Dorset HealthCare University NHS Foundation Trust
Part 1 Board Meeting
Part 1 of the Dorset HealthCare University NHS Foundation Trust meeting will be
held on 25th March 2015 at Sentinel House, 4-6 Nuffield Road, Poole, Dorset,
BH17 0RB commencing at 1:00pm
If you are unable to attend please notify the Interim Trust Secretary on 01202
277006 at your earliest convenience.
Yours Sincerely,

Ann Abraham
Chair

Initials

Paper

1.

Welcome, Apologies and Previous
Meetings

1.1

Apologies

AA

1.2

Patient Story

JC

App A

1.3

Quorum

AA

Verbal

Time
1:00

To confirm that the meeting is quorate
before it proceeds further.
1.4

Declarations of interests in relation to
agenda items

AA

Verbal

1.5

Minutes

AA

App B

AA

App C

1:20

To approve the Minutes of the Dorset
HealthCare University NHS Foundation
Trust Part 1 Board Meeting held on 25
February 2015
1.6

To receive the report from the Chair on
matters arising from the minutes of Part 1
of the previous meeting.
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1.7

To receive the update of the Chair

AA

Verbal

1:25

2.

Strategy Implementation:
Current Affairs and Operational
Performance

2.1

To receive the update of the Chief
Executive

RS

Verbal

1:40

2.2

To receive the Integrated Corporate
Dashboard and Report for January 2015
a) Quality performance
i)
Safety performance
ii)
Clinical effectiveness
iii)
Patient experience
b) Operational performance
c) Workforce performance
d) Financial Performance
e) Blueprint Deliverables

JC

App D

1:55

2.3

To receive the monthly update on People
Management and Organisation
Development

CLH

App E

2:15

2.4

To receive the results of the Staff Survey

CLH

App F

2:25

3.

Strategy Development:
Policy Formulation and Decision Making

3.1

To approve the HR Strategy 2015 - 2020

CLH

App G

2:40

4.

Regulatory and Compliance Matters

4.1

To receive an update on the refresh of the
Governance Manual

KE

App H

2:55

4.2

To confirm the NED Membership of Board
Committees

AA

App I

3:05

4.3

To approve the appointment of Gill Fozard
as an Associate Mental Health Act Panel
Member

KE

App J

3:10

4.4

Quality Account and Report 2015/16. To
agree the quality priorities and indicators.

FH

App K

3:15
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4.5

To receive the Board Assurance
Framework

RS

App L

3:30

4.6

To receive the three month cycle of Board
business

AA

App M

3:40

5.

Other Matters

5.1

Any Other Business

6.

Date and Time of Next Meeting
The next formal Board Meeting will be held
on Wednesday 29th April 2015 at Sentinel
House (Training Rooms 1&2) 4-6 Nuffield
Road, Poole, Dorset, BH17 0RB
commencing at 1:00pm

7.

Exclusion of the Public

3:45

To resolve that representatives of the Press
and other members of the public, be
excluded from the remainder of this
meeting having regard to the confidential
nature of the business to be transacted,
publicity of which would be prejudicial to the
public interest.
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Patient Story
Part 1 Board Meeting 25th March 2015
Author

Ms Hodge Service User

Sponsoring Board Member

Fiona Haughey, Director of Nursing and Quality

Purpose of Report

To consider the user’s experiences.

Recommendation

The Board is asked to discuss and consider the narrative

Engagement and Involvement

Ms Hodge was supported by the Patient Experience
Facilitator to write her story.

Previous Committee/s Dates

None

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

PATIENT STORY
BACKGROUND

Teresa has recently received care from the Long Term Conditions Team and she
would like to share her experience with us.
Long Term Conditions Therapy Service.
The Long Term Conditions Team work with people to maximise their health,
wellbeing and independence in the community.
The team consists of Physiotherapist Occupational Therapists, Rehabilitation
Assistants and Help and Care Advocates.
Referrals can be made for patients who are 18 years and over, and are registered
with a GP. The patient may have suffered a Stroke, Neurological condition, General
Medical condition, Falls, Orthopaedic, Rheumatology and Musculoskeletal issues.
The patient will agree to the referral and consent to participate actively
in rehabilitation. They will be patients who are unable to access outpatient therapy
services and have the potential to benefit from a short-term therapy programme.
The patient will have an initial assessment in a most appropriate place, usually their
place of residence. An outcome focused care plan will be agreed with the patient and
their carer or relative.
Rehabilitation in the most appropriate setting - either home, as an outpatient or as
part of a rehabilitation group.
There will be regular reviews as appropriate and clear communication with the GP
and other services.
The opening times for the service are 8.00hrs -18,00hrs Monday to Friday with a
reduced service at the weekend.

22nd January 2015

Patient Story
Teresa Hodge
Whilst on holiday in Scotland in June 2014 Teresa was a passenger in a
car with her mother and brother. The car was involved in a serious road
accident.
Sadly Teresa’s mother was killed in the accident, her brother was
severely injured and Teresa suffered serious multiple injuries. After
spending ten days in an intensive care unit in a hospital in Scotland,
Teresa was transferred by air ambulance to Southampton Hospital
where she was a patient for eight weeks.
Teresa was then transferred to the trauma ward at Poole Hospital and
then to Wimborne Hospital.
Teresa was referred from the Bournemouth Intermediate Care team to
the Long Term Conditions Team in August 2014. The referral request
was to progress her mobility. Physiotherapist KH met Teresa on the 17th
September 2014 with whom she had a total of 12 appointments.
Initially The Long Term Conditions Team experienced difficulty in
obtaining any clinical records information from the Orthopaedic
Department at Southampton Hospital, but after great perseverance by
the physiotherapist KH she was able to establish what treatment would
be best for Teresa.
To begin with Teresa was struggling to walk, had severe leg swelling,
lots of pain, and was unable to put her foot on the floor which meant that
Teresa became very dependent upon her brother. The physiotherapist
KH worked very hard with Teresa on her walking, she was given
exercises, lots of advice and reassurance. At this point she was being
seen by KH twice a week.

There was some difficulty in being able to source the equipment needed
to achieve the best treatment for Teresa. When it became limited with
the restricted space at home the physiotherapist treated Teresa in the
gym at Alderney Hospital, working on walking with crutches, and
attempting to negotiate the stairs. Teresa was then transferred to the
care of the Outpatient Physiotherapy treatment Alderney Hospital.
Teresa is very pleased with the care she has receive from KH and the
Long Term Conditions Team. In particular KH’s’ efforts in sorting out
some of her practical issues.
KH has referred Teresa to the Orthotics Team because there is a query
around a leg length discrepancy.
Teresa’s GP referred her for Hydrotherapy sessions at Poole Hospital
but there is a limitation of six sessions so KH has also tried to find
alternative places Teresa could have hydrotherapy treatment, but she
had to pay for this privately.
Teresa has been discharged from the care of the Long Term Conditions
Team but is still suffering with a lot of pain in her right shoulder and is
currently waiting to have an ultrasound scan. However she recognised
that there were many elements to her care that KH has coordinated well
for her.
During her care from KH, Teresa could easily contact her when she
needed to.

January 2015.

Part 1 Matters Arising
Trust Board Meeting 25 February 2015
Minute
279/15

Topic
Chief Executive’s
Update –
National Tariff
The pre-election
period (Purdah)

Five Year Forward
View – Vanguard
Application

283/15

People
Management and
Organisation
Development

Action
Jackie Chai to advise
NHS England/Monitor
of the Trust’s choice of
Option A.
Ron Shields to write to
all political parties to
explain the Trust’s
position during the preelection period.
The Vanguard
Application to NHS
England made by the
Dorset CCG on behalf
of the Dorset Health
and Care Community
would be shared with
the Board.
Colin Hague will
review the content of
the report to give a
better indication of the
progress being made
as a result of the
various recruitment
and retention
initiatives.

Lead
JC

Deadline
ASAP

RS

ASAP

Response
Completed.
Response
submitted on 3
March 2015.
Verbal Update

RS

ASAP

Verbal Update

CH

ASAP

Fiona Haughey to
provide the Board with
more information on
the reasons for the
change from a
Guaranteed Job
Scheme to a
Guaranteed Interview
Scheme.

FH

ASAP

Content of
People
Management
and OD report
modified in
March 2015 to
give additional
information on
recruitment
and retention
progress
Verbal Update

1

Minute
285/15

Topic
Developing a
Dashboard to
Measure the
Delivery of the
Trust’s Strategic
Goals

290/15

Governor
Questions /
Observations

Action
Board members to
provide feedback to
Steve Hubbard as
soon as possible on
whether the draft
measures would
clearly demonstrate
progress against the
Trust’s strategic goals
as soon as possible.
Ron Shields to
circulate the briefing
from NHS providers to
all Governors.
Nicola Plumb to review
Patient Story for
inclusion in Trust Link.

Lead
All

Deadline
ASAP

Response
Verbal Update

RS

ASAP

Completed.
Sent out on 16
March 2015.

