rated amber/green (coded blue) and are in progress and on track to meet
the target date
2 (2%) are rated amber and are at risk of not achieving the target date.
14 (16%) are rated red and are not progressing or have not met the target date

The 14 red rated actions are across 7 of the 16 core service areas: 6 were reported amber
last month and have not progressed sufficiently to achieve the target date. The core
services these relate to are shown below and highlighted bold in Appendix 1:







Urgent Care (MIU) – 1 action
CHS Inpatient – 1 action
Long Stay Rehabilitation Wards – 1 action
CAMHS – 1 action
CAMHS wards – 1 action
Crisis and Health Based Place of Safety – 1 action

The other 8 red rated actions have made progress but have not achieved the target date as
can be seen in Appendix 1.
2.6

Whilst actions have been assessed to be red there has been progress. Core service leads
need to make sure that actions apply across all teams pan-Dorset so that when we are
inspected in the future we can demonstrate that learning has taken place and improvements
made.

2.7

As previously reported some action plans have many sub actions to address the CQC
recommendations. For example Community Health Services Inpatient has 14 sub actions to
address one infection prevention and control CQC recommendation. Similarly the CAMHS
community action plan has many sub actions. Whilst some elements may be complete, if
there is a sub action not progressing this will impact on the overall CQC recommendation.

2.8

Once the reports for the seven core services re-inspected in March 2016 are received there
will be an opportunity to refresh and simplify these action plans.
Internal Quality Assurance Visits

2.9

Over the past month internal quality assurance visits have taken place in four of the core
services.
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Community Health Services Inpatients (Community Hospitals)
Urgent Care (MIU)
CAMHS - community teams
Crisis Team and Health Based Place of Safety

Community Inpatient Services
2.10

Local breaches of mixed sex accommodation were identified during assurance visits to
Shaftesbury and Wareham Hospitals. Staff felt clinical need outweighed the breach and all
actions were in place to ensure the dignity and privacy of patients was maintained.
However, the lapse was that these units had not reported these incidents as a local breach.
This has now been addressed.

2.11

The CQC made a recommendation that infection prevention and control policies and
procedures are implemented by staff, and thorough environmental infection control audits
are undertaken on all inpatient wards. This recommendation is over complicated and has 14
sub actions within the quality improvement plan.

2.12

The CQC did identify that the premises at St Leonards Hospital were ‘in a poor state of
repair’. Canford ward (which was due to close in March 2016 and is now to remain open)
has had carpets replaced in the day room. However, the carpet that remains on the ward
and the entrance to the ward is stained and worn despite this being deep cleaned by
Interserve who is scheduled to do so every 3 months or when soiled. This is an infection
control risk particularly on the ward (in the bay areas). The laundry facilities also remain in
the sluice and a quote is being obtained to move this to a clean area to meet the
recommendation. It should be noted that
investment was allocated to Fayrewood ward
which has had a new sluice, bathroom and laundry facilities.

2.13

The CQC made a recommendation to ensure that appropriate dates are placed on
medicines once opened and stored at the correct temperature. At Victoria Hospital
Wimborne this was not evidenced as some open medicines did not have the date opened on
them. This was highlighted at Wareham hospital during a previous assurance visit and the
senior sister has put processes in place to manage this. The wards need to consistently
demonstrate that they are compliant with this requirement.
Urgent Care (MIU)

2.14

Access into Swanage hospital has been identified as an issue for people with a disability;
without assistance, a disabled person could not enter the hospital. The entrance front door is
electronic. However, there is inner door which is not and is heavy to open. The Head of
Capital Planning has confirmed that these will be replaced. Timescales have not yet been
confirmed.

2.15

As reported by the core service staff, lone working is a concern for staff at Shaftesbury,
Swanage and Portland sites. Discussions have been held at the MIU Leads meeting and the
Matrons meeting regarding the definition of lone working. Staff do work alone without
another practitioner, however the definition being used for lone working is where there is not
another member of staff within shouting distance to alert in the event of an emergency. The
assurance visit highlighted a potential risk at Swanage Hospital as there is no evening
reception cover (6 – 8 pm) nor at weekends. This is being addressed and Matron has
since advertised for a Receptionist to cover weekend working. At the time of the assurance
visit Matron also had a meeting arranged with the Hospital Administration Manager to
discuss/action gaps in reception cover in the evening. This will be followed up in the planned
assurance visit for July 2016.
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Children and Adolescent Mental Health Services (CAMHS)
2.16

The CQC made a recommendation that the Trust should ensure that all care plans are up to
date. With the exception of Poole, the CAMHS teams have completed a baseline record
keeping audit which is now being discussed in supervision. This looks at quality of the data,
supported by using the case management tool, which highlights exceptions. A CAMHS
dashboard is available to support this action and records will be re-audited to demonstrate
improvements. Whilst there are exceptions within the dashboards, the teams now have a
process in place and are aware of the areas of concern. The baseline audit undertaken in
quarter 2 will enable teams to measure improvements made where concerns have been
highlighted to staff through team meetings and supervisions.

2.17

CAMHS service correspondence to carers/parents and young people are not consistently
being sent within the time frame of 5 working days. Record keeping audits undertaken show
that further work is required to meet the 5 day timescale. One team has implemented a
process which captures when the administration team receive letters and when they are sent
out. This will be discussed in the business meeting and in supervision with staff. It allows the
team to record and gain a greater understanding about exceptions. This has been shared
with other teams to monitor compliance; the continuation with monthly Team Leader
meetings across the core service will facilitate sharing good practice.

2.18

As part of the Transformation Group a sub group has been set up to review workforce
development and training. The group’s initial priority is to scope the skill mix of the current
workforce and identify gaps and training needs. A working group to review demand and
capacity within the service and mapping of the care pathways is also in place. This will
inform future recruitment and resource deployment and links to the Children and Young
Persons IAPT strategy which is currently being reviewed and developed. This action is
ongoing and progressing well, however has exceeded the original deadline.
Crisis and Health Based Place of Safety

2.19

The CQC identified that cooperative and good working relations between the east
Dorset Crisis team and locality CMHTs needed to improve to ensure the people requiring
services can access the most appropriate service to have their need met in a timely manner.
Team Leaders are liaising specifically with CMHTs where they can. Link worker allocation to
individual CMHTs was seen at the time of the visit; however this has not developed to
maximum effect. The team report that this is due to lack of capacity and the current
caseload. It is acknowledged that it will take time to build these relationships and work is
ongoing and progressing. The Service Lead has confirmed that one qualified staff from the
Day Hospital will now attend handover meetings daily.

2.20

The CQC made a recommendation that the Trust needs a process for receiving regular
feedback from people using crisis services and the health based place of safety. The Crisis
East team have two electronic tablets however; they are not currently in use as IT is
uploading the surveys. The Team Leader is taking action and this is being followed up.
Paper copies are available but are not being collated at present. The Team Leader is
reviewing the Administration team’s function to look at ways to address this and ensure the
information is used purposefully.
Core Services of potential concern
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2.21

Progress with the CAMHS action plan to address the 3 ‘must do’ and 7 ‘should do’
recommendations made by CQC is of concern. The action plan has 39 sub actions and
progress is being hindered by the over complicated nature of these actions. As this service
was re-inspected in March 2016 there is a good opportunity to refresh the action plan once
the new report is published.

2.22

Similarly the Community Health Services Inpatient action plan has a total of 9 ‘must do’
recommendations and 6 ‘should do’ recommendations. This action plan also has 39 sub
actions to address the CQC recommendations. Evidencing so many actions across the 11
community hospitals is challenging and the leads are considering how this process can be
simplified.

2.23

Community Health Services for Children Young People and Families include Health Visitors,
School Nursing, Sexual Health Services, Dental Services, Speech and Language and
Looked After Children teams in the inspection. Monitoring progress with the actions across
the diversity and number of teams within this core service is a challenge.
Action Being Taken

2.24

The implementation of the CAMHS action plan is being overseen by the transformation lead
with regular meetings with the team leads to continue to monitor progress. A recent series of
visits from the assurance team to all 6 CAMHS teams found progress in all areas.

2.25

A dedicated meeting with Matrons to review the Community Health Services Inpatient action
plan was held in April. As a result of this meeting the ownership for the action plan sits was
reaffirmed with the matrons having the lead responsibility to own and implement all the
actions within their own hospitals. The plans will be reviewed at the Matrons’ monthly
meeting. A number of actions have now progressed and the action plan has been updated
to reflect this.

2.26

The internal rating to achieve core service action plans can be found on page 14.

3.

GOOD PRACTICE

3.1

At Blandford Community Hospital, the Matron or Senior Sister is reviewing the care plans of
all new patient admissions to ensure the relevant assessments are completed within the
correct timeframes, e.g. BRADEN, Falls, MUST, VTE. The service is trialling a system
where red arrows are used to identify tasks that need to be completed, when all actions are
completed, the arrow disappears.

3.2

At Yeatman Hospital, the Matron has set up a closed group on Facebook for Yeatman
staff as an additional means of communicating with staff. A newsletter is also produced and
this is added to the Facebook page for staff to access.

3.3

In the West Crisis team, two staff members attended the Trusts’ customer care training
course and they have produced a support booklet to share the learning with the rest of the
team. The booklet is also given to bank staff to use as a toolkit. This
booklet will be
shared across the East team.

4.

CONCLUSION AND RECOMMENDATION
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4.1

There is inconsistency with actions being implemented across all teams within the larger
core services with pan-Dorset geography. It is evident that in the core services with fewer
teams it is easier to demonstrate implementation of the actions and provide the assurance.

4.2

As reported there are some teams who are facing challenges with their action plans. Three
teams: Forensic Community, Forensic Inpatient and Leaning Disability are the core services
who are reporting that they have completed their action plans and these will receive
assurance visits to see that the evidence is in place to support this position.

4.4

The Trust Board is asked to note:





The number of red actions which have not achieved the target date and actions being
taken to rectify this position.
The over complicated action plans for CAMHS and Community Hospitals and actions
being taken to mitigate this.
The challenges facing the children and families core service in implementing the action
due to the diversity of services within this core group and the number of teams across
the Trust.
The core services who are reporting that they have completed their action plans.