NP

ASAP

Verbal Update
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Integrated Corporate Dashboard and Report
Part 1 Board Meeting 25th March 15
Author
Sponsoring Board Member
Purpose of Report

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

Recommendation

This integrated report covers Quality, Operational, Workforce and
Financial performance for the month of October. The dashboard is
formatted under the following headings:
a) Quality performance
i) Safety performance
ii) Clinical effectiveness
iii) Patient experience
b) Operational performance
c) Workforce performance
d) Financial Performance
e) Blueprint deliverables
The Board is asked to note the report

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 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
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1

Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information
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INTEGRATED CORPORATE DASHBOARD AND REPORT
January 2015
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DASHBOARD EXECUTIVE SUMMARY
This Trust is in the process of implementing a new Quality Metrics dashboard which will change future
reporting to the Trust Board. Page 6 provides an overview of the dashboard red, amber, green (RAG)
ratings. The key points to note from the report are:
Quality Performance-Safety Performance
MRSA Elective Screening

Page

The Trust missed the 95% target in January for non-elective screening, with one patient’s
assessment not being carried out. The target was met in the previous eight months and staff
have been reminded of the importance of carrying out this assessment.

9

Quality Performance- Clinical Effectiveness
Venous Thromboembolism (VTE)
Trust compliance overall has increased to 98%, against a 95% target. These assessments
are undertaken on patients admitted to community hospitals and over 65 year old patients in
mental health settings. Compliance for the Bournemouth and Christchurch locality, which
includes most of the mental health wards has a compliance rate of 82%. There were two
omissions within this locality, however one of these did receive an assessment outside of the
24 hour timescale. It is noted that due to the relatively low number of applicable admissions
within Bournemouth and Christchurch locality that one omission would generally lead to the
target not being met.

10

Operational Performance
Commissioning for Quality and Innovation (CQUIN)
The Trust considers that there is a risk that three CQUIN requirements will not be met or not
fully met. Two elements of the mental health CQUIN are dependent on achievement of more
than 90% compliance in clinical audits. The Trust is forecasting receiving 75% of payment for
these with audit results expected just below the 90% target. One element of the Transfer and
Discharge CQUIN relates to increasing the number of weekend discharges from Community
Hospitals, this has not been achieved in the first three quarters of the year although a final
position for the year will not be known until April 2015. A deep dive into weekend discharges
is taking place to understand the barriers to discharge and to consider what further action is
required going forward.

15

Delayed Discharges (Monitor Indicator)
The Trust has now formally confirmed to Monitor that although progress has been maintained
to improve this indicator we will not achieve compliance for Quarter 4. This is due to delays in
additional capacity within the nursing home market becoming available, including a scheme
agreed by the Clinical Commissioning Group (CCG) to block book beds being now delayed
until the end of March, 2015. This is impacting on the Trust’s ability to sustain the
improvements achieved to date for the months of February and March. Given these
circumstances, we have reviewed our trajectory targets for the first two quarters of 15/16, our
projections are Quarter 1 at 8.2% and the Trust becoming compliant in Quarter 2. The Trust
is in the process of formally agreeing these revised trajectories with the CCG and Local
Authority Partners. Our revised trajectories are dependent on the availability of anticipated
nursing home capacity and assumes no further nursing home closures or reduced capacity in
the local system.

Integrated Corporate Dashboard Jan 15 (Trust Board Mar 15)
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16 & 17

Workforce Performance
Staffing Levels

Page

The percentage of shifts staffed to agreed levels during January was 88%, a decrease from
December where 89% of shifts were staffed to agreed levels. Of the 34 wards, 18 had 95% or
more shifts meeting expected staffing levels, which is an increase from 15 of 33 wards in
December. It is noted that the Canford Winter Pressure Ward opened in January, increasing
the number of wards.

18 & 21

It is noted that where shortages occur, these are mainly due to shortages of non-registered
staff; however the planned numbers for non-registered staff tends to be higher. The Trust
continues to work to find ways to attract new staff to the organisation to fill vacancies. It
remains the case that there is no evidence of adverse incidents occurring due to staffing
pressures. The monthly report to the Quality Assurance Committee includes details of key
indicators of patient safety and patient experience such as incidents, friends and family test
results and complaints.
Workforce indicators exceptions
Mandatory Training
The Trust’s target for 95% of staff to be up to date with their mandatory training has not been
achieved with a similar position to November and December with 87.90% and remaining in
the amber threshold.
Sickness absence
The Trustwide sickness absence rate has remained within about 1% for the past 13months.
January’s rate is slightly higher compared to December taking the rate back into the red
threshold at 5.24%.
Personal development reviews
There is a slight increase in the percentage of staff having received a Personal Development
Reviews (PDRs) within the previous 12 months as at end of January to 80.14%. It remains
however, in the red threshold.

19

19

20

Blueprint deliverables
In May 2014 The Blueprint was published, which set out improvements that had been made
following the intervention of the regulator Monitor. As well as detailing significant changes in
the leadership and governance arrangements the document also contained commitments to
ongoing actions to continue the Trust’s improvement.
The Blueprint sets out key deliverables for 2014/15, which are tracked through the
Programme Management Office dashboard with underpinning detailed Gateway 3 Project
Plans.
A six-month review of progress was presented at the November 2014 Trust Board Meeting
where it was agreed that the themes and outstanding or follow-on actions from The Blueprint
will be carried forward in to the Trust’s Strategy.
Of the key deliverables in The Blueprint, there remain two red rated actions to highlight in this
month’s report, relating to staffing, which is a position unchanged from the last report:
•
Action16 - the Trust undertook the root and branch analysis of recruitment and
retention issues and implemented a programme of actions to improve recruitment and
retention, but continues to experience significant difficulties in filling vacancies in some
areas. The Action Plan for improving recruitment and retention continues to be
monitored with Executive Director input.

Integrated Corporate Dashboard Jan 15 (Trust Board Mar 15)
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24-27

•

Action 21 – progress in achieving compliance with mandatory training requirements is
still limited

Action 2 relating to the approval of the Estates Strategy is marked as Amber/Green –
progressing. Strategy development is underway and the Strategy will be presented to the
Board in May 2015.
In relation to Action 18c “To set a target for a reduction in the use of agency staff in inpatient
ward” it was noted in The Blueprint six-month progress review that whilst the Trust is
committed to a reduction in the use of agency staff, this has to be balanced against the risk of
not having adequate staff on each shift due to current vacancies and difficulty experienced in
recruitment and that the financial impact of the use of agency staff is monitored via the
finance report.
Good progress continues to be made on delivering the Performance and Information
Reporting Objectives.

Integrated Corporate Dashboard Jan 15 (Trust Board Mar 15)
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RAG Rating overview
This table provides an overview of the red, amber and green indicators within the dashboard for the Trust.
The arrows give an indication as to whether the position has improved, stayed the same or worsened compared to the previous month. The number of
indicators reported may vary.

Trustwide
December 2014

Delayed discharges per annum
Staffing internal events
Personal Development Reviews
 Percentage of Patient Safety Incidents (PSIs) resulting in moderate to
catastrophic harm
Predicted/actual breach in achieving CQUIN target
Core mandatory training
Sickness absence rate

Integrated Corporate Dashboard Jan 15 (Trust Board Mar 15)

January 2015

Delayed discharges per annum (Page 16 & 17)
Staffing internal events (Page 18)
Sickness absence rate (Page 19)
Personal Development Reviews (Page 20)
Healthcare acquired infections- composite indicator covering MRSA
Bacteraemia/ MRSA screening/ C. diff. (Page 10)
Predicted/actual breach in achieving CQUIN target (Page 15)
Core Mandatory Training (Page 19)

7

Corporate Dashboard
Quality Performance-Safety Performance
Care Quality Commission (CQC) overview
There are now four remaining ‘live’ action plans across the Trust, related to visits in 2013. These relate to hospitals where there were areas of noncompliance with outcomes which have not been revisited by the CQC or where subsequent visits did not cover all outcomes previously requiring action.
 Linden Unit
 Weymouth Community Hospital, Chalbury Ward
 Westhaven Hospital, Radipole Ward
 St Leonards Hospital, Fayrewood Ward
Waterston Acute Assessment Unit at Forston Clinic received a follow-up visit on 27th January 2015. A positive report has been received outlining that and all
four standards inspected were met. A joint CQC visit with Her Majesty’s Inspectorate of Prisons has also taken place in March 2015 at the Immigration
Removal Centre, The Verne. The report has not yet been received.
The Trust has been meeting the CQC’s requests for information in preparation for a full Trust wide inspection which is scheduled for week commencing 22nd
June 2015.
Mental Health Act visits
Reports and action plans as a result of Mental Health Act monitoring visits are reviewed and monitored by the Mental Health Act Hospital Managers
Committee and the Mental Health Act Assurance Committee. Recent Mental Health Act (MHA) 1983 monitoring visits have recently taken place on the
following wards - Haven Ward, St Ann’s Hospital and Herm Ward, Alderney Hospital

Percentage of Patient Safety Incidents (PSIs)
resulting in moderate to catastrophic harm

Trustwide – This metric is now in the green threshold after one month in the amber
threshold.
A total of 35 moderate to catastrophic patient safety incidents were reported during
January, 33 of these incidents resulted in moderate harm. There were two patient safety
incidents rated as during January, one relating to a suspected suicide of a community
patient and the other related to the death of a person in prison. 32 of the 33 moderate
incidents were related to pressure ulcers. The Trust is committed to zero tolerance of
hospital/community acquired pressure ulcers and has taken a focused approach to
improving this outcome across the Trust. Training has been provided to staff and a monthly
scorecard is now being provided to teams to help them monitor quality improvement in this
area.
Bournemouth and Christchurch – 8.50%
Dorset – 4.83%
Poole and East Dorset – 8.21%

Integrated Corporate Dashboard Jan 15 (Trust Board Mar 15)
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Corporate Dashboard
Prone Restraint

Seclusion (with rapid tranq. and seclusion incidents)

Restrictive interventions
The Department of Health has published Positive and Proactive Care: reducing the need for
restrictive interventions (April 2014). A new initiative has been launched to drive this forward
called Positive and Safe. Key actions outlined in the Department of Health’s guidance
include not deliberately using prone restraint (face down restraint); limiting seclusion to
people detained under the Mental Health Act (1983); developing support plans. Incorporating
behaviour support plans, for people who are known to be at risk of being exposed to
restrictive interventions. Incidents are reported to help the Board be kept informed of the use
of restrictive practices in the Trust. Fluctuations in numbers of incidents can be expected
month on month due to the presentation of patients. An action plan has been developed
following the publication of this report, and work is ongoing to ensure that we continue to see
a reduction in the use of restrictive practices. Nationally a link has been made with the
Safewards Intervention, and there is ongoing work within the Trust to demonstrate this link
within the four pioneer wards using Safewards.
Prone Restraint
Prone restraint is in the most part used enable administration of rapid tranquillisation
medication. An increase of incidents is noted for January 2015, however there was no
particular pattern as the incidents involved 11 patients across six wards. The long-term

trend remains a reduction in the number of prone restraints occurring.
Seclusion
There were two more incidents than in December, bring the number to five. The incidents
involved five separate patients from two wards. The falling trend over the previous 12
months does continue. A review of the use of seclusion is being undertaken as it has been
identified that not all episodes were reported as incidents. Another method of collecting
seclusion incidents was being used.

Rapid Tranquillisation (with rapid tranq. and seclusion
incidents)

Rapid tranquillisation
Rapid tranquillisation is the use of medication to calm/lightly sedate. There was an increase
in January from four to 13 incidents. There is overlap between incidents of prone restraint
and incidents of rapid tranquilisation. Seven incidents involved use of both interventions.
Three patients had two episodes of rapid tranquilisation during the month. Despite an
increase in incidents during January, a downward trend over the previous year does remain
for the use of rapid tranquillisation.
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Directorate

Prone restraint

Seclusion

Bournemouth and Christchurch
Dorset
Poole

11
1
0

5
0
0

9

Rapid
Tranquillisation
13
0
0

Corporate Dashboard
Number of Never Events
Jan-14

Feb-14

Mar-14

Apr-14

May-14

Jun-14

Jul-14

Aug-14

Sep-14

Oct-14

Nov-14

Dec-14

Jan-15

Trustwide - No exceptions to report.

0

1

0

0

0

0

0

0

0

0

0

0

0

Inpatient falls resulting in injury, including minor
injury, per 1000 occupied bed days (OBD)

Dec-14

Jan-15

6

Nov 14

4

Oct 14

Jul 14

5

Sep 14

Jun 14

2

Aug 14

May 14

Number of
Grade 2 and
above
pressure
ulcers
(hospital
acquired)
Avoidable
Unavoidable

Apr 14

Preventable hospital acquired pressure ulcers
(Grade 2 and above)

1

3

4

1

2

1

Trustwide – There has been an increase in the rate of falls resulting for the second
consecutive month, however this metric remains in the green threshold. Falls incidents
are regularly reviewed and a root cause analysis is undertaken on any falls that result in
a fracture. Any falls that result in a fracture are reviewed through the root cause analysis
(RCA) and lessons learnt are shared through lessons learnt booklet and included in the
Quality Matters monthly newsletter. The Trust’s Falls Champions’ network met in January
and was well attended by nurses and therapists. The falls toolbox training (a 15minute
training tool to be used when required within teams) is being piloted by Falls Champions
in different areas of practice, including; mental health and community. In January 41
patients had falls resulting in injury across 19 wards, both mental health and physical
health. Of the 50 patients falls resulting in injury, 49 caused minor harm or no harm. One
patient had a fracture as a result of their fall on Herm Ward.
Bournemouth and Christchurch – 2.06 falls resulting in injury per 1000 occupied bed days
Dorset – 3.33 falls resulting in injury per 1000 occupied bed days
Poole and East Dorset – 3.92 falls resulting in injury per 1000 occupied bed days
Trustwide – A single patient was reported to have a new grade 2 pressure ulcer on the
patient safety thermometer during January. The patient safety thermometer is a national
snapshot tool that captures a number of types of safety incidents.
Following a review of patients’ clinical records, a decision is reached as to whether the
pressure ulcers were avoidable/preventable or not. Where all appropriate assessments,
reviews, care plans were in place and appropriate care provided they are deemed
unavoidable. In this case, it was felt that the skin had not been inspected under a dressing at
a frequency that was determined by the risk. The patient has subsequently been seen by a
tissue viability nurse and wound care plan put in place to prevent further deterioration.

0
0
1
0
2
0
0
0
1
0
1
2
0
2
3
4
6
1
2
4
The above table shows details of newly identified pressure ulcers each
month and doesn’t include those reported in a previous month, where the
patient was on the ward for over a month.

This metric is a Quality Account Priority and Trust CQUIN
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Corporate Dashboard

1
not
met

1
not
met

Jan-14

Dec-14

Nov-14

Oct-14

Sep-14

Aug-14

Jul-14

Jun-14

May-14

Apr-14

Mar 14

Feb-14

Jan-14

Healthcare Acquired Infections

 Trustwide – During January there were no cases MRSA bacteraemia within the Trust.
There was a single case of C. diff. This was the first case of C. diff within the Trust since
August 2014 and occurred at Westhaven Hospital.
92% of elective admissions that required MRSA screening were screened, missing the
95% target. 1 of 12 required MRSA screenings did not take place during January.

1
not
met

Composite indicator covering MRSA Bacteraemia/Elective MRSA
Screening/Clostridium difficile

Quality Performance- Clinical Effectiveness
Venous Thromboembolism (VTE) risk assessment

Trustwide – VTE risk assessment compliance remains in the green threshold with 98.10%
of VTE assessments completed in 24 hours.
6 out of 321 VTE risk assessments were not carried out during January. 1 of the missed
assessment was not completed as the patient was admitted for end of life care.
Bournemouth and Christchurch – 82%
Dorset – 99%
Poole and East Dorset – 99%

Integrated Corporate Dashboard Jan 15 (Trust Board Mar 15)

11

Corporate Dashboard
From April 2014 implementation of NICE guidance is being reported monthly.

NICE
Guidance
/StandardsOverdue
Baselines
NICE
Guidance
/Standards –
overdue
action plans
NICE
technology
appraisal not
implemented
in 3 months
or national
timescale

Overdue Baselines
Jan-15

Dec-14

Nov-14

Oct-14

Sep-14

Aug-14

Jul-14

Jun-14

May 14

Apr 14

Mar 14

Implementation of NICE guidance / standards and
NICE Technology Appraisals

QS64- Feverish illness in children under 5 was due on 20/01/2015 and has since been
completed in February.
Overdue action plans

1

3

3

3

2

3

2

1

1

1

2

3 10 7

4

6

3

2

3

1

QS37- Post-natal care – the action were due to be completed by 31/01/2015. Provision of
training required for health visitors in the Solihull Approach to support parents/carers with
infant attachment problems. Whilst a number of health visitors have been trained, a bid has
been submitted for funding from commissioners for the baseline course and a "Train the
trainers" course. The intention is to roll out training pan Dorset by September 2015.

0

0

0

0

0

0

0

0

Key

0

0

Overdue by <3 months
Overdue by 3-6 months
Overdue by > 6 months

Quality Performance- Patient Experience
Complaints / patient feedback about staff attitude
% of complaints/patient feedback where staff
attitude is an issue

Trustwide – A total of 28 written complaints were received during January 2015, with 5
(17.9%) relating to staff attitude, in comparison to 7 out of 34 (20.6%) complaints during
December 2014.
Details of all complaints where staff attitude has been identified as the main theme are
shared with Directors with a request to identify what action has been taken to address
these.
Details of these complaints are included within the monthly reports to directorates.
The following learning and development courses have an emphasis on staff
behaviour/attitude, numbers of attendees at these session are reflected in brackets:
 Delivering Care with Compassion and Kindness (16)
 Equality & Diversity (33)
 Learning for Health (1)
 Prevention and Management of Violence and Aggression Day 2 (89)
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This is reported quarterly. The key theme identified from the latest feedback indicated that
timeliness of response is a key factor in complainant’s dissatisfaction with the Trust’s
complaints process.