TRUST OVERVIEW OF PROGRESS AGAINST THE CQC RECOMMENDATIONS – MUST DO
AND SHOULD DO ACTIONS
8|P a g e
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For clarity amber/green is shown as blue
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CORE SERVICE OVERVIEW OF PROGRESS AGAINST THE CQC RECOMMENDATIONS – MUST DO AND SHOULD DO ACTIONS
For clarity amber/green is shown as blue
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BREAKDOWN BY CORE SERVICE
MUST DO ACTIONS

SHOULD DO ACTIONS

Core Service
No
of
Recs

Red

Amber

Amber
green

Green

Complete

No
of
Recs

Red

Amber

Amber
green

Green

Complete

Acute wards for adults and
psychiatric intensive care units
PICU

0

0

0

0

0

0

6

1

0

0

5

0

Mental Health Crisis Services
and Health-Based Places of
Safety

4

1

0

0

3

0

4

2

1

0

1

0

Forensic Inpatient/Secure wards

3

0

0

0

1

2

6

0

0

0

4

2

0

0

0

0

0

0

2

0

0

0

2

0

0

0

0

0

0

0

7

2

0

1

0

4

3

2

0

0

1

0

6

4

0

0

1

1

3

0

0

0

0

3

15

3

0

0

2

10

Wards for Older People with
Mental Health Problems

8

0

0

2

1

5

2

0

0

2

0

0

CMHT Adults Working Age

5

0

1

2

2

0

5

0

0

4

1

0

Mental Health Services

Community Forensic Mental
Health Team
Child and Adolescent Mental
Health Wards
Specialist Community Mental
Health Services for Children
and Young People
Long stay/Rehabilitation Mental
Health Wards for Working Age
Adults
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MUST DO ACTIONS

SHOULD DO ACTIONS

Core Service
Red

Amber

Amber
green

Green

Complete

0

0

0

1

0

No
of
Recs
5

0

0

0

0

0

0

CHS for Adults

3

1

0

1

1

CHS Inpatient Services

9

1

0

0

CHS for Children, Young
People and Families

6

3

0

End of Life Care

3

0

Urgent Care Services (Minor
Injury Units)

12

1

CMHT Older People
Community Mental Health
Services for People with
Learning Disabilities or Autism
Community Services CHS

No
of
Recs
1

Red

Amber

Amber
green

Green

Complete

0

0

4

1

0

4

0

0

0

0

4

0

2

0

0

0

1

1

8

0

6

1

1

1

3

0

0

3

0

3

0

0

1

1

1

0

3

0

0

5

0

0

2

3

0

0

3

8

0

11

1

0

2

8

0

For clarity amber/green is shown as blue
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INTERNAL RATING TO ACHIEVE CORE SERVICE ACTION PLAN
For clarity amber/green is shown as blue
Core Service Area
Acute wards for adults and
psychiatric intensive care units
PICU

Mental Health Crisis Services and
Health-Based Places of Safety

Overall
rating
A

G

Community Forensic Mental
Health Team

G

Specialist Community Mental
Health Services for Children and
Young People

Action Required

Insufficient evidence to assure that 1
should do recommendation will be
met
Insufficient evidence to assure that 3
recommendations will be met

Progress MHA Code of Practice
training

None identified at this time

Need to develop a crisis care
pathway audit programme and
gain regular feedback from
people using the service
Ensure 95% compliance with
appraisal and mandatory
training is achieved
None required at this time

None identified at this time

None required at this time

Insufficient evidence to assure that 2
‘should do’ recommendations will be
met

Ensure that full pharmacy
history and medicines
reconciliation is recorded for
each patient.
Ensure detained patients are
informed of their rights
Progress red rated actions

A

Forensic Inpatient/Secure wards

Child and Adolescent Mental
Health Wards

Gaps in Assurance

A

R

Insufficient evidence to assure that 2
must do recommendations and 4
should do recommendations will be
met.
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Lead Director
and Core
Service Lead
EY
Acute Services
Manager
EY
Acute Services
Manager

EY
Head of Mental
Health Services
EY
Head of Mental
Health Services
LB
CAMHS and
Rehabilitation
Services Lead
LB
CAMHS and
Rehabilitation
Services Lead

Agenda Item 17
Core Service Area

Long stay/Rehabilitation Mental
Health Wards for Working Age
Adults

Wards for Older People with
Mental Health Problems
CMHT Adults Working Age

CMHT Older People

Community Mental Health
Services for People with Learning
Disabilities or Autism

CHS for Adults

Overall
rating

Gaps in Assurance

Action Required

Insufficient evidence to assure that 3
‘should do’ recommendations will be
met

Ensure that Mental Capacity Act
training is completed by all staff
on the wards.
Ensure that patients who use
the male bathroom in
Nightingale House can alert
staff in an emergency
Ensure that the principles of the
Code of Practice, including least
restriction, are further
developed in the rehabilitation
wards
None required at this time

A

None identified at this time
A/G

A

1 must do action not on target to be
met
None identified at this time

Review staffing to provide a
more equitable distribution of
resource across the CMHT in
Dorset.
None required at this time

None identified at this time

None required at this time

Assurance of actions being
progressed across all teams is not
being received.

Core Service lead to liaise with
other Locality Managers and
ensure all teams are
progressing actions as relevant

A/G

G

A
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Lead Director
and Core
Service Lead
EY
CAMHS and
Rehabilitation
Services Lead

EY
Poole Central
Locality Manager
EY
Head of Mental
Health Services
EY
Head of Mental
Health Services
EY
Specialist
Service
Manager,
Children’s and
Adult Learning
Disabilities.
S O’D
Locality Manager
Weymouth and
Portland
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Core Service Area

Overall
rating

Gaps in Assurance

Action Required

Lead Director
and Core
Service Lead

to them

CHS Inpatient Services

R

CHS for Children, Young People
and Families

R

End of Life Care
Urgent Care Services (Minor
Injury Units)

Assurance of actions being
progressed across all CHS In
Patients is not being received.
Assurance visits have found that
actions are not progressing as
reported.
3 must do actions not being met

Core Service lead to liaise with
other Locality Managers and
ensure all teams are
progressing actions as relevant
to them

S O’D
Locality Manager
Purbeck

None identified at this time

Ensure there is sufficient
evidence that actions are being
implemented across all teams
None required at this time

1 must do action and 1 should do
action not being met

Resolve issues with lone
working.

LB
Locality Manager
Mid Dorset
S O’D
End of Life Care
Facilitator
S O’D
Clinical Lead
MIU

A/G

A
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APPENDIX 1

MUST DO ACTIONS
Core Service
Red Zone
Crisis and Health
Based Place of
Safety

CAMHS community

CQC Compliance Action

IMPROVEMENT ACTION
(SMART OBJECTIVE)

Progress to date (30 April 2016)

Staff working in the crisis team
have up to date mandatory
training and that staff working in
the health-based place of safety
have training on Section 136 of
the Mental Health Act.
(Review the use of staff in the
health-based place of safety who
were already part of the safe
staffing complement in another
area)
Implement a consistent risk
assessment process for all
cases of children and young
people waiting for assessment
or treatment.

Supervision, appraisals and
mandatory training compliance
target of 95% set for the team to
achieve by Feb 2016

It is evident that there has been a steady
progress on appraisal and mandatory training to
achieve the expected 95%. Team Leader is
working with Project Coordinator to get all staff
up to date.

All assessments are discussed
within the multi-disciplinary
team meeting. To include
presenting difficulty, formulation
and risk assessment

Keep staff up to date with their
mandatory training.

Use of case load supervision
tool and appraisal process to
ensure oversight of outstanding
and completed mandatory
training requirements.

A CAMHS meeting template has been
developed based on good practice identified
by the CQC inspection to the North Dorset
Team. This template provides a clear
pathway for assessment, treatment and case
discussion. Copies of the template have
been shared with the team leaders and are
being used for the MDM for all CAMHS
Teams. Audit needed to ensure templates are
being consistently and appropriately used
across CAMHS teams.
Requirement for review of use by Weymouth
and Portland team, Poole, East Dorset, North
Dorset and West Dorset.
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Core Service
Red Zone
CHS Adults

CHS Inpatients

CHS Children
Young People
and Families

CQC Compliance Action

IMPROVEMENT ACTION
(SMART OBJECTIVE)

Protect patients against the risks
of unsafe or inappropriate care
and treatment arising from
incomplete patient records or the
inability to access electronic
patient records when required.
Ensure Systems were not in place
to maintain securely an accurate,
complete and contemporaneous
record in respect of each service
user, including a record of the
care and treatment provided to
the service user and of decisions
taken in relation to the care and
treatment provided.
Appropriate dates must be
placed on medicines once
opened or stored at an
appropriate temperature

Monthly audit of 5 sets of notes
using existing audit tool by all
community teams to ensure patient’s
care and treatment is recorded
accurately
• Appropriate patient’s notes kept
within the patient’s home.
• Develop Standard Operating
Procedures to be written to ensure
equity of information kept within the
home.
• Audit of notes within the home
• The completion of Ulysses form to
demonstrate areas where IT is
unobtainable.
• Staff to record dates on
medications when opening them
for the first time.
• Dates of medications in trolley
are checked monthly as part of
Quality Monitoring check.
• All staff are informed at HODS to
check dates of all medication
every time administered.
• Any performance issue will be
addressed via line manager
supervision
Ensure that there is a paper copy in
the office for all teams

Assurance needed that notes audit and
minimum set of notes in patients homes are
being consistently achieved by all teams. To
include team lead assurance and evidence of
discussion in team meetings.

Locality Managers to agree
allocation of resources to target
resource to meet the needs of the

Discussion with commissioners in line with
2016/17 specification. Deadline was 31/03/16.
Evidence of action being taken to achieve

Ensure that business continuity
plans provide clear guidance for
staff.
Provide enough staff in school
nursing to deliver the health and
wellbeing programmes for
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Progress to date (30 April 2016)

Although reported as green by the service
lead, assurance visits have found that
dates are not being placed on all
medicines, all of the time, once opened.

Dorset School Nurses - scheduled to discuss
at next team meetings. Deadline was 31/03/16

Agenda Item 17
Core Service

Urgent Care
(MIU)

CQC Compliance Action

IMPROVEMENT ACTION
(SMART OBJECTIVE)

children, young people and
families.

locality areas with Public Health
Dorset

compliance action needed.

Provide robust governance
arrangements, including
management of the risk
register to assess, monitor and
improve the quality and safety
of the services provided and to
assess, monitor and mitigate
the risks relating to the health,
safety and welfare of service
users and others who may be
at risk.
Implement a formal system that
ensures all patients attending a
minor injuries unit receive a
timely clinical assessment in
line with national guidance

Clinical Risk Manager to be
invited to sessions to
demonstrate how to use Ulysses
system and reinforce the purpose
of Incident Reporting/Risk
Management Guidelines

Evidence needed that teams in Dorset and
Poole have accessed, or are due to access,
the training.

Reception/HCA input to be in
every single handed unit.

As reported by the service there has been a
great deal of debate around what
constitutes lone working as some units are
still raising concerns regarding lone
working.

Review skill mix to ensure no lone
working, and opening hours to be
adjusted to reflect demand.
Approach to CCG re model going
forwards

Amber Zone
CMHT Adults
working age

Following the investigation and
review of serious incidents,
ensure that steps are taken to
remedy the situation, prevent
further occurrences and to make
sure that necessary
improvements are made.

CMHT review to consider pattern of
serious incidents across localities,
and how workforce, resources and
skill mix in teams can ensure that
appropriate services are in place in
each locality so that where
incidents are preventable,
appropriate support, services and
interventions are available for
clients to keep them safe.
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Progress to date (30 April 2016)

This issue will be discussed at the Matrons
meeting and further advice sought.
As part of the CMHT review this work has been
started we have identified areas with the most
SAI's and will be mapping staffing and skills mix
against this as part of the CCG led Acute care
pathway review.

Agenda Item 17
SHOULD DO ACTIONS
Core Service
Red Zone
Acute wards for
adults and
psychiatric
intensive care
units PICU

Crisis and Health
Based Place of
Safety

CQC Compliance Action

IMPROVEMENT ACTION
(SMART OBJECTIVE)

Progress to date (30 April 2016)

Address training across all staff
groups on the new MHA Code of
Practice

a) Ensure that staff book on and
attend the MHA training as part of
the MH Foundation Programme
by end March 2016.
b) A training package is to be
developed and rolled out to inform
acute ward staff about the MHA
code of practice.
Team are currently developing
and implementing a
comprehensive feedback system
to enable carers and service
users to inform the team about
their experience of the CRHT.
Team currently have a lead on
user/ carer feedback. The lead
person is teaming up with IT
department to use an existing
tablet allowing instant feedback
from patients and carers. Paper
copies will also be available for
service users who prefer to give
feedback in a paper form.