Complainants rating of the handling of their
complaints
Response

2013/14

Very good
Good
Satisfactory
Poor
Very Poor

26%
18%
29%
27%
0%

Q2
(Jul-Sep)
6 (24%)
5 (20%)
2 (8%
10 (40%)
2 (8%)

Q3
(Oct-Dec)
1 (11%)
1 (11%)
0
7 (78%)
0

Service improvements as an outcome of learning
from complaints

The key theme identified from reviewing feedback emphasises the importance of time when
dealing with the complaint and also the benefit of meeting with the complainant to discuss
their concerns.
The proposed new complaints process reflects both of these requirements.

Each quarter the Trust gathers and reports on three examples of learning from complaints.
Further examples will be provided in April 2015.

Evidence of service improvements as a direct outcome
of learning from complaints
National Reportable Breaches in same sex
accommodation
Jan-14

Feb-14

Mar -14

Apr-14

May-14

Jun-14

Jul-14

Aug-14

Sep-14

Oct-14

Nov-14

Dec-14

Jan-15

Trustwide - No Exceptions to report

0

0

0

0

0

0

0

0

0

0

0

0

0

Staff Friends and Family Test

NHS England introduced the Staff Friends and Family Test in April 2014. The Staff Friends
and Family Test asks our staff about their experience of working for the Trust and if they
would recommend the Trust to their family and Friends. All NHS Trusts have been asked to
offer at least one opportunity to respond per year to each and every staff member.


How likely are you to recommend Dorset HealthCare to friends and family if they
needed care or treatment?



How likely are you to recommend Dorset HealthCare to friends and family as a
place to work?

The final quarter’s survey commenced the week beginning 9th March 2015. Surveys were
sent to new staff and to those staff members who have not responded to date. Whilst staff
are contacted by email responses and comments are not attributed to individual members of
staff.
Integrated Corporate Dashboard Jan 15 (Trust Board Mar 15)
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Friends and Family Test

Completion Rate

Directorate
Bournemouth
Dorset
Poole
Total January

Friends and Family Test Score

Completion Rate
12%
45%
12%
39%

There has been a drop in the Trustwide Friends and Family completion rate
during January, this is the second consecutive monthly reduction in the
proportion of Friends and Family tests being completed. Response rates fell
in all three localities during January compared to December.
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Bournemouth
Dorset
Poole
Total January

% would
recommend
75%
98%
97%
97%

% would not
recommend
0%
0%
3%
1%

N.B. Percentages do not total 100% due to Neutral and Don’t know
responses.
Previously the friends and family test results have been reported as a net
promoter score. A national review found both staff and the public found the
net promoter score difficult to interpret. Reporting of the friends and family
test scores has now changed to reporting the % of respondents who would
recommend the service and the % of respondents who would not
recommend the service.
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Additional Quality Updates/Sharing Best Practice
Poole and East Dorset Locality
Young Persons Community Eating Disorders Service:
A young patient was not responding to the service’s support in restoring their weight. It was agreed that staff would go to the patient’s home to provide
support to both the mother and the patient in encouraging them to eat. Two staff attended the home and entered a chaotic situation. The patient was unable
to control her emotions or behaviour and the mother was also unable to exercise control. Both members of staff de-escalated the situation at the time and
left them safe. They returned to their team base, discussed the situation with other members of the team and made a plan to talk to the mother about her
own needs and the changes she needed to make to her own behaviour to gain control in supporting her daughter.
The following morning the two members of staff planned how they would deal with the situation. Staff also discussed with both the mother and daughter
individually what changes needed to be made by both parties. They were able to make a clear plan, separating the mother and daughter whilst the food was
being prepared. The changes were agreed and all four of them had lunch together without any further problems.
Bournemouth and Christchurch Locality
Early Intervention in Psychosis Service (Bournemouth & Poole):
The Early Intervention in Psychosis Service (East) has established an animation group facilitated by Charlotte Caetano with the purpose of making an
educational film about psychosis. The group has been meeting since September and is attended by service users (past and present) with an interest in art
and the written word, who have used their own experiences of psychosis as the basis for the film. The aim of the film is to reduce stigma about psychosis
and to create a realistic, but positive, portrayal of the experience of a psychotic episode. For the clients that have been involved in the project the service
hopes it will result in increased self-esteem and confidence in working within a team (outcome measures are being used to evaluate this). A number of
Occupational Therapy and nursing students have got involved with the project too. The service hopes that (when completed) the film can be used both
within the Trust and externally.
Dorset
Dorchester Older Person’s Community Mental Health Team – Life Story for Patients with Dementia;
Life Story led on from the ‘This Is me’ tool which is a simple and practical tool that people with dementia can use to tell staff about their needs, preferences,
likes, dislikes and interests. It enables health and social care professionals to see the person as an individual and deliver person-centred care that is tailored
specifically to the person's needs. It can therefore help to reduce distress for the person with dementia and their carer. It can also help to prevent issues with
communication, or more serious conditions such as malnutrition and dehydration.
‘Life story’ is the term usually given to describe a biographical approach, which involves reviewing and evaluating somebody’s past life events. It involves
working with a person and/or their family to find out about their life, recording that information in some way and then using the information with the person in
their care (McKeown et al 2006).

Integrated Corporate Dashboard Jan 15 (Trust Board Mar 15)
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The Trust has received confirmation from Monitor that it Governance risk rating remains
green based on a review of the Trust’s submission in January 2015 for Quarter 3 (October to
December 2014). Monitor has considered the information provided about the delayed
transfers of care target. The Trust will continue to provide updates to Monitor on
performance against the updated trajectory to achieve compliance.

Jan-15

Dec-14

Nov-14

Sep-14

Oct-14

Trustwide –The latest Monitor governance risk rating remains green.

Aug-14

Jul-14

Jun-14

May-14

Apr-14

Mar-14

Feb-14

Jan-14

Operational Performance
Monitor Governance Rating

Jan-15

Dec-14

Nov 14

Oct 14

Sep 14

Aug 14

Jul 14

Jun 14

May 14

Apr 14

Predicted / Actual Breach in achieving CQUIN target

Commissioning for Quality and Innovation (CQUIN) payments account for a portion of
healthcare providers' income which is linked to the achievement of locally relevant quality
improvement goals.
The Trust’s position has changed that the number of CQUIN elements related to the Dorset
Clinical Commissioning Group (CCG) contract rated amber has changed from four to three.
None of the schemes are rated red, however the Trust considers that there is a risk that the
CQUIN requirements will not be met or not fully met. Two elements of the mental health
CQUIN are dependent on achievement of over 90% in clinical audits. The Trust is
forecasting receiving 75% of payment for these with audit results expected just below the
90% target. One element of the Transfer and Discharge CQUIN relates to increasing the
number of weekend discharges from Community Hospitals, this was not achieved in the first
three quarters of the year although a final position for the year will not be known until April.
The CQUIN around admission avoidance for 19 ambulatory conditions is now ‘green’.
Representatives from the CCG have indicated that the Trust should receive payment for this
CQUIN, although a final decision will not been known until after the Trust receives feedback
from their meeting on 17th March 2015.

Monitor Composite Indicators
Jan 14

Feb-14

Mar-14

Apr-14

May-14

Jun-14

Jul-14

Aug-14

Sep-14

Oct-14

Key: All met = Green, 1 not met = Amber/Green, 2 or 3 not met = Amber/Red and 4 not met = Red
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Dec-14

Jan-15

Corporate Dashboard
Monitor Composite Indicator quality exceptions;
Trustwide
Delayed discharges per annum - The threshold for this Monitor metric is less than 7.5%. The January position was 9.26%
The Trust has now formally confirmed to Monitor that although progress has been maintained to improve this indicator we will not achieve compliance for
Quarter 4. This is due to delays in additional capacity within the nursing home market becoming available, including a scheme agreed by the Clinical
Commissioning Group (CCG) to block book beds being now delayed until the end of March, 2015. This is impacting on the Trust’s ability to sustain the
improvements achieved to date for the months of February and March. Given these circumstances, we have reviewed our trajectory targets for the first two
quarters of 15/16, our projections are Quarter 1 at 8.2% and the Trust becoming compliant in Quarter 2. The Trust is in the process of formally agreeing
these revised trajectories with the CCG and Local Authority Partners. Our revised trajectories are dependent on the availability of anticipated nursing home
capacity and assume no further nursing home closures or reduced capacity in the local system.