The training package is still in development and
therefore has not rolled out the training as
planned. The expected date that the package will
be ready is by 01/04/16- and we will endeavour to
roll out the training over the following 6 weeks. It
would be more realistic to anticipate completion
by June

Develop a crisis care pathway
audit programme
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Crisis team are still awaiting tablets to be returned
from IT, Team Leader is chasing this with IT.
Meanwhile, staff have been advised to continue to
use paper forms, Team Leader is taking lead on
this and will forward the completed form to
analyse the results.
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Core Service

CQC Compliance Action

IMPROVEMENT ACTION
(SMART OBJECTIVE)

Progress to date (30 April 2016)

Review processes for receiving
regular feedback from people
using crisis services and the
health-based place of safety

Current ongoing workshops
and peer work with Dorset MH
Forum and Social Inclusion
Lead to support design and
implementation of feedback
from services users and carers
using peer volunteers from the
Dorset Mental Health Forum.

IMROCK coproduced training project with
Mental Health Forum is to be completed by
end of May 2016, following this TRIPP training
will continue. Ongoing work in place for peer
workers to joint work with Crisis Team.

Ensure that a full pharmacy
history and medicines
reconciliation is recorded for
each patient.

Ward to discuss with Pharmacy
at St Ann’s and unit to ensure
medicines reconciliation is
recorded for each young
person.

Ward Clerk is requesting GP summaries for all
new admissions. Pharmacy staff are
responsible for ensuring medicines
reconciliation is up to date. No evidence of
progress

Ensure that detained patients are
informed of their rights in
accordance with the Mental
Health Act Code of Practice.

Procedures in place to monitor
MHA compliance

Ensure correspondence referring
children and young people to
other services is sent
promptly without delaying their
treatment.

Review of transition protocol
between CAMHS and Adult
services to be taken forward.

A MHA compliance meeting was held in
December 2015 and an audit tool was devised in
draft to ensure that each young person has been
informed of their rights.
Update 29/03/16 132 rights training underway and
will be completed by the end of April.
Audits required to assure actions are evidenced in
practice.
MHA audit to be completed on a monthly basis.
This will commence at the beginning of May.
All staff will have completed training by the end of
April.
Target date of 29/02/16 exceeded.
An initial meeting was held January 2016 to being
to review the transition protocols. The new Lead
for CAMHS transformation to take forward.

Red Zone

CAMHS wards

CAMHS community
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Core Service

CQC Compliance Action

IMPROVEMENT ACTION
(SMART OBJECTIVE)

Progress to date (30 April 2016)

Ensure that all care plans are
up to date.

All cases reaching CPA
threshold will have an up to
date care plan. Care Plans are
linked to risk assessments
where there is a identified high
or medium risk.
Editable letters and care plans to
be used and shared with children,
young people and families as
appropriate.
Monthly supervision to be
attended by all clinical staff, in
adherence with the supervision
policy to demonstrate that case
loads are reviewed.
Supervisors/supervisee to use
supervision template
documentation.
All staff to undertake MCA
training applicable to their role.

Evidence needed to demonstrate progress.

Red Zone

Ensure that correspondence to
carers and young people relating
to their treatment plans is sent to
them promptly
Review caseloads regularly to
ensure that they are manageable
and that young people receive
appropriate treatment.

Long Stay
Rehabilitation
Wards

Ensure that Mental Capacity Act
training is completed by all staff
on the wards.
Ensure that patients who use
the male bathroom in
Nightingale House can alert
staff in an emergency
Ensure that the principles of the
Code of Practice, including least
restriction, are further developed
in the rehabilitation wards

Review the alarm system in the
bathrooms upstairs to make
sure the alarms are fit for
purpose
Develop recovery focused
working within the rehabilitation
service to embed the principles of
least restriction are applied.
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CAMHS Consultant sent out information to Team
Leads regarding the need to work towards letters
being sent out in 5-days. Some cultural change
required to achieve this
Templates to record supervision have been
agreed and are available to all staff via the
CAMHS resource drive. Bournemouth CAMHS
team currently using the template on a monthly
basis. Need to ensure rolled out across all teams.

Target date 31/03/16 however the service report
all staff to have completed or be booked on to
training by the end of July 2016.
Call system - Quote obtained and plan to
proceed with the work. Waiting dates for work
to start.
3 Workshops completed to date with two more
due for completion by the end of April. Each of the
rehab teams is in the process of arranging to
implement the Team Recovery Implementation
Plan (TRIP). Plans are in place to develop a
recovery steering group across rehab services.
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Core Service
Red Zone
CHS Inpatient

Urgent Care
(MIU)

Amber Zone
Crisis and
Health Based
Place of Safety

CHS Inpatient

CQC Compliance Action

IMPROVEMENT ACTION
(SMART OBJECTIVE)

Progress to date (30 April 2016)

Provide staff with access to
appraisal, clinical supervision
and training to meet the needs
of patients in a sub-acute
inpatient setting.
Ensure appropriate lone
working arrangements for
nurses, and the availability of
healthcare assistants and
receptionists for MIUs when
they are open

Targets for appraisal,
supervision and mandatory
training rates are achieved.

Clinical supervision at amber (88.26%) Target
date was 31/03/16.

Review skill mix and opening
times

There has been a great deal of debate around
what constitutes lone working as some units
are still raising concerns regarding Lone
working.

Review, with our partners, the
availability of a health based
place of safety for residents of
west Dorset and ensure
transportation is provided in
accordance with the MHA CoP.

Further review on needs to be
considered by the multiagency –strategic meeting and
informed by the recent CCG led
acute care pathway review

Place of safety is referred to additional 136
suite in West Dorset, at the moment West
Dorset patients are being brought to St Ann’s
136 suite as place of safety, which is being
achieved with current practice until ACP in
place.

Ensure that discharge planning
processes are proactive and wellcoordinated with social services
to reduce delayed transfers out of
hospital

Discharge checklist to be
commenced within 72hrs for
every patient admitted to
Community Hospitals.
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Deadline should be aligned to conclusion of
the ACP at the end of May 2016
The action is being progressed and discharge
checklists are being implemented across the
Hospitals – however, there is insufficient
assurance that these processes are fully
embedded throughout the 11 Community
Hospitals so further work is required.
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Board Assurance Framework 2016/17
Part 1 Board Meeting 25 May 2016

Author

Keith Eales, Trust Secretary

Sponsoring Board Member
Purpose of Report

Ron Shields, Chief Executive
To set out the proposed elements of the Board Assurance
Framework for 2016/17, which have been updated in the light
of the discussion at the last meeting.

Recommendation/Action for
Committee

The Board is asked to agree the BAF for 2016/17.

Engagement and Involvement

Consultation with lead Directors for BAF risks
Report to Executive performance and Corporate Risk Group
19 April 2016, Quality Governance Committee 21 April 2016,
Audit Committee 25 April 2016 and Board 27 April 2016.

Previous Committee/s Dates

None

Monitoring and Assurance Summary
This report links to the
following Strategic
Objective(s)




To provide high quality care; first time, every time;
To be a learning organisation, maximising our
partnership with Bournemouth University and
promoting innovation, research and evidence based
practice;
 To ensure that all of the Trust’s resources are used in
an efficient and sustainable way;
Any action required?
I confirm that I have considered each of
the implications of this report, on each
Yes
Yes
No
of the matters below, as indicated:
Detail in report


All three Domains of Quality


Board Assurance Framework


Risk Register


Legal / Regulatory


People / Staff


Financial / Value for Money / Sustainability


Information Management &Technology


Equality Impact Assessment


Freedom of Information
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1.

Introduction

1.1

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

1.2

The Trust adopted an enhanced approach to the development of the BAF for 2015/16.
Further enhancements are proposed for 2016/17, principally to streamline the information
reported on the controls and assurances in respect of each risk and to provide a reporting
template to more effectively support discussions at the Board, Board Committees and the
Executive Groups.

1.3

Initial consideration was given to the BAF at the April meeting. Since then, Directors have
given further consideration to
•
•
•

The nature and scope of the risk in respect of the workforce
The governance arrangements for the BAF
The content of the reporting template

2.

Strategic Goals and Significant Risks

2.1

The seven strategic goals for 2016/17 and the significant risks of failure to achieve them are
shown in the table below.

2.2

The Trust referred to three strategic risks when submitting the Operational Plan to NHS
Improvement-relating to the delivery of quality care, workforce and finance. These are
reflected in the table below, with an additional risk in relation to the failure of the Trust to
engage with partners in the health and social care community and the public more generally.

2.3

The risk in respect of the workforce has been broadened in scope, since the discussion at the
April meeting, to encompass the recruitment of, engagement with, equipping and effectively
utilising staff:-

2
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Strategic goal for 2015/16

1

2

3

4

5
6

7

Significant risk Risk
Risk Owner
scoring 15+ as at Score
March 15
To provide high quality care; first time, Failures in care.
EY
every time.
Failure to recruit,
S O’D
equip,
engage
and
effectively
utilise staff
To be a valued partner and expert in Failure to engage
NP
partnership
working
with
patients, effectively
communities and organisations.
To be a learning organisation, maximising our
partnership
with
Bournemouth
University and promoting innovation,
research and evidence based practice.
To have a skilled, diverse and caring workforce who are proud to work for
Dorset HealthCare.
To be a national leader in the delivery of integrated care.
To ensure that all of the Trust’s resources Financial
JC
are used in an efficient and sustainable challenge.
way.
To raise awareness within the Trust and externally of the impact that our work has
on people and our environment, and take
steps to reduce any negative effects.

-

-

3.

Reporting on the BAF in 2016/17

3.1

A draft template is attached in respect of each of these risks.

3.2

Directors have given further consideration to the governance arrangements for the BAF. It is
proposed that
(a) The Board undertakes a quarterly review of the BAF
(b) The Executive Quality and Clinical Risk Group and the Executive Performance and
Corporate Risk Group each monitor progress in mitigating two risks (as indicated on the
attached schedules)
(c) The Quality Governance Committee, through its scheduled programme of work will have
oversight of and provide assurance in respect of the key controls on the risk relating to
quality
(d) The Audit Committee will provide assurance in respect of the overall development and
implementation of the BAF

3.3

The focus of the quarterly reporting from the lead Director will be on the actions or events (if
any) which have resulted in a change to the likelihood of the risk materialising. Examples of
possible areas of attention are set out in the attached schedules. The narrative will also set out
actions to be taken in the following quarter to mitigate the risk

3
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3.4

This approach will support addressing the recommendation in the external governance review
that the focus of the Board should be on the effectiveness of risk mitigation rather than the
application of a score.

4.

Recommendations

4.1

The Board is asked to agree the BAF for 2016/17.

Keith Eales,
Trust Secretary
May 2016

4

Trust Strategic Goals 2016/17

1. To provide high quality care; first time, every time;
2. To be a valued partner and expert in partnership working with Patients, Communities
and organisations;
3. To be a learning organisation, maximising our partnership with Bournemouth University
and promoting innovation, research and evidence based practice;
4. To have a skilled, diverse and caring workforce who are proud to work for Dorset
HealthCare;
5. To be a national leader in the delivery of integrated care;
6. To ensure that all of the Trust’s resources are used in an efficient and sustainable way;
7. To raise awareness within the Trust and externally of the impact that our work has on
people and our environment, and take steps to reduce any negative effects.

Significant Risk Register 2016/17
Strategic Goal

To provide high
quality care first
time every time

Risk

Failures in care, caused by a failure to support staff in
delivering high quality evidence-based care and a failure to
adhere to Trust policy and practice.

Initial
Score

Current
score

4x4
16

4x4
16

Target
score

Lead

Monitoring
Group

4x4
16

EY

Executive Quality
and Clinical Risk
Group

4x4
16

S O’D

Executive Quality
and Clinical Risk
Group

May result in poor patient experience, failure to protect
patients from harm, disengaged demotivated staff; poor
performance against quality metrics, increase in complaints
and in Duty of Candour incidents, adverse publicity, regulatory
scrutiny.

Failure to recruit, develop, engage with and utilise effectively
sufficient staff to deliver services, caused by
•
•
•
•
•
•
•

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

May result in inadequate patient experience, failure to protect
patients from harm, a disaffected workforce, low workforce
productivity, adverse publicity, disruption to services,
regulatory scrutiny.

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

Failure to deliver the Trust financial plan, caused by failure to
deliver the cost improvement programme for the year, lack of
budgetary control, inadequate forecasting, inadequate
medium and long term forecasting and failing to take account
of the changing external environment.

4x4
16

4x4
16

JC

Executive
Performance and
Corporate Risk
Group

4x4
16

4x4
16

NP

Executive
Performance and
Corporate Risk
Group

May result in undue pressure on service budgets and
reduction in service levels, service and structural changes to
ensure continued viability, loss of contracts, adverse publicity
and regulatory scrutiny.

To be a valued
partner and expert
in partnership
working with
patients,
communities and
organisations

Failure to develop and implement partnership agreements;
failure to engage effectively with the public.
Caused by competing priorities in the Trust or on the part of
partners.
May result in the inadequate reflection of Trust priorities and
plans in place-based planning priorities, loss of confidence on
the part of commissioners, inadequate resourcing of Trist
priorities, operational risk, lack of public awareness about the
Trust and regulatory scrutiny.

Board Assurance Framework 2016/17
Failures in Care
Strategic Goal:
To provide high quality care first time, every time (Strategic Goal 1)
Risk:
Failures in care, caused by a failure to support staff in delivering high quality evidence-based care and a failure to adhere to Trust policy and
practice.
May result in poor patient experience, failure to protect patients from harm, disengaged demotivated staff; poor performance against quality
metrics, increase in complaints and in Duty of Candour incidents, adverse publicity, regulatory scrutiny.
Monitoring Group: Executive Quality and Clinical Risk Group
Lead Director: Locality Director, Bournemouth and Christchurch
Risk Scoring:
Initial (April 2016)

4x4=
16

Target (March 2017)
Current
Quarterly Review by the Lead Director:
Key areas of focus that will influence quarterly assessments of whether or not the likelihood of the risk materialising are
•
•
•
•
•

A review of the exception reports in the integrated dashboard
Implementation of the CQC action plan
Significant events or adverse incidents
Matters escalated to the Quality Governance Committee and to the Board
Results of external inspections

Board Assurance Framework 2016/17
Failures in Care
Control

Assurance from
the First Line of
Defence
(Front line)

Assurance from
the Second
Line of Defence
(Management
evidence)

Assurance from
the Third Line
of Defence
(Independent
evidence)

Gaps in Control

Gaps in Assurance

Action to be taken

Effective locality
governance
structure

Locality
governance
structure in
place

Monthly
Integrated
corporate
dashboard to
Board

Slow response
in some areas
to CQC action
plan
implementation

Full local ownership
by teams and
services, and Trustwide delivery of
CQC action plans

Monthly report to the Board
on CQC action plan
progress and level of team
engagement and ownership
of plans (FH)

Effective clinical
engagement and
leadership

Team level
dashboards

CQC
announced and
unannounced
inspections
(including June
2015/ March
2016)

Evidence of
learning from
incidents

Report of CQC reinspection awaited

Robust
framework of
clinical policies,
standards,
guidelines and
processes in
place

Review of
incidents/ RCA’s

Action plan following
Internal audit of locality
governance (Locality
Directors)

Quarterly
reporting to
Quality
Governance
Committee

Communication
programmes in
key areas eg
quality priorities,
learning from
incidents

Director
walkarounds

Board to ward
systems of
quality
governance

Local CQC
action plans

Risk
management
and incident
reporting
systems

Effective training
of staff to deliver
safe and
compassionate

Systems of
reporting
concerns via
Ulysses;

Staff satisfaction
rates

Clinical Audit
programme
2016/17

Internal quality
assurance visits

Six-weekly
meeting with
CQC re Trust
action plan
CCG
announced and
unannounced
inspections
Monitor/NHS
Improvement/
HM Prisons
Inspectorate/
CQC and NHS
England reports
and reviews
Internal audit
programme

Comprehensive
Framework of
Board to ward
metrics not yet
in place

Internal audit of
locality governance
underway
Evidence that
clinical policies are
being appropriately
used

Targeted action on areas
not showing pace and
progress in implementing
CQC action plan (FH)
Continued implementation
of programme to
understand how learning
from adversity is translated
into practice (FH)

Board Assurance Framework 2016/17
Failures in Care
care

Robust system
of obtaining
feedback from
friends and
family
Implementation
of the
Behavioural
Framework

Whistleblowing

Monthly
reporting to the
Executive
Quality and
Clinical Risk
Group on risks
reviewed, SI’s,
falls, pressure
ulcers,
moderate,
major and
catastrophic
incidents,
staffing,
complaints

Well-Led review
June 2015

Board Assurance Framework 2016/17
Failure to recruit, equip, engage and effectively utilise staff
Strategic Goal:
To provide high quality care first time, every time (Strategic Goal 1)
Risk:
Failure to recruit, develop, engage with and utilise effectively sufficient staff to deliver services, caused by
•
•
•
•
•
•
•

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

May result in inadequate patient experience, failure to protect patients from harm, a disaffected workforce, low workforce productivity, adverse
publicity, disruption to services, regulatory scrutiny.
Monitoring Group: Executive Quality and Clinical Risk Group
Lead Director: Locality Director, Dorset
Risk Scoring:
Initial (April 2016)

4x4
16

Target (March 2017)
Current
Quarterly Review by the Lead Director: Q1
Key areas of focus that will influence quarterly assessments of whether or not the likelihood of the risk materialising are
•

Vacancy levels

Board Assurance Framework 2016/17
Failure to recruit, equip, engage and effectively utilise staff
•
•
•
•
•
•

Levels of agency expenditure
Implementation of OD strategy
Delivery of staff development programmes
Mandatory training completion
Delivery of the staff survey action plan
Staff turnover levels

Control

Assurance from
the First Line of
Defence
(Front line)

Assurance from
the Second Line
of Defence
(Management
evidence)

Assurance from
the Third Line of
Defence
(Independent
evidence)

Gaps in Control

Recruitment and
retention plans

Recruitment
response time
Daily monitoring
of shift reports

CQC announced
and unannounced
inspections
(including June
2015 inspection
and March 2016
re-inspection)

Staffing shortfalls
remain in place in
key areas

Monitoring
processes and
systems in place
to record staffing
levels

Monthly people
Management
report to the
Board

Systematic
process in place
for the internal
management of
unplanned staffing
shortfalls
Centralisation of
temporary staffing
team

Team incident
and e-rostering
escalation
processes
Agency project
implementation
plan

Monthly staffing
report to
Executive Quality
and Clinical Risk
Group
Quarterly report to
Quality
Governance
Committee; halfyearly report to
the Board on
inpatient ward
staffing

Six-weekly
meeting with CQC
re Trust action
plan
CCG announced
and unannounced
inspections
Agency
framework
reporting

Gaps in
Assurance

KPI’s to be
developed for the
performance of
the Trust bank
(FH)

Visibility of Trust
as an employer of
choice in the
employment
market
Some teams not
on e-roster

Action to be taken

Full
implementation of
e-roster for clinical
teams

KPI’s to be
developed for
recruitment and
retention activity
(CLH)
E-roster roll-out
(JC)

Board Assurance Framework 2016/17
Failure to deliver the financial plan
Strategic Goal:
To ensure the Trust’s resources are used in an efficient and sustainable way (Strategic Goal 6)
Risk:
Failure to deliver the Trust financial plan, caused by failure to deliver the cost improvement programme for the year, lack of budgetary control,
inadequate forecasting, inadequate medium and long term forecasting and failing to take account of the changing external environment.
May result in undue pressure on service budgets and reduction in service levels, service and structural changes to ensure continued viability,
loss of contracts, adverse publicity and regulatory scrutiny.
Monitoring Group: Executive Performance and Corporate Risk Group
Lead Director: Director of Finance
Risk Scoring:
Initial (April 2016)

4x4
16

Target (March 2017)
Current
Quarterly Review by the Lead Director: Q1
Key areas of focus that will influence quarterly assessments of whether or not the likelihood of the risk materialising are
•
•
•
•

Delivery of the Trust budget for the quarter
Delivery of the CIP programme
Delivery of the capital programme
Development of the CIP pipeline

Board Assurance Framework 2016/17
Failure to deliver the financial plan
Control

Assurance from
the First Line of
Defence
(Front line)

Assurance from
the Second Line
of Defence
(Management
evidence)

Assurance from
the Third Line of
Defence
(Independent
evidence)

Gaps in Control

Gaps in
Assurance

Financial control
and reporting
systems

Monthly finance,
performance and
workforce reports

Internal and
external audit
reviews of
systems

Depth of future
CIP pipeline

Oversight of CIP
delivery

Individual capital
programme
project monitoring

Monthly reports to
the Executive
Performance and
Corporate Risk
Group and Board

Draft STP not yet
available – can
this be true if the
STP will be at the
Board for
approval??

Oversight of
delivery of the
capital strategy
and investment
programme
Planning to
mitigate financial
challenge in future
years
Engagement in
STP process

Full engagement
in the STP
planning meetings

PMO reports to
the Executive
Performance and
Corporate Risk
Group on CIP
delivery
Monthly meetings
of the Capital
Investment Group
Annual
operational and
planning budget
cycle overseen by
the Board

Quarterly
reporting to and
feedback from
Monitor
Monitor approval
of the Operational
plan for 2016/17
Approval of STP

Financial
envelope from
main
commissioners
agreed for
2016/17 but
actual contract not
yet signed as final
schedules are
checked and
validated.

Medium to longterm sustainability
of Trust unknown
pending outcome
of Clinical
Services Review

Action to be taken

2016/17 Budgets
to be considered
for approval at the
May 2016 Board.
STP to be agreed
by the Board in
May (NP).