Meeting the Clostridium Difficile objective
(cumulative)

Referral to treatment waiting times within
18 weeks – admitted

Referral to treatment waiting times within
18 weeks - non admitted

A&E - % of patients waiting less than 4
hours

Individuals on enhanced CPA receiving
follow up within 7 days

This graph shows the cumulative number of Trustwide C. diff
cases throughout the year.

Referral to treatment waiting times within
18 weeks - Incomplete Pathway
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Individuals on enhanced CPA having
formal review within 12 months

Delayed discharges per annum

Inpatient access to crisis resolution home
treatment services

New psychosis cases seen (taken on) by
early intervention teams

Data completeness: identifiers

Access to healthcare for people with a
learning disability

Data completeness: outcomes

Data completeness: Community Services RTT Information

Data completeness: Community Services Referral Information

Integrated Corporate Dashboard Jan 15 (Trust Board Mar 15)
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Data completeness: Community Services Treatment Activity Information

Workforce Performance
Staffing Significant Internal Events
Directorate

Bournemouth
and
Christchurch
Poole and
East Dorset

Ward
Nightingale
Court
Harbour
Ward
Perinatal
Inpatients
St Brelades
Total

Unfamiliar
agency nurse
in charge of
the shift

Registered
nurse cover
required at
short notice

1

0

1

2

0

1

0

1

2

4

Trustwide - The Trust has previously agreed that certain staffing incidents should be
escalated to the Board.
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The incidents are internally referred to as staffing internal significant events and relate to
the nurse in charge of the ward is an agency nurse who is not familiar with the ward (2
incidents) or when registered nurse cover required at short notice (4 incidents where cover
was provided for three wards).
Five of these 6 incidents occurred at night. No patient safety incidents were reported
during any of these shifts.
A detailed staffing report is provided to the Quality Assurance Committee monthly outlining
action being taken regarding staffing. A 6-monthly staffing report on nurse staffing capacity
and capability was last presented to the Board in February 2015.
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Safeguarding Training (all levels)

Staff core mandatory training (composite indicator)

Trustwide –This metric is reported quarterly.

Trustwide - The Trustwide core mandatory training rate remains in the amber threshold at
87.90%, a small increase from December. Locality Managers across the Trust have been
asked to ensure this is given high priority.
Bournemouth and Christchurch – 86.12%
Dorset – 88.19%
Poole and East Dorset – 87.94%

Sickness Absence

Trustwide – 5.24% The Trustwide sickness absence rate has increased during January,
this metric is now in the red threshold. Sickness absence continues to be monitored robustly,
with dedicated Human Resources support in all localities. Within Bournemouth &
Christchurch it was noted this is improving overall.

Bournemouth and Christchurch – 5.59%
Dorset – 4.98%
Poole and East Dorset – 5.58%

Integrated Corporate Dashboard Jan 15 (Trust Board Mar 15)
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Vacancy rate

Trustwide –The Trustwide vacancy rate has reduced from 9.08% in December to 5.38% in
January, the metric remains in the green threshold.

Bournemouth and Christchurch -4.81%
Dorset -4.06%
Poole and East Dorset – 6.03%

Personal Development Reviews

Trustwide – 80.14% of annual Personal Development Reviews (PDRs) had been
completed by the end of January. Despite this metric remaining in the red threshold the
PDR completion rate continues to improve in each of the operational directorates.
 Bournemouth and Christchurch – 75.93%- Locality Managers have submitted trajectory
targets to bring appraisals and supervision targets back in line and it is noted to be on an
improving trajectory.
 Dorset – 81.85%-The Dorset locality is reporting an improved position to the December
report. The key areas of focus are within the Prison service and in the Bridport locality
 Poole and East Dorset – 80.41%- Locality Managers have been asked to ensure
appraisals are carried out before year end and to ensure there is evidence that the
appraisal sessions have taken place, so that the reporting system can be manually
updated if necessary to ensure the reported position is a true reflection of actual
compliance.
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Safer Staffing

6%
2%
9%
3%
2%
0%
12%

2%
0%
3%
1%
10%
1%
11%

Jan

0%
2%
4%
4%
23%
0%
12%
26%
4%
22%
9%
1%
17%
18%
28%
8%
37%
15%
4%
10%
9%
10%
3%
0%
22%
35%
6%

Dec

0%
0%
0%
0%
0%
0%
<1%

0%
2%
2%
6%
16%
0%
17%
33%
0%
24%
10%
0%
49%
32%
39%
0%
36%
12%
3%
3%
6%
1%
1%
0%
37%
14%
2%

Nov

0%
0%
0%
0%
0%
0%
<1%

0%
0%
0%
0%
0%
0%
3%
0%
0%
1%
0%
1%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
1%
0%
<1%

% Green Shifts
Jan

0%
0%
0%
1%
0%
0%
4%
0%
0%
2%
0%
2%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
1%
0%
0%
0%

Dec

0%
0%
0%
0%
0%
0%
0%
0%
0%
3%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

Nov

Jan

% Red Shifts

Dec

Oakcroft
Pebble Lodge
AAU Seaview
Alumhurst Ward
Dudsbury Ward
Glendinning Unit
Harbour Ward
Linden Unit
Melstock House
Nightingale Court
Nightingale House
Perinatal In-Patient
Haven Ward
Waterston AAU
Castletown Ward
Langdon Ward
Radipole Ward
Ryeberry Ward
Saxon Ward
Stanley Purser Ward
Tarrant Ward
Westminster
Willows Unit
Flaghead Unit
Twynham Ward
Chalbury Unit
Fayrewood Ward
Canford Ward*
Guernsey Ward
Hanham Ward
Jersey Ward
Herm
St Brelades
Kimmeridge Court
Trustwide

% Black Shifts
Nov

Poole

Dorset

Bournemouth

Ward

0%
6%
5%
3%
10%
1%
13%
39%
2%
19%
8%
0%
17%
32%
23%
3%
40%
5%
2%
2%
0%
4%
0%
0%
29%
37%
6%
26%
5%
2%
15%
4%
24%
0%
12%

100%
98%
98%
94%
84%
100%
83%
67%
100%
72%
90%
100%
51%
68%
61%
100%
64%
88%
97%
97%
94%
99%
99%
100%
63%
86%
98%

100%
98%
96%
95%
77%
100%
84%
74%
96%
76%
91%
97%
83%
82%
72%
92%
63%
85%
96%
90%
91%
90%
97%
99%
78%
65%
94%

94%
98%
91%
97%
98%
100%
88%

98%
100%
97%
99%
90%
99%
89%

100%
94%
95%
97%
90%
99%
84%
61%
98%
80%
92%
99%
83%
68%
77%
97%
60%
95%
98%
98%
100%
96%
100%
100%
71%
63%
94%
74%
95%
98%
85%
96%
75%
100%
88%

*Winter pressure ward, opened January 2015
Information within the above table has been refreshed for December.

The percentage of shifts staffed to agreed levels during January was
88%, a decrease from December where 89% of shifts were staffed to
agreed levels.
The graph shows the percentage of shifts staffed to agreed levels for
the last three months for the twelve wards where this was below 85%
in January.

A detailed report of monthly staffing data, alongside key indicators of
patient safety and patient experience is reported to the Quality
Assurance Committee. This report also details information about the
specific issues and action being taken related to the above wards.
It is noted that of the 18 shifts rated ‘red’ for the newly opened winter
pressure ward, Canford Ward, 14 were due to the ward not being
fully occupied and staffing levels were appropriate.

The information in the table is from the Trust’s internal staffing tool. This is not the same data submitted
to NHS England and shown on the Trust’s website.
Red shifts are those with reduced number of staff, shortage of registered nurses compared to
planned levels or more than 50% agency staff on duty.
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Black shifts are equal to staffing significant internal events and are reported
separately in the report.
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Financial Performance
The Monitor Risk Assessment Framework outlines the measurement for the
financial health of Foundation Trusts, which is the Continuity of Services Risk
Rating (CoSRR).

4

4

4

Jan-15

Dec-14

Nov-14

Oct-14

Sep-14

Aug-14

Jul-14

Jun-14

May-14

Apr-14

Mar -14

Feb -14

Jan-14

Monitor Continuity of Services Risk Rating

4

The ratings are reported quarterly.
The maximum CoSRR rating is 4.

Financial performance for the month of January was a surplus against budget of
£135k (£794k surplus in December), resulting in a cumulative deficit of £150k
(0.08%), £3,157k above plan. The year end forecast outturn is anticipated to be
a £1,069k deficit, £2,900k above plan.

Further detail on the financial position of the Trust may be found at the separate
Part II Finance Report agenda item.

Performance for 2014/15 at January
has delivered a year to date deficit of
£150k.

The Trust’s cash balance at the end of
January was £30.6m. This cash level
has decreased by £1.3m from the
previous month.

The annual CIP target for 2014/15 is
£8,055k (3.3%), of which £6,911k has
been identified and removed from
budgets as at January.
The full year forecast outturn position
is an under achievement against target
of £1,121k.