Board Assurance Framework 2016/17
Failure to engage with external partners and the wider community
Strategic Goal:
To be a valued partner and expert in partnership working with patients, communities and organisations (Strategic Goal 2)
Risk:
Failure to develop and implement partnership agreements; failure to engage effectively with the public.
Caused by competing priorities in the Trust or on the part of partners.
May result in the inadequate reflection of Trust priorities and plans in place-based planning priorities, loss of confidence on the part of
commissioners, inadequate resourcing of Trist priorities, operational risk, lack of public awareness about the Trust and regulatory scrutiny.
Monitoring Group: Executive Performance and Corporate Risk Group
Lead Director: Director of Organisational Development and Participation
Risk Scoring:
Initial (April 2016)

4x4
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Target (March 2017)
Current

Quarterly Review by the Lead Director: Q1
Key areas of focus that will influence quarterly assessments of whether or not the likelihood of the risk materialising are
•
•
•
•

Implementation of the Annual Plan deliverables
Engagement with and delivery of the STP commitments
Delivery of key engagement plans with Trust members and volunteers
Delivery of the CSR consultation programme within the Trust

Board Assurance Framework 2016/17
Failure to engage with external partners and the wider community

Control

Assurance from
the First Line of
Defence
(Front line)

Assurance from
the Second
Line of Defence
(Management
evidence)

Assurance from
the Third Line
of Defence
(Independent
evidence)

Gaps in Control

Gaps in
Assurance

Action to be
taken

Engagement in
the CSR/STP
process

Attendance at
CSR, STP and
System
Leadership
Group
meetings

Annual Plan
agreed and
reporting
arrangements
to Board on
Annual Plan
deliverables
agreed

Monitor review
of Operational
Plan for
2016/17

STP not yet
signed

STP to be
agreed

Membership
engagement
plan to be
agreed

Final
Operational
Plan to be
approved

Final
Operational
Plan to be
submitted to
Monitor April
(NP)

Established
Trust annual
planning cycle
Engagement in
the Better
Together
process
Membership
engagement
plan
Annual plan
deliverables
Relationships
between
localities and
stakeholders

Submission of
out of hospital
compendium of
models of care
Monthly
monitoring of
Annual Plan
deliverables
Engagement in
Acute Care
Pathway
Review
Feedback from
partners

Timetable for
Trust review of
STP agreed
Reports to
Council of
Governors on
delivery of
membership
engagement
plan

STP approval

Trust led
community
engagement
plans re STP
and CSR to be
agreed

STP to be
submitted to
Board in May
(NP)
Briefing to
Council of
Governors in
May on STP
(NP)
Trust to lead
STP
community
engagement
strategy (NP)
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Monitor Self-Certification Compliance Statements
Part 1 Board Meeting 25 May 2016
Author

Keith Eales, Trust Secretary

Sponsoring Board
Member

Ron Shields, Chief Executive

Purpose of Report

To consider self-certifying against the Monitor compliance
statements.

Recommendation

That the Board is able to certify each statement as confirmed.

Engagement and
Involvement

-

Previous
Board/Committee Dates
Monitoring and Assurance Summary
This report links to
the Strategic Goals



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

I confirm that I have considered each of
the implications of this report, on each of
the matters below, as indicated:

Any action required?
Yes

All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information











Yes
Detail in report

No
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NHS Improvement Licence Compliance: Declarations of Corporate Governance, Joint
Ventures and Governor Training
1.

Purpose

1.1

This paper provides information in respect of four statements that the Board is required, by
NHS Improvement, to self-certify against. The detailed statements, and supporting
information, are set out in the appendix to this report.

1.2

The statements relate to:•

Corporate Governance Statement as required by the Risk Assessment
Framework;

•

Certification on Academic Health Science Centres and Governance as required
by the Risk Assessment Framework;

•

Certification in Training of Governors, required by the Health & Social Care Act
2012;

•

A general declaration in respect of systems for compliance with the License.

2.

Corporate Governance Statement

2.1

This is a prospective declaration, at the date of signature, for the coming year.

2.2

The revised governance arrangements for the Trust came into effect on 1 April 2015.
Considerable progress has been made in embedding the structures and systems over the
course of the year.

2.3

Assurance in respect of their evolving effectiveness has been provided through the outcome
of the June 2015 CQC inspection and the external governance review against the Monitor
Well-Led Framework.

2.4

The report published by the CQC in October 2015 commented that ‘the Trust had developed
an impressive, high quality and detailed governance system to support it to achieve its
vision…….We found those systems were robust…..’

2.5

The report published by PM Governance in October 2015 in respect of the assessment
against the Monitor Well-Led Framework concluded that ‘This review provides the Board
with a degree of assurance that it is compliant with…… the ‘governance condition’ FT4……’
No material governance concerns were identified during the review.

2.6

On the basis of this evidence, it is considered that the Board can mark declaration 4 as
confirmed.

3.

Proposed Declaration Regarding Academic Health Science Centres and/or Joint
Ventures

3.1

This prospective declaration is for consideration by FT’s which are either a part of, or which
are planning to be part of an Academic Health Science Centre or other major joint venture.
Although the Trust is part of an Academic Health Science Network, it is not part of and has
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no plans to join an AHSC or other joint venture. On this basis declaration 5 can be marked
as N/A.
4.

Proposed Declaration Regarding Training of Governors

4.1

Section 151 of the Health & Social Care Act requires the Trust to ensure that Governors are
equipped with the necessary skills and knowledge they require in their capacity as
Governors.

4.2

The Trust has, over the last year, built on the externally facilitated training days which have
addressed the role and functions of the Council, relationships with the Board, membership
and Governor engagement and participation.

4.3

Training and development of Governors is structured around
•

A mandatory induction day which gives an overview of the Trust, current
developments in the NHS in the County and the role of the Council of Governors and
of Governors.

•

Awaydays which combine a mix of training, briefing on topical issues and discussions
on Council priorities

•

Access to national training, briefing and developmental sessions provided by NHS
providers and other organisations

4.4

Alongside this, Governors are provided with information and access to meetings to facilitate
awareness and understanding. This is set out in the Policy on Engagement with the Board,
which was agreed in 2015/16.

4.5

The Council commissioned an externally facilitated self-evaluation in 2015/16 which sought
views on, in part Governor training and development. The report produced on the selfevaluation commented that
‘The training and development sessions held over the past year have been highly valued
(and their impact is clear in the Governors’ understanding of, and confidence in, their role)’.

4.6

On the basis of the above, it is considered that declaration 6 can be marked as confirmed.

5.

Systems for Compliance with License Conditions

5.1

The Board is also asked to consider the declaration in respect of systems for compliance
with the Licence conditions.

5.2

The two major inspections over the year provide assurance in respect of this declaration. In
addition, the Audit Committee undertakes a review, each April, of the arrangements for
compliance with the Trust License. On the basis of this it is considered that the declaration
can be marked as confirmed.
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6.

Recommendation

6.1

The Board is asked to self-certify that:-

(a) The statement in respect of corporate governance as ‘confirmed’.
(b) The statement in respect of AHSC’s or joint ventures as ‘N/A’.
(c) The statement in respect of the training of Governors be marked as ‘confirmed’.
(d) The statement in respect of systems for compliance with License conditions be marked
as ‘confirmed’.

Keith Eales
Trust Secretary
May 2016
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Self-Certification Template
FT Name:
Organisation Name:
NHS Foundation Trusts are required to make the following declarations to Monitor:
1&2
3
4
5
6

Systems for compliance with licence conditions - in accordance with General condition 6 of the NHS provider licence
Availability of resources and accompanying statement - in accordance with Continuity of Services condition 7 of the NHS provider licence
Corporate Governance Statement - in accordance with the Risk Assessment Framework
Certification on AHSCs and governance - in accordance with Appendix E of the Risk Assessment Framework
Certification on training of Governors - in accordance with s151(5) of the Health and Social Care Act

Declarations 1 and 2 above are set out in a separate template, which is required to be returned to Monitor by 31 May 2016.
Declaration 3 is included in the APR 2016/17 Final Financial Template, which is required to be returned to Monitor per communications on final operational plan submissions.
Declarations 4, 5 and 6 above are set out in this template, which is required to be returned to Monitor by 30 June 2016.
Templates should be returned via the Trust portal, marked as a Trust Return with the activity type set to Annual Plan Review.
How to use this template
1) Copy this file to your Local Network or Computer.
2) Select the name of your organisation from the drop-down box at the top of this worksheet.
3) In the Corporate Governance Statement and Other Certifications worksheets, enter responses and information into the yellow data-entry cells as appropriate.
4) Once the data has been entered, add signatures to the document, as described below.
5) Use the Save File button at the top of this worksheet to save the file to your Network or Computer - note that the name of the saved file is set automatically - please do not change this name.
6) Copy the saved file to your outbox in your Monitor Portal.
Notes:

Monitor will accept either:
1) electronic signatures pasted into this worksheet (always use Paste-Special to do this) or
2) hand written signatures on a paper printout of this declaration posted to Monitor to arrive by the submission deadline.
In the event than an NHS foundation trust is unable to fully self certify, it should NOT select 'Confirmed’ in the relevant box. It must provide commentary (using the
section provided at the end of this declaration) explaining the reasons for the absence of a full self certification and the action it proposes to take to address it.

Worksheet "Corporate Governance Statement"
Corporate Governance Statement
The Board are required to respond "Confirmed" or "Not confirmed" to the following statements, setting out any risks and mitigating actions planned for each one

4

Corporate Governance Statement

Response

Risks and mitigating actions

1

The Board is satisfied that the Trust applies those principles, systems and standards of good corporate
governance which reasonably would be regarded as appropriate for a supplier of health care services to the
NHS.

Confirmed

The Trust implemented robust systems, based on principles of good governance, in
April 2015. These have been the subject of external review by the CQC in 2015 and
also externally assessed against the Monitor Well-Led Framework. Both reviews
considered the systems to be effective.

2

The Board has regard to such guidance on good corporate governance as may be issued by Monitor from time
to time

Confirmed

The role of Trust Secretary provides the conduit for bringing matters to the attention of
the Board. The external review against the Well-Led Framework confiemd that the
Trust was compliant with guidance issued by Monitor

3

The Board is satisfied that the Trust implements:
(a) Effective board and committee structures;
(b) Clear responsibilities for its Board, for committees reporting to the Board and for staff reporting to the
Board and those committees; and
(c) Clear reporting lines and accountabilities throughout its organisation.

Confirmed

The Trust implemented new governance systems and processes from April 2015. The
key risk is that the system will not become fully embedded or achieve the objectives set
for it. The role of the Chair, Trust Secretary and the quarterly meetings of chairs will
mitigate this risk. The external governance review and the CQC inspection provided
assurances about the effectiveness of the systems in place..

4

The Board is satisfied that the Trust effectively implements systems and/or processes:

Confirmed

The redevelopment of governance processes and systems, implementation of a new
Board and Executive Committee strucure, the appointment of new Board Directors, the
introduction of a Board development programme and the appointment of external
consultants to advise on best practice provides assurance. Key to this has been the
separation of assurance from management in the way that the Board and Executive
interact. The Board continues to oversee the development and revision of new systems
and processes to support its role, such as refining the integrated corporate dashboard
to provider a fuller basis for review and assurance.The key risk is that the agreed
systems will not become fully embedded or achieve the objectives set for it. The
mitigation is as referred to in the above confirmation.