Dorset Locality - The Dorset Locality is forecasting
an end of year underspend of £1.1m. Further
details are summarised in the Financial Summary
for Month 10 (January) in Appendix A.

Poole and East Dorset Locality -The Poole &
East Dorset Locality is forecasting an end of year
underspend of £0.3m. Further details are
summarised in the Financial Summary for Month 10
(January) in Appendix A.
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The 2014/15 capital programme has a
budget of £10.0m. At Month 10,
expenditure is £5.2m. A further £3.0m
is committed resulting in the capital
budget being 82.0% utilised year to
date.

Bournemouth and Christchurch Locality- The
Bournemouth & Christchurch Locality is forecasting an
end of year overspend of £0.7m. Further details are
summarised in the Financial Summary for Month 10
(January) in Appendix A.

Appendix A
Dorset HealthCare University NHS Foundation Trust
Finance and Performance Management Directorate
Part 1 Board Report Financial Summary – Month 10 (January)

Dorset Locality
Dental Services
Offender Health & Addition
Services
Purbeck
Weymouth & Portland
North Dorset 1
North Dorset 2
West Dorset
Mid Dorset
Dorset Other
Poole & East Dorset Locality
Steps to Wellbeing &
Paediatric SALT
Specialist Community Services
Eating Disorders
Poole Bay
Poole Central
Poole North
East Dorset
Poole & East Dorset Other
Bournemouth & Christchurch
Locality
Mental Health Inpatient
Services
LD, Dom. Care, Aspergers &
Brain Injury
Sexual Health Services
Bournemouth Central
Bournemouth East
Bournemouth North
Christchurch
Medical Staffing & Other
Other
Total Trust Position

Annual
Budget

YTD Variance

Forecast FYE

YTD Budget

YTD Actual

(Surplus) /
Deficit

(Surplus) /
Deficit

£m

£m

£m

£m

£m

2.2

1.8

1.6

(0.2)

(0.2)

18.6
9.4
11.3
7.9
7.2
6.5
4.6
2.8

15.2
7.9
9.4
6.5
6.0
5.4
3.9
2.4

15.2
7.9
9.2
6.5
5.7
5.6
3.8
1.7

0.0
(0.0)
(0.1)
0.0
(0.3)
0.2
(0.1)
(0.7)

0.1
0.0
(0.2)
(0.0)
(0.3)
0.2
(0.1)
(0.7)

11.8
13.6
1.4
6.8
13.4
3.9
12.4
4.6

9.8
11.5
1.1
5.6
11.1
3.2
10.1
3.8

9.7
11.2
1.2
5.4
11.2
2.9
10.0
3.5

(0.1)
(0.3)
0.0
(0.2)
0.1
(0.3)
(0.1)
(0.3)

(0.0)
0.3
0.0
(0.3)
0.2
(0.3)
(0.0)
(0.2)

26.4

22.0

23.5

1.5

1.8

7.1
2.1
4.8
6.2
4.6
2.7
10.2
43.0

5.9
1.7
4.0
5.2
3.8
2.2
8.6
31.9

5.6
1.6
3.9
4.9
3.6
2.1
8.4
34.2

(0.2)
(0.1)
(0.1)
(0.2)
(0.2)
(0.2)
(0.2)
2.3

(0.2)
(0.0)
(0.1)
(0.2)
(0.2)
(0.2)
(0.0)
1.7

245.5

200.0

200.1

0.2

1.1
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Appendix B
Blueprint Deliverables as at 13th March 2015
RAG
Green
Amber/ Green
Amber
Amber/ Red
Red
Total deliverables

20
6
6
0
2
34

Definition
Completed
Progressing - no concerns
Progressing - clear plans for delivery
Progressing - but potentially serious concerns
Progressing - with serious concerns

1

Ref
G1

General

2

G2

General

New strategic plan and objectives, outcomes and
performance measures
Estates strategy to the Board

3

G3

General

IM&T paper to the Board

4

B&LD 1

Board and
leadership
development

Deliver a development programme for the Board

5

B&LD 2

Board and
leadership
development

Strengthen the board by appointing a Director of
Strategy and Business Development, having been
unsuccessful in efforts to date to recruit to this new post

end July 2014

Green- Completed &
evidenced reviewed

6

B&LD 3

Board and
leadership
development

Make permanent appointments to the posts of Director
of Nursing and Quality, and the Director of Finance and
Performance

end October
2014

Green- Completed &
evidenced reviewed

7

B&LD 4

Board and
leadership
development

Appoint a further two non-Executive directors

end July 2014

Green- Completed &
evidenced reviewed

8

B&LD 5

Board and
leadership
development

Agree a programme for ward and team visits, to include
the purpose, frequency and content of the visits

end June
2014

Green- Completed &
evidenced reviewed
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Deadline
end Jan 2015
end
November
2014
end October
2014
commences
end July 2014
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RAG
Amber / Green –
Progressing
Amber / Green –
Progressing
Green- Completed &
evidenced reviewed
Amber / Green –
Progressing

Appendix B
9

Ref
OD&OP
1

Organisational
development
and our people

Develop and deliver an organisational development
framework that will enable us to: develop and articulate
our vision and purpose; drive cultural improvement; build
trust; support a single patient focus and empower all of
our staff to deliver the very best for our patients

Deadline
end July 2014

RAG
Green- Completed &
evidenced reviewed

10

OD&OP
2

Organisational
development
and our people

Develop a communications and content strategy to
ensure we have the appropriate formal and informal
channels and feedback mechanisms in place to enable
the timely and transparent flow of information across and
around the organisation

end July 2014

Green- Completed &
evidenced reviewed

11

OD&OP
3

Organisational
development
and our people

Review staff involvement in the development of QIPP
and CIP projects across the Trust

end August
2014

Green- Completed &
evidenced reviewed

12

G,Q&RM Governance,
1
quality and risk
management

Work with PM Governance to develop our risk
management and to support the implementation of
systems and processes to embed a culture of risk
management

end
December
2014

Amber / Green –
Progressing

13

G,Q&RM Governance,
2
quality and risk
management

end June
2014

Green- Completed &
evidenced reviewed

14

G,Q&RM Governance,
3
quality and risk
management

Review the training and proposed rollout of peer review
processes to assess compliance with CQC standards
and consider further, alternative ways to ensure that
timely actions are taken to address any areas of noncompliance
Refresh the Trust Quality Strategy to ensure its
objectives are SMART and that quality goals are aligned
to business objectives. We will involve staff and
stakeholders in the refresh

end October
2014

Amber / Green –
Progressing

15

G,Q&RM Governance,
4
quality and risk
management

end July 2014

Green- Completed &
evidenced reviewed

16

S1

Staffing

S2

Staffing

end August
2014
end June
2014

Amber- progressing

17

We will clearly communicate our quality priorities through
a range of channels, including information displays in
clinical and non-clinical areas, so that we may be held to
account
Carry out a root and branch analysis of recruitment and
retention issues
Continue Implementation of the staffing plan agreed by
the Board in February 2014

Integrated Corporate Dashboard Jan 15 (Trust Board Mar 15)

26

Green- Completed &
evidenced reviewed
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18

Ref
S3

Deadline
end June
2014

RAG
NA

Staffing

Ensure systems are in place to monitor the key metrics
agreed by the Board including staffing levels and a
reduction in the use of agency staff to within agreed
tolerance limits

18a S4

Staffing

end June
2014

Amber / Green –
Progressing

18b S5

Staffing

To agree a plan to implement a range of quality metrics
to monitor performance at team, locality and Board
level.
To monitor the achievement of the agreed staffing levels
in terms of absolute numbers, proportion of qualified and
unqualified staff and the use of agency, locum and bank
staff.

end June
2014

Green- Completed,
evidenced outstanding

18c

S6

Staffing

19

S7

Staffing

To set a target for a reduction in the use of agency staff
in inpatient wards.
Ensure an internal audit is undertaken on the
appropriate staffing ward RAG tool, specifically
examining the quality assurance of the tool and how
regular checks are undertaken

end June
2014
end June
2014

Red Progressing - but
potentially serious concerns
Green- Completed,
evidenced outstanding

20

S8

Staffing

end June
2014

Green- Completed &
evidenced reviewed

21

S9

Staffing

22

S10

Staffing

Be open and transparent about staffing levels on a daily
basis through displays on notice boards on wards and by
publishing information on our website for all inpatient
wards
Review mandatory training compliance and develop an
action plan to address non-compliance by directorate
Roll out e-rostering for inpatient services in Children and
Young People’s services1, to improve production of offduties and give this facility increased senior oversight

end June
2014
end July 2014

Red Progressing - but
potentially serious concerns
Green- Completed &
evidenced reviewed

23

S11

Staffing

Roll out e-rostering for inpatient services in Mental
Health2 to improve production of off-duties and give this
facility increased senior oversight

2

end Aug
2014

Green- Completed &
evidenced reviewed

24

S12

Staffing

Roll out e-rostering for inpatient services in Community
Health Services3 to improve production of off-duties and
give this facility increased senior oversight

3

end Sept
2014

Green- Completed &
evidenced reviewed

25

S13

Staffing

Review the community hospitals’ staffing levels using the
safer nursing care tool as part of ongoing monitoring

end July 2014

Green- Completed &
evidenced reviewed
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26

Ref
P&IR 1

27

Deadline
end July 2014

RAG
Amber / Green –
Progressing

Performance
and information
reporting

Develop an information and performance plan for the
Trust, which will include a comprehensive electronic
management information system that will give access to
key metrics at team level across all domains of quality,
workforce, performance and finance

P&IR 2

Performance
and information
reporting

Implement changes from the review of quality metrics to
improve Board to ward sight of performance

end October
2014

Amber / Green –
Progressing

28

P&IR 3

Performance
and information
reporting

Ensure internal audit is conducted on the reporting of
quality metrics

end August
2014

Amber / Green –
Progressing

29

P&IR 4

Performance
and information
reporting

Implement standardised team level reporting across all
domains

end October
2014

Amber / Green –
Progressing

30

P&IR 5

Performance
and information
reporting

Continue to improve the integrated corporate dashboard
and report, including enhancing the quality of the
narrative about interdependences across metrics,
providing further insight and context and clearly
identifying deteriorating performance

end October
2014

Amber / Green –
Progressing

31

PW&P 1

Partnership
working and
participation

Develop a strategy and work programme to maximise
individual and collective participation at Dorset
HealthCare, recognising patients and local people as
equal partners and valuable assets in all of our work.
Elements will include an insight dashboard and the
introduction of 360 degree feedback

end July 2014

Green- Completed &
evidenced reviewed

32

PW&P 2

Partnership
working and
participation

Introduce training and development opportunities for the
newly-formed Council of Governors, to focus on their
role, the role of the Lead Governor, the effectiveness of
the Council overall and the way that information flows
between the Council and the Trust

end
September
2014

Green- Completed &
evidenced reviewed

33

PW&P 3

Partnership
working and
participation

Agree a new Memorandum of Understanding with
Bournemouth University

End
November
2014

Green- Completed,
evidenced outstanding
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Appendix C
Details of Metrics/ Change Tracker /Data quality
Details of changes to metrics and thresholds made since the last report are listed below.
Change Tracker
Quality and
performance
metrics

Friends and
Family Test score

Key
C
L
M
N

Requirement

L

Source
Manual (M)
Electronic (E)
Elephant
Kiosks
reporting from
local data (E)

Rationale

Threshold Description

Trust Priority
2013/14

Locally set thresholds. To be
reviewed as national
benchmarked data becomes
available

Contractual requirement
Local
Monitor target
National requirement

Integrated Corporate Dashboard Jan 15 (Trust Board Mar 15)

29

Change

Report
change
made

Change from net
promoter score to
% would
recommend/%
would not
recommend

Jan 15

Data
Quality
Metrics
and
outcomes
Data
checks to
ensure all
submitted
responses
included

Owner

N&Q

People Management and Organisation Development
Part 1 Board Meeting 25th March 2015
Author

Colin Hague, HR Director

Sponsoring Board
Member

Colin Hague

Purpose of Report
Recommendation

Engagement and
Involvement

To give a monthly update on people management and organisation
development.
1. Acceptance of the 2015 National pay offer applying to Dorset
HealthCare
2. To consider and note the report
Appropriate Trade Union Partnership Forum, Equality and Diversity
Steering Group and Health and Safety Committee engagement has
taken place on matters raised in this report.

This follows a monthly Part 1 Board reporting on People
Previous Committee/s Management and Organisation Development in February 2015.
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
Yes
Yes
No
report, on each of the matters
Detail
in
report
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

1.

Summary









A number of organisational changes are taking place;
Workforce Planning – Focus has been given to developing the one year workforce
forecast required for the annual report to Monitor;
On the 2nd March the Trust received the sad news of the sudden death of Peter
Lacey who had worked for the NHS for 41 years;
Work is taking place to assess the key recommendations from the Savile Inquiry;
Agreement has been reached to accept the Governments pay offer which brings to
end the recent Industrial action and local acceptance is recommended. Changes to
redundancy compensation provisions are also planned;
Focus continues on actions to achieve a rate of >95% for appraisals and mandatory
training across the Trust;
Developments in Learning and Development, Health and Safety, Secure and
Occupational Health Services are reported;
Work to improve recruitment and retention is being given a high priority across the
Trust. Further details below:-

Recruitment and Retention
 The HR Strategy has a key focus on Recruitment and Retention;
 Data confirms that more staff have been recruited and are in post involving an
increase from 4324 fte in March 2014 to 4402 fte in Feb 2015;
 Despite the increased numbers of staff in post, data extracted from the general
ledger (reflecting the budgeted position) indicates that we have similar vacancy
levels;
 Budgeted establishment has increased from 4780 in March 2014 to 4873 in February
2015, an overall increase of 93 fte, where we have sought to increase
establishments to support service improvement;
 Vacant budgeted fte (without bank and agency cover) on the general ledger has
increased from 437 to 448 overall between March 2014 and February 2015;
 There are more Nursing vacancies on the budgeted ledger increasing from 153 in
March 2014 to 178 in February 2015. However, budgeted establishment for nurses
has increased by 24 fte from 1652 to 1676; matching quite closely the 25 fte extra
vacant budgeted Nursing posts for this period;
 Budgeted vacancies in other areas have decreased overall;
The report outlines that general recruitment for Band 5 and Band 6 Nurses has led
to over 30 applicants. In addition 29 students are being interviewed for early
appointment in April 2015;
 HR Services have taken a number of positive actions to improve the end to end
recruitment process. Time to hire has reduced from an average of 10 week 4 days
in March 2014 to an average of 8 weeks 5 days in February 2015;
2.

Organisational Change
The following Organisational Change programmes are in progress:
Community Dental Services
The Board are aware that Somerset Partnership Trust (SPT) was awarded by Dorset CCG
the tender to provide the Community Dental Service (CDS) that is currently being provided
by Dorset HealthCare. This transfer is covered by the Transfer of Undertakings and
Protection of Employment Rights Regulations and will affect staff assigned to the CDS
(currently 32) who will transfer to Somerset Partnership on 1 April 2015. Staff and
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managers have met with SPT and discussions are taking place regarding the transfer with
staff and with the Estates department in relation to where the services will be located. At the
time of preparing this report it has still not been confirmed that SPT has signed the contract.
There is a concern to support staff who are transferring and work with Somerset Partnership
to support staff transferring.
On Call
The Harmonisation Group met again in February and this is being taken forward from an HR
perspective. The Trust needed to review the pay and conditions arrangements for those
people who are required to participate in out-of-hours on-call provision as part of changes to
national terms and conditions of service for non-medical staff. The aim was to harmonise
the pay and terms and conditions of service for those required to undertake on-call and
Trusts were asked either to adopt the national on-call provisions, or to develop their own
arrangements in partnership with Trade Unions. The Trust convened a group to look at this,
comprising representatives from management and Staff Side, and a draft on-call scheme
was produced, based on 11 nationally agreed principles.
Directors have considered both the draft on-call scheme produced by the On-call
Harmonisation Group and the national conditions of service on-call scheme arrangements.
Actual on-call worked hours and payments for 5 randomly chosen rotas have been run
through both schemes and the costs compared. Directors were of the view that the national
conditions of service represented the best value for money overall and there are advantages
in adopting national conditions in terms of consistency and equity. The proposal to adopt
the national conditions was considered at the Trade Union Partnership Forum in September
and was supported, although it was noted that there would be winners and losers in terms of
remuneration.
The Harmonisation Group met again in February and the HR Business Manager has been
assigned to take this forward from an HR perspective. The aim is to gather all the current
On-Call scheme arrangement details by the end of March, working with the Locality
Manager and HR Business Partners; and to start consultation on the proposed On-Call pay
model, with the relevant groups after Easter. Implementation of the new pay arrangements
would therefore be rolled out during September/October.
Devon Prisons Workforce Review
A review has been undertaken into the staff structure and shift patterns currently in
operation across the Devon prisons as they are not deemed to be meeting service need. As
a result of the findings of this review, it is proposed to reconfigure the nursing structure and
introduce new ways of working across the three Devon prisons. Specifically, this will
incorporate a review of job roles to ensure full utilisation of professional skills sets, more
flexible working across the prison cluster, changes to shift timetable and patterns of working.
Formal consultation is due to commence this month.
Smoke Stop Services
Currently Dorset HealthCare is commissioned to provide Stop Smoking Services throughout
Bournemouth and Poole. The service is commissioned by Public Health Dorset, whose
intention is to develop a more comprehensive and integrated health improvement service.
The new integrated health improvement service is to be commissioned from 1 April 2015
and will include key elements of the current specialist smoking cessation pathway.
Public Health Dorset has put the service out to tender and it has been awarded to Optum.
We have been in discussion with Optum regarding the question of whether TUPE applies or
not and in this particular case there is a risk that TUPE does not apply. The main reason
for this is that the service currently provided by ourselves will not transfer in its entirety.
Some work will go to Optum, some will go to GP’s or Pharmacists and therefore, due to this
3