The Board is satisfied that the systems and/or processes referred to in paragraph 4 (above) should include but Confirmed
not be restricted to systems and/or processes to ensure:

The redevelopment of governance processes and systems, implementation of a new
Board and Executive Committee strucure, the appointment of new Board Directors, the
introduction of a Board development programme and the appointment of external
consultants to advise on best practice provides assurance. Key to this is the separation
of assurance from management in the way that the Board and Executive interact. The
Board continues to oversee the development of new systems and processes to support
its role, such as agreement on a new integrated corporate dashboard.The key risk is
that the agreed systems are not fully implemented. The mitigation is as referred to in
the above confirmation.

(a) To ensure compliance with the Licensee’s duty to operate efficiently, economically and effectively;
(b) For timely and effective scrutiny and oversight by the Board of the Licensee’s operations;
(c) To ensure compliance with health care standards binding on the Licensee including but not restricted to
standards specified by the Secretary of State, the Care Quality Commission, the NHS Commissioning Board and
statutory regulators of health care professions;
(d) For effective financial decision-making, management and control (including but not restricted to
appropriate systems and/or processes to ensure the Licensee’s ability to continue as a going concern);
(e) To obtain and disseminate accurate, comprehensive, timely and up to date information for Board and
Committee decision-making;
(f) To identify and manage (including but not restricted to manage through forward plans) material risks to
compliance with the Conditions of its Licence;
(g) To generate and monitor delivery of business plans (including any changes to such plans) and to receive
internal and where appropriate external assurance on such plans and their delivery; and
(h) To ensure compliance with all applicable legal requirements.

5

(a) That there is sufficient capability at Board level to provide effective organisational leadership on the quality
of care provided;
(b) That the Board’s planning and decision-making processes take timely and appropriate account of quality of
care considerations;
(c) The collection of accurate, comprehensive, timely and up to date information on quality of care;
(d) That the Board receives and takes into account accurate, comprehensive, timely and up to date information
on quality of care;
(e) That the Trust, including its Board, actively engages on quality of care with patients, staff and other relevant
stakeholders and takes into account as appropriate views and information from these sources; and
(f) That there is clear accountability for quality of care throughout the Trust including but not restricted to
systems and/or processes for escalating and resolving quality issues including escalating them to the Board
where appropriate.

6

The Board is satisfied that there are systems to ensure that the Trust has in place personnel on the Board,
reporting to the Board and within the rest of the organisation who are sufficient in number and appropriately
qualified to ensure compliance with the conditions of its NHS provider licence.

Signed on behalf of the board of directors, and having regard to the views of the governors

Signature

Signature

Name

Name

The board are unable make one of more of the above confirmations and accordingly declare:
A

B

C

Confirmed

The appointment of a number of Board Directors, following regulatory action, has
enabled the Trust to consider the skills and backgrounds required from Board
members. The Trust-wide leadership and developmental programmes, as well as the
approach to workforce planning, provides a further basis for assurance with regard to
this Condition

Worksheet "Other declarations"
Certification on AHSCs and governance and training of governors
The Board are required to respond "Confirmed" or "Not confirmed" to the following statements. Explanatory information should be provided where required.

5

Certification on AHSCs and governance

Response

For NHS foundation trusts:
• that are part of a major Joint Venture or Academic Health Science Centre (AHSC); or
• whose Boards are considering entering into either a major Joint Venture or an AHSC.
The Board is satisfied it has or continues to:
• ensure that the partnership will not inhibit the trust from remaining at all times compliant with the
conditions of its licence;
• have appropriate governance structures in place to maintain the decision making autonomy of the
trust;
• conduct an appropriate level of due diligence relating to the partners when required;
• consider implications of the partnership on the trust’s financial risk rating having taken full account of
any contingent liabilities arising and reasonable downside sensitivities;
• consider implications of the partnership on the trust’s governance processes;
• conduct appropriate inquiry about the nature of services provided by the partnership, especially
clinical, research and education services, and consider reputational risk;
• comply with any consultation requirements;
• have in place the organisational and management capacity to deliver the benefits of the partnership;
• involve senior clinicians at appropriate levels in the decision-making process and receive assurance
from them that there are no material concerns in relation to the partnership, including consideration of
any re-configuration of clinical, research or education services;
• address any relevant legal and regulatory issues (including any relevant to staff, intellectual property
and compliance of the partners with their own regulatory and legal framework);
• ensure appropriate commercial risks are reviewed;
• maintain the register of interests and no residual material conflicts identified; and
• engage the governors of the trust in the development of plans and give them an opportunity to
express a view on these plans.

6

N/A

Training of Governors
Confirmed
The Board is satisfied that during the financial year most recently ended the Trust has provided the
necessary training to its Governors, as required in s151(5) of the Health and Social Care Act, to ensure
they are equipped with the skills and knowledge they need to undertake their role.

Signed on behalf of the Board of directors, and having regard to the views of the governors
Signature

Name
Capacity [job title here]
Date

Signature

Name
Capacity [job title here]
Date

Where boards are unable to self-certify, they should make an alternative declaration by amending the self-certification as necessary, and including any significant prospective
risks and concerns the foundation trust has in respect of delivering quality services and effective quality governance

The Board are unable make one of more of the confirmations on the preceding page and accordingly declare:
A

B

C

Self-Certification Template
FT Name:
Organisation Name:
NHS Foundation Trusts are required to make the following declarations to Monitor :
1&2
3
4
5
6

Systems for compliance with licence conditions - in accordance with General condition 6 of the NHS provider licence
Availability of resources and accompanying statement - in accordance with Continuity of Services condition 7 of the NHS provider licence
Corporate Governance Statement - in accordance with the Risk Assessment Framework
Certification on AHSCs and governance - in accordance with Appendix E of the Risk Assessment Framework
Certification on training of Governors - in accordance with s151(5) of the Health and Social Care Act

Declarations 1 and 2 above are set out this template, which is required to be returned to Monitor by 31 May 2016.
Declaration 3 is included in the APR 2016/17 Final Financial Template, which is required to be returned to Monitor per communications on final operational plan submissions.
Declarations 4, 5 and 6 above are set out in a separate template, which is required to be returned to Monitor by 30 June 2016.
Templates should be returned via the Trust portal, marked as a Trust Return with the activity type set to Annual Plan Review.
How to use this template
1) Copy this file to your Local Network or Computer.
2) Select the name of your organisation from the drop-down box at the top of this worksheet.
3) In the Certifications G6 worksheet, enter responses and information into the yellow data-entry cells as appropriate.
4) Once the data has been entered, add signatures to the document, as described below.
5) Use the Save File button at the top of this worksheet to save the file to your Network or Computer - note that the name of the saved file is set automatically - please do not change this name.
6) Copy the saved file to your outbox in your Monitor Portal.
Notes:

Monitor will accept either:
1) electronic signatures pasted into this worksheet (always use Paste-Special to do this) or
2) hand written signatures on a paper printout of this declaration posted to Monitor to arrive by the submission deadline.
In the event than an NHS foundation trust is unable to fully self certify, it should NOT select 'Confirmed’ in the relevant box. It must provide commentary (using the
section provided at the end of this declaration) explaining the reasons for the absence of a full self certification and the action it proposes to take to address it.

Worksheet "Certification G6"
Declarations required by General condition 6 of the NHS provider licence

The board are required to respond "Confirmed" or "Not confirmed" to the following statements (please select 'not confirmed' if confirming
another option). Explanatory information should be provided where required.

General condition 6 - Systems for compliance with license conditions

1&2
1

Confirmed
Following a review for the purpose of paragraph 2(b) of licence condition G6, the Directors of the Licensee
are satisfied, as the case may be that, in the Financial Year most recently ended, the Licensee took all such
precautions as were necessary in order to comply with the conditions of the licence, any requirements
imposed on it under the NHS Acts and have had regard to the NHS Constitution.

2

The board declares that the Licensee continues to meet the criteria for holding a licence.

AND
Confirmed

Signed on behalf of the board of directors, and having regard to the views of the governors
Signature

Name
Capacity [job title here]
Date

Signature

Name
Capacity [job title here]
Date

Further explanatory information should be provided below where the Board has been unable to confirm declarations 1 or 2
above.
A

B
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REVIEW OF PARLIAMENTARY AND HEALTH SERVICE OMBUDSMAN
INVESTIGATION

Part 1 Board Meeting 25 May 2016
Author

Natalie Rapley/ Katie Childerhouse, Patient Experience and
Customer Services Manager

Sponsoring Board
Member

Fiona Haughey, Director of Nursing and Quality

Purpose of Report

This paper provides an overview of a complaint that has been
investigated by the Parliamentary Health Service Ombudsman
(PHSO) and ‘partly upheld’. The paper highlights the outcome
of the complaint investigation and the actions required by DHC.

Recommendation

The Board is asked to note the report, the learning and the
actions required that will be completed within the given time
scales.

Engagement and
Involvement

N/A

Previous
N/A
Board/Committee Dates
Monitoring and Assurance Summary
This report links to
 To provide high quality care; first time, every time;
the Strategic Goals
 To be a valued partner and expert in partnership working with
Patients, Communities and organisations;
 To be a learning organisation, maximising our partnership with
Bournemouth University and promoting innovation, research
and evidence based practice;
 To have a skilled, diverse and caring workforce who are proud
to work for Dorset HealthCare;
 To raise awareness within the Trust and externally of the
impact that our work has on people and our environment, and
take steps to reduce any negative effects.
I confirm that I have considered each of
the implications of this report, on each of
the matters below, as indicated:
All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information

Any action required?
Yes










Yes
Detail in report


No










Agenda Item 20

REVIEW OF PARLIAMENTARY AND HEALTH SERVICE OMBUDSMAN
INVESTIGATION

1.0

INTRODUCTION

1.1

The Parliamentary Health Service Ombudsman (PHSO) is an independent
organisation that investigates complaints that cannot be resolved by the NHS.
The PHSO listens to individual complaints and, where things have gone
wrong, help to get them put right.

1.2

During May 2016 the Trust received confirmation from the PHSO that it had
completed an investigation into a complaint and it had been found to be ‘partly
upheld’. This means that they found failings in the care and treatment
provided by the Trust.

1.3

The table on page 3 of this paper provides an overview of the complaint and
identifies actions that are being taken by the Trust to address the failings
identified by the PHSO.

1.4

The complaint was initially received in August 2014 from the complainant in
regard to services provided by the Bournemouth West Community Mental
Health Team (CMHT). The complaint detailed concerns regarding the care
and treatment the complainant received, stating there was a delay in receiving
therapy and that the decision to discharge them from the CMHT was not
considered properly and was poorly communicated. In addition, inadequate
handling of complaints, specifically the delay in receiving an initial response
and the tone and content of the responses received.

1.5

An investigation took place which found that following discussion at the CMHT
meeting on 10th July 2014, a decision was made to discharge the patient from
therapy, due to lack of commitment to engage. The CMHT was also not
aware that the patient had re-registered with another GP and therefore a copy
of a letter explaining the reasons for discharge from therapy were sent to the
patient’s old GP. In addition, the duty professional should not have referred
the complainant to Google to find information about the Trust’s complaints
procedure; this is not acceptable.

1.6

The CEO wrote to the complainant in November 2014 informing the
complainant of the investigation outcome and action taken. The response
detailed that all CMHT staff have subsequently been reminded of the
complaints process to prevent complainants being signposted to Google to
find information on raising a complaint. An apology was provided for the
distress the patient experienced when they learned they had been discharged
form therapy, during a telephone conversation with the duty professional in
July 2014.

1.7

The PHSO accepted the case for investigation in June 2015. The final report
from the PHSO was received by the Trust on 3rd May 2016.

1
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2.0

ACTION

2.1

The Trust is committed to listening, learning and acting on feedback to enable
us to continually improve the quality of care we provide. Learning from
experience is critical to improving the quality of services and the experiences
of the patient.

2.2

The Trust will respond to the actions within the stated time scales. The
outcome and learning from this investigation will be shared with the
Bournemouth West CMHT, and learning from this complaint will be
disseminated across teams and disciplines.

2.3

The specific actions recommended by the PHSO were as follows:
Within four weeks – The Trust apologises to the complainant acknowledging
the failings and for causing unnecessary additional anxiety and loss of faith in
the service. The Trust should pay £150 to the complainant.
Within eight weeks – The Trust is to share an action plan with the
complainant and the PHSO that outlines the process of discharge planning for
patients who appear to have disengaged from CMHT services.

3.0

RECOMMENDATION

3.1

The Board is asked to note the report and actions required that have been
completed within the given time scales.

2
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TABLE 1
Locality

Bournemouth &
Christchurch

Date of PHSO
notification of
investigation
19th June 2015

Areas of concern
• Delay in receiving
therapy/treatment

Service Area

Outcome of investigation

Bournemouth West Community
Mental Health Team (CMHT)

Partly Upheld
Final report from PHSO received on 3rd May 2016.

Outcome of investigation
The PHSO considered the treatment plan in place
and the referral to mindfulness therapy, and felt
these to be adequate.

Action taken/being taken by DHC
No action to be taken.

The PHSO recognised that it was not appropriate
for the complainant to be accepted onto the
mindfulness course, due to symptoms they had
been suffering and that these may not suit the
group.
The PHSO stated that it is satisfied that the
psychologist correctly signposted the complainant
back to the care of the CMHT for a suitable
therapy to be explored.
Based on the above the PHSO did not identify
any delay in the complainant receiving treatment.
•

Decision to discharge patient
from the CMHT in July 2014
was not considered properly,
as it did not take the patient’s
recent personal set back and
other symptoms into account.

The PHSO stated that there is nothing to suggest
in the patients record that discussions relating to
i) not completing psychometric testing, ii)
commitment to treatment (as there had been
missed appointments) and iii) behaviour towards
staff had taken place in order for an appropriate

At the beginning of therapy staff to advise patients that clinics
are full to capacity and therefore in the event of a missed
appointment, it may be difficult to offer an appointment prior
to their next scheduled appointment.
The complainants risk to themselves and others was
3
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Areas of concern

Outcome of investigation
discharge plan to be put in place.
The patient’s record does not show if the
importance of the psychometric testing had been
explained to the complainant. The PHSO stated
that if by not completing the testing was directly
linked to accessing further treatment, this should
have been clearly outlined and documented
before the decision to discharge was made.
The discharge letter referred to the complainant’s
behaviour towards staff. The PHSO identified that
there was no evidence that staff had made it clear
to the complainant that there was a concern about
their behaviour, which was directly linked to being
able to access further treatment with the CMHT.

Action taken/being taken by DHC
assessed as low prior to their discharge. However, the team
accepts that there should have been a clear crisis
contingency plan put in place prior to discharge, and this
should have been detailed in the discharge letter to the GP.
The team acknowledge that extensive discussions and the
subsequent multi-disciplinary discussion were not
comprehensively recorded and therefore did not reflect the
consideration given to complainant’s discharge.
The team is currently developing an action plan that outlines
the process of discharge planning for patients who appear to
have disengaged from their CMHT service. A copy of the
action plan will be shared with the PHSO and the Care
Quality Commission.

The PHSO considered the discharge letter to the
GP an appropriate care plan for how the
complainant could access services in a routine
non-urgent way. However, identified that there
was no documented evidence of crisis / risk
planning before discharge. This is a failing and
falls below the boundaries of accepted clinical
practice.
It was noted that the Trust cancelled some
appointments with the complainant and that this
affected their relationship with the Trust. The
PHSO acknowledges that appointment
cancellations by the Trust could have potentially
been perceived by the complainant as a rejection
and affected the complainant’s ability to engage
4
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Areas of concern

Outcome of investigation
with the CMHT. This was not considered by the
Trust when the complainant stopped attending or
following discharge.

Action taken/being taken by DHC

The PHSO requested minutes of the MDT
meeting where the decision to discharge was
made. The PHSO found the record to be
inadequate, not demonstrating if full consideration
of the complainant’s clinical context or risk
management took place. The Trust did not
complete sufficient discharge planning, which is a
failing.
•

The decision to discharge was
poorly communicated

The PHSO recognises that the Trust had offered
appointments to the complainant, which were not
attended. Therefore, the CMHT may not have
had the opportunity to convey the discharge from
care prior to the discharge letter being received.

No action to be taken.

The discharge letter was sent to the patient’s
previous GP practice and copied to the postal
address the CMHT had registered for the patient.
The patient had not advised the CMHT directly
that they had changed GP and the time period
between the sending of the discharge letter and
the patient moving GP was too short for the
CMHT to have been informed.
The PHSO considered that the discharge letters
were appropriately sent to the patient and the GP
Practice on the Trusts records. The fact that the
patient did not receive their copy of the discharge
letter is not a failing by the CMHT.
5
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Areas of concern
•

•

The complaint has not been
handled appropriately;
specifically the delay in
receiving an initial response
and the tone and content of
the responses received.

Complainant would like an
apology, acknowledgement of
failings, service improvements
and financial remedy.

Outcome of investigation

Action taken/being taken by DHC

The patient was advised to search the internet for
the complaints process when concerns were
raised.

The Trust has already acknowledged this was wrong and
apologised. The Trust has been unable to address this with
the staff member as they have left employment with the Trust.
The Trust recognised the initial delay and contacted the
patient with an update and apologised for the delay.

The Trust’s initial response was sent
approximately 12 weeks after the patient
complained. The PHSO felt the Trust
appropriately apologised for the delays
encountered.

All staff have been reminded of the policy surrounding
handling verbal complaints. In addition since the initial
complaint, the Trust’s Complaints Policy has been reviewed
and there is a renewed focus on improving peoples
experiences by identifying mistakes, putting them right
quickly, apologising, promoting a culture of openness and
actively encouraging feedback and sharing of learning.
Greater emphasis is now placed on the swift resolution of
straightforward complaints at source, maintaining evidence of
discussions and demonstrating the learning outcomes.

It was noted that the Trust was critical of the
patient’s behaviour within its complaint response.
There is no evidence that any concern about
behaviour by the patient was documented in the
patient record or dealt with at the time. The
PHSO consider this to be poor complaint
handling, resulting in distress and upset to the
patient.

The team intended to address the patient’s as part of their
therapy; this, however, did not happen as the patient did not
engage fully in this process. The CMHT will, in future, ensure
that evidence of difficult behaviour is fully documented in the
patient record and followed up appropriately.

The PHSO recommended that the Trust
acknowledges its failings and apologise for
causing unnecessary additional anxiety and loss
of faith in the CMHT service.

DHC is writing to the complainant to apologise for the distress
and anxiety caused, and acknowledges the failings this had
on the patient. DHC will also pay the patient £150.

The Trust is to develop as action plan that

An action plan to address the process of discharge planning
6
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Areas of concern

Outcome of investigation
outlines the process of discharge planning for
patients who appear to have disengaged from
their CMHT service.

Action taken/being taken by DHC
is currently being developed with the Head of Mental Health
Services and Team Leader

7
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Audit Committee Annual Report to the Board
Part 1 Board Meeting 25 May 2016
Author

Chair of the Audit Committee

Sponsoring Board Member

Chair of the Audit Committee

Purpose of Report

The Audit Committee is a sub-committee of the Board. The
Committee is composed solely of Non- Executive Directors
and the Trust Chair is excluded from formal membership of
the Committee. This report sets out how the Committee met
its agreed Terms of Reference, revised and approved by the
Board on the 10th December 2014.
This Annual Report is to provide an update on the work of the
Audit Committee in 2015/16.
Appendix A is a short paper also considered at the Audit
Committee. It prompted a good discussion which led to the
Committee asking Internal Audit to scope a review of the
effectiveness of the overall control/ risk arrangements and a
determination among the Committee to be less dependent on
the regular, pre-determined flow of work and to leave time to
"ask our own questions". The Committee also noted that the
Quality Governance Committee intend to give more time to
examining the effectiveness of Clinical audit and asked that
Internal Audit reports give more prominence to potential
impact on the quality of patient care when looking at the
control environment.

Recommendation

The Board is asked to receive the Audit Committee Chair
report to the Board

Engagement and Involvement

Audit Committee Members, External Auditors, Internal Audit and
Director of Finance.

Previous Board/Committee
N/A
Dates
Monitoring and Assurance Summary
This report links to the
 To ensure that all of the Trust’s resources are
Strategic Goals
efficient and sustainable way;
I confirm that I have considered each of
Any action required?
the implications of this report, on each of
Yes
Yes
the matters below, as indicated:
Detail in report

All three Domains of Quality


Board Assurance Framework


Risk Register


Legal / Regulatory

People / Staff


Financial / Value for Money / Sustainability

Information Management &Technology

Equality Impact Assessment

Freedom of Information
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AUDIT COMMITTEE ANNUAL REPORT
April 2015 – March 2016
1. INTRODUCTION AND ASSURANCE ARRANGEMENTS
1.1 The Audit Committee (the Committee) has prepared this report to the Trust Board to
provide information about actions taken by the committee to satisfy its terms of
reference for the year 1 April 2015 to 31 March 2016.
1.2 The NHS Code of Conduct and Accountability and the NHS Audit Committee Handbook
require that an audit committee is established as a committee of the Trust Board to
provide an independent and objective view on governance, risk management and
internal control processes on which the Board places reliance.
1.3 The Committee has shared responsibility with the Quality Governance Committee
to provide assurance to the Board of Directors that the Trust is properly governed and
well managed across the full range of their activities.
1.4 In broad terms the Audit Committee is responsible for all matters relating to corporate,
financial and investment governance, and risk management, whilst the Quality
Governance Committee is responsible for acquiring and scrutinising assurances that
the Trust has a combination of structures and processes to deliver high quality services.
The Audit Committee retains overall responsibility for ensuring that the overall assurance
framework is satisfactory.
1.5 The main responsibilities of the Audit Committee are set out in the committee’s terms of
reference.
2. COMMITTEE MEMBERSHIP AND MEETINGS
2.1 The Committee was chaired throughout the year by John McBride, a non-executive
director who has relevant financial experience.
2.2 There were five meetings during 2015/16: 20th April 2015, 20 th May 2015, 20 th July
2015, 21st October 2015 and 25th January 2016.
2.3 Attendance by Audit Committee Members:
Audit Committee NED Attendance 2015-16
Member
John McBride
Lynne Hunt
Nick Yeo
Peter Rawlinson

No. Meetings
5
5
5
5

Attendance
5
4
5
5

2.4 The following routinely attended Audit Committee meetings during 2015/16:
 Director of Finance; Associate Director of Finance, Chief Financial Accountant;
 Director of Nursing and Quality;
 Trust Secretary, Corporate Governance Advisor;
 TIAA (Internal Audit): Head of Internal Audit, Deputy Head of Internal Audit;
 Local Counter Fraud Specialist;
 PWC (External Audit): Director, Senior Audit Manager;
 Lead Governor;
 Minutes Secretary.

2.5 The Audit Committee’s Minutes are submitted to the Board of Directors, supported by a
verbal report given by the Committee Chair.
3. AUDIT COMMITTEE EFFECTIVENESS
3.1 The Audit Committee terms of reference were reviewed and approved at its 31st January
2016 meeting.
4. GOVERNANCE, RISK MANAGEMENT AND INTERNAL CONTROL PROCESS
4.1 The Audit Committee followed the annual reporting cycle approved at the 21st May 2014
meeting to schedule its work throughout the year and it uses a rolling programme to
track committee actions.
4.2 The priorities for 2015/16, and the detailed work programme, were based on the
corporate objectives, assurance framework and corporate risk register. These were
agreed in conjunction with the Quality Governance Committee to ensure
comprehensive coverage.
Work undertaken 2015/16
4.3 The Committee dealt with the following matters:
 Review Assurance as to Compliance with Monitor Code of Governance.
 Review Assurance as to Compliance with the Trust Provider Licence.
 Self-Certification Statements required by Monitor – evidence is there to demonstrate
compliance and Council of Governors had been provided with the appropriate
training and support.
 Review changes to Governance Manual including Standing Orders, Standing
Financial Instructions and Scheme of Delegations received (April 2015) and
approved during 2016/17.
 Review of Business Continuity following the re-appointment of an Emergency
Planning and Resilience Officer. This post had been vacated in December 2014.
Business Continuity will be part of the Internal Audit plan for 2016/17.
 Terms of Reference required the Audit Committee to consider if the external auditors
have met their contractual obligations. PwC were also reviewed in the context of
reappointment. An assessment of PwC showed that they were effective, they
brought the scale and scope of a big firm with them, they had the ability to benchmark
across services using their national data, they work pragmatically, they are familiar
with the local area and sector and they are generally found to be a good challenging
friend. The rules and best practice guidelines around appointment and reappointment of auditors were checked and confirmed that the Trust adheres to the
highest standards(from July 2015 onwards).
 Annual Review of the Effectiveness of Internal Audit. The Committee agreed it was
satisfied with the work undertaken and the effectiveness of TIAA (January 2016).
 Accounting Policies for completion of 2015/16 Financial Statements paper, including
anticipated year end Provisions, changes in Accounting Policies, and the appropriate
accounting treatment for Charitable Funds; process and timetable for approval of
2015/16 Financial Statements and Annual Report; received and approved (January,
2016).
 Board Assurance Framework (BAF) and Risk Register received, noted and reviewed
at each meeting.
 Risk-based External Audit Plan received and approved for 2015/16 (January 2016).
 Salary Overpayments and their recovery report; progress noted (July 2015).
 Tender Waiver Report, received (October 2015). Used to further investigate spending
on management consultants and clerical agency spending.
 Losses and Special Payments Report received and noted (October 2015 and
January 2016).

 Standing Financial Instructions (SFI’s), received and, following radical change to
the SFI’s, recommended financial limits be set as per the second option with two
caveats and recommended for approval to the Board (July 2015).
 Counter Fraud Annual Report 2014/15 received and noted. The Committee confirmed
it was satisfied with the effectiveness of those carrying out counter fraud and security
activity for the Trust. (July 2015).
 Annual Report 2014/15 draft, noted by the committee prior to being submitted to
the Board of Directors for final approval (May 2015).
 Quality Report 2014/15, noted by the committee prior to being submitted to the Board
of Directors for final approval (May 2015).
 Statutory Financial Statements and Accounts 2014/15 received and approved by the
committee prior to being submitted to the Board of Directors for final approval
subject to a Letter of Representation being provided to the Board by the Chief
Executive (May 2015).
 Internal Audit Annual Report 2014/15, including the Head of Internal Audit Opinion
received and noted. The report found reasonable assurance on the Trust’s
system of internal controls (May 2015).
 External Audit Annual Governance Report with respect to the Trust’s use of
resources received and noted (May 2015). PwC issued an unqualified opinion for
2014/15.
 External Audit External Assurance Report on the 2014/15 Quality Report received
and noted (May 2015). PwC provided assurance that there were no issues of
consistency or content. PWC could not form an opinion on the compulsory
performance indicator regarding treating patients within 18 weeks from referral. This
is in line with other organisations. For the third indicator selected locally, data and
systems were not sufficiently robust at that time for PwC to provide assurance on this
indicator. This is not part of the audited Quality Report but will be reported to Monitor.
 Internal Audit charter 2015/16 received and approved (April 2015).
 Internal Audit Plan received and approved (April 2015).
 Annual Clinical Audit Plan received and noted April 2015.
 Clinical audit terms of reference were received and noted (April 2015).
 Review of the effectiveness of clinical audit received and recommended to be included
on the Chairs’ Committee agenda (October 2015).
 Counter Fraud and Security Annual 2015/16 Work Plan received and approved
(April 2015).
 Estates compliance report has been reviewed and the 7 statutory areas
monitored to ensure that risks were assessed for each of them. Health and
Safety has also been reviewed. The systems have been reviewed for future
proofing, substance and governance. This has primarily been addressed
through the introduction of the MICAD system. A dashboard has been
introduced for reporting purposes to show that statutory checks are taking place.
(up to July 2015).
 Internal Audit Progress Reports received and noted (all meetings). The Committee
examined the Internal Audit reports where Limited Assurance was given.
 External Audit Progress Reports received and noted (all meetings except July 2015).
 Local Counter Fraud Services progress reports received and noted (all meetings
except January 2015).
 Audit Committee meeting forward plan and timetable received and noted (all
meetings).
 Action Tracker was reviewed (all meetings).
 HMRC VAT loss report presented and noted (May 2015).
 HMRC VAT inspection report was received and noted (July 2015).
 CIP Process /Forward Plan 2016/17 presented and noted (May 2015).
 Draft report for CIP 2016/17 planning for Non-Executive Directors received. To be
reviewed by Internal Audit and for the Director of Strategy and Business Development
to discuss progress at future meetings including clinical impact assurance (October
2015). Internal audit reported limited assurance findings of their review (January
2016). SH attended January 2016 and agreed that the statement that the audit

undertaken should give the Board more assurance but as a bridge document.
 An Operational Review of Budgetary Control was commissioned from Internal Audit
following a significant adverse forecast for the financial position reported in Month 5
(August 2015). The final report was issued on 26 January 2016. The review
identified unanticipated agency costs having a significant adverse effect during the
year which has been addressed via a workforce project. Other issues identified
included that training needs and better communication for budget managers were
needed but that budget managers and their respective line managers needed to take
more responsibility for the management of their budgets. In conclusion,
acknowledging that work is still required, there is greater control and understanding of
the Trust’s actual and forecast position. Lessons learned are being incorporated into
the 2016/17 budget setting process.
 Reference costs received and noted by the Committee (July 2015).
 Data Quality Lead introduced to Audit Committee and actions being taken in response
to the internal audit findings outlined. Added to forward plan (October 2015). Update
given (January 2016).
 Treasury Management Policy received, reviewed and approved (October 2015).
4.4 The Committee uses an audit recommendation tracking report to receive updates and
monitors progress on actions/recommendations for all internal audit reports. Outstanding
actions are reviewed at each meeting.
5. CONCLUSION
5.1 The Committee is satisfied that the system of risk management in the organisation has
strengthened since the beginning of the year and is adequate in identifying risks and
allows the board of directors’ to understand the appropriate management of those risks.
It has reviewed and recognises the improvement in the assurance framework and
believes that it is fit for purpose. The Committee believes there are no areas of
significant duplication or omission in the systems of governance (that have come to the
Committee’s
attention),
which
have
not
been
adequately
resolved.
5.2 The Audit Committee will undertake an annual self-assessment to review its own
performance and to ensure it is operating at maximum effectiveness.
6. ACTION REQUIRED BY THE BOARD
6.1 The Board is requested to receive the Audit Committee Chair report to the Board.

Appendix A
DORSET HEALTHCARE UNIVERSITY NHS FOUNDATION TRUST
AUDIT COMMITTEE MEETING 25 APRIL 2016
AUDIT COMMITTEE SELF ASSESSMENT

1.

PURPOSE OF THE REPORT

1.1 To promote discussion amongst Committee Members and their advisers about the effectiveness
of our work.
2.

INFORMATION

2.1 At an earlier meeting I undertook to consider the “Self-Assessment Checklist” provided for Audit
Committees by Healthcare Financial Management Association (HFMA). I have done that and I
have discussed it with the Director of Finance and looked at feedback from Internal Audit and
Counter Fraud.
2.2 The checklist contains around 100 individual questions. Having considered them all I am
satisfied that we are making good progress across the whole field and I will be using it on a
regular basis to help me in forming our agendas and in the conduct of meetings.
2.3 However, I found that the real value to me in the checklist was not to pick away at the individual
questions but to stand back and ask myself what are the areas of highest priority. Having done
that the two areas where I felt least comfortable were:

How confident are we that the assurances we believe to be in place with other committees/
groups are as effective as they need to be?
Certainly we have the mechanisms in place to do that but my personal view is that we could be
more analytical in gaining the assurances we need – for example whilst we examined the clinical
audit programme we have not systematically considered the work of the Quality Committee.
Two Audit Committee NEDs are also members of the Quality Committee and I have agreed an
informal arrangement with one ( Nick Yeo) to act as a “ go-between” for any current matters but I
would be interested to know if the Committee feel that we should, together , periodically assess
the assurances we have from all other groups. Also, what views are there about NEDs being on
both Committees…. does it help or could it compromise independence?



Is there a shared understanding between all assurance Committees/ groups about the BAF?
Whilst I have no formal evidence to back this up, my feeling is that we do not. Perhaps this is to
be expected given that our BAF is relatively new and still being developed but do Committee
Members feel that we should be giving this more attention? This matter has obvious links to one
above.

2.4 Do Committee Members or advisers want to promote any other area which we should prioritise to
improve our effectiveness?
John McBride
March 2016
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Board Annual Cycle of Business
Board Meetings
Monthly items: Patient Story
Board and Committee minutes
Reports from the Chair and Chief Executive
Integrated Corporate Dashboard
Monthly Finance Report
People Management
June

July

Sept

October

November

January

February

March

Annual SUI
Report

Monitor Q1
submission

Six month
staffing
review

Monitor Q2
submission

Infection
Prevention
six monthly
report

Monitor Q3
submission

Safe
Staffing six
monthly
Report

Proposed
Quality
Priorities for
17/18

Annual
Report on
Reducing
Restrictive
Interventions

Annual
Complaints
report
2014/15

Equality
and
Diversity
Annual
Report

Nurse
Revalidatio
n Update

Annual
Safeguarding
Report
2014/15

Annual
patient
Experience
Report
2014/15

Organisatio
nal
Developme
nt Progress
Report

Stages of
Excellence
update

Final
Operational
Plan
2017/18
and STP
update
Budget
2017/18

April

May
Special
Meeting:
Annual
Account
and
Accounts/
Quality
Report
ISA 260

Approval of
Trust
Annual Plan
2016/17
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Part 2:

Emergency
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Report
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2015/16
Annual plan
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Staff
Survey
results
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selfcertification
statements

Quarterly
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Led action
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action plan
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