fragmentation of the service and our desire to provide some clarity to our staff, a decision to
not continue to pursue TUPE applying has been reached. Consultation will be extended
with the staff involved and will now follow the Trusts policy for Organisational Change. It is
anticipated that many team members will secure alternative roles within the Trust and
support will be provided to achieve this.
Wimborne Victoria Hospital
Consultation with two reception staff at Wimborne Community Hospital commenced in
February 2015. Currently reception is closed for 30 minutes daily whilst a lunch break is
taken. This is impacting adversely on the Minor Injuries Unit which is situated in the same
building, as there is no-one on hand to deal with patients when they arrive for the MIU.
Proposals will be put forward to change the working hours of the two staff so that the
lunchtime is covered each weekday for implementation at the beginning of June 2015.
Reconfiguration of Business, Information and Performance Teams
Significant change has occurred in recent months with the restructure of the Trust to a
locality working model and the introduction of a new Strategy and Business Development
Directorate. Prior to these changes each operational directorate ‘owned’ a business support
unit of differing sizes and capacity, and although recent moves have migrated these
business support units to a single unit within the Business Development and Strategy
Directorate, the roles and responsibilities of staff within this team remain largely unchanged.
Presently the Performance Information Team are a single unit made up of two sub teams,
and staff hold roles with either a mental health or physical health focused role. In addition
there are separate teams supporting information requirements of the Nurse
Executive/Quality and HR Directorates.
It is proposed to restructure the current teams to provide for a Business Support and
Performance Function within the Finance Directorate and a Strategy and Business
Development Directorate.
It is proposed that the Business Support and Performance Function will sit within the
Finance Directorate and will consist of four teams. The purpose of this new multidisciplinary function will be to support the operational and business as usual functions of the
organisation and work closely with the Business Development and Programme
Management Office in service improvement activities. Three teams would support each the
Locality Directors, locality teams and services, one team per super-locality. Each superlocality would have a named business partner in the same way as currently provided for HR
and Finance. This focused support will enable a close working relationship and an increased
understanding of locality specific services and associated requirements by the supporting
team. These teams will care for all locality business support requirements, information
provision and performance management. Matrix working between locality facing teams will
enable consistency and knowledge sharing. It is anticipated that significant time would be
spent by these teams with clinical services and service managers to enable them to better
understand and interpret information and provide focused and proactive support.
The fourth team comprises of a dedicated corporate team to care for contractual reporting
requirements, trust-wide performance information, and national information requirements.
This brings together for the first time all core Trust reporting functions (including quality and
compliance reporting) enabling process efficiencies, a standardised approach, cross skilling
and continuity of service. Also included is a new public health analytical function, to enable
greater understanding of our population needs and inform service and business strategy.
The proposed structure within the Strategy and Business Development Directorate provides
focused resources for programme implementation and major business development
functions rather than business as usual activities. The Strategy and Business development
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directorate will consist of the Programme Management Office which provides overarching
management of our Trust strategic programme, with associated project managers to lead
and co-ordinate projects within Trust programmes of work. A key relationship between the
PMO and the Information Management and Technology project management team will be
maintained to ensure that projects are managed sensibly
In addition the Business Development function focuses on major service and business
developments, leading tender applications, project managing service transitional activities
by working closely with the Business Support and Performance function, leading business
cases for change and following through on opportunities for improvements. Project
managers will work closely with operational colleagues within the business, information and
performance teams in order to ensure effective and successful programmes of change.
Staff engagement on the proposals with affected staff commenced on 2 March 2015.
Mental Health Services
Consultation has commenced with staff regarding changes to the management structure in
Mental Health Services. This is aimed at improving clinical capacity and consistency across
the senior management structure and the services. The proposals will affect Band 8s and
Band 7s, 25 WTE and it is anticipated that the new structure will be implemented in April
2015.
North Dorset District Nursing
Consultation has commenced with staff regarding changes to the structure of the district
nursing teams in North Dorset following the merger of two GP practices in order to support
practice population and work as part of a multidisciplinary team. It is proposed to create two
new teams which has implications for the line management of staff as well as changes to
base. It is proposed that the new structure will be implemented from 1 April 2015.
TUPE Transfer – Dental Nurse
Consultation has commenced to support a TUPE transfer of a Dental Nurse working within
the Devon Prisons Cluster to Devon Dental Services (Access Dental) who were awarded the
dental contract in 2014. It is proposed the transfer will take effect from 1 June 2015.
3.

Attraction Strategy
A range of activities are taking place to support recruitment outcomes and recent activities
have included:
Interviews for Band 5 and 6 Registered Mental Health Nurses
As a result of the good response to the recent generic Band 5 and 6 RMN adverts placed on
NHS Jobs, 30 applicants have been shortlisted for interviews over the last few weeks. A
continual programme of rolling adverts will be placed on NHS Jobs to enabling matching of
candidates to vacancies.
Co-ordinated Approach to Generic Rolling Adverts
Proposals are being drawn up for sharing with Directors at the beginning of April on the
introduction of a robust centrally managed system for advertising, short-listing and
interviewing “like for like” posts across the localities. It is hoped that this will be a more
effective and efficient way of managing recruitment for multiple vacancies and will improve
the quality of the adverts and the recruitment experience for the candidates and will also
avoid duplication of work by the HR Services Team.
Early Starters RMN Job Offers
29 students qualifying in September have applied for RMN posts with the Trust and
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interview days are now being arranged for all 29 individuals in April.
Overseas Recruitment
Consideration has been given to another overseas recruitment campaign but due to the
retention issues with the overseas nurses recruited in 2014 (30% left within 8 months) and
the specific challenges the Trust faces with geographical spread, small units, lack of
transport and accommodation, the Recruitment and Retention Steering Group decided that
another overseas campaign was probably not the best option at the moment and it would be
more beneficial to channel our resources into more effective recruiting from within the UK at
this time.
Relocation Allowance
Extension of the £5,000 allowance as a standard provision for Registered General Nurses is
due to be considered at a Director’s meeting with the Chief Executive later this month
following a recommendation from the Recruitment and Retention Group
Bournemouth University Nursing Careers Fair
The Trust will have a stand at this event on 25 March 2015
Schools Careers Fairs
The Trust will be represented at the Sir John Colfox and Parkstone Grammar School
Careers events in March. These events provide an excellent opportunity for the Trust to
promote the wide range of career choices available.
Another area I was asked to give information on was time to hire.
In March 2014 the average was 10 weeks 4 days
In February 2015 it had reduced to 8 weeks 5 days
This significant improvement follows positive actions taken and much hard work within HR
Services.
This information can also help inform the finance and staffing position.
4.

Retention Strategy
A range of activities are taking place to support retention outcomes and recent activities
have included:
Salary Sacrifice Schemes
The Annual Leave Purchase Scheme for 2015/16 was launched in February.
Foundation Degree Courses
The Learning and Development Department are taking forward proposals to introduce
Foundation Degree Courses and Trust accreditation is currently being sought via Solent
University. It is hoped that courses will commence in January 2016 and will be an excellent
opportunity for support workers to enhance and progress their careers further. It will also
allow the Trust to introduce Band 4 Assistant Practitioner roles.
Flexible Retirement Options
Measures to update the Flexible Working Policy are being considered in order to improve
and promote a range of flexible retirement options, allowing staff to work longer and the
Trust to retain skilled staff. This is in line with national initiatives to encourage staff to work
longer.
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Flexible Working
The HR and Finance Directorates have developed flexible working arrangements for their
teams and experiences will be assessed for possible application in other teams.
Central Nursing Support Team
Consideration is being given to introducing a centrally managed Professional Nursing
Support Team. The proposals being considered are for a team of substantively employed
nurses to work flexibly in providing relief cover where required. The senior team members
would also provide professional support and leadership to the nursing staff working on the
Trust Bank.
Staff Survey
Staff engagement events arising from the recently published staff survey are planned and
consideration has taken place with Staff Governors and Trade Union representatives.
HR Strategy
One of the 5 key themes of the HR Strategy is retention and one of the HR Strategic goals
“to retain a compassionate expert workforce that is proud to work at Dorset HealthCare and
feels developed and supported to make decisions, innovate and improve the lives of our
patients”.
5.

Workforce Planning
Over the past few weeks Workforce Planning has been developing the one year workforce
forecast required for the annual report to Monitor. This has involved engagement with
Locality and Specialist Service managers and has highlighted the need to increase
awareness, skills and knowledge of workforce planning amongst senior managers within the
Trust. Towards this end, Health Education Wessex will be delivering half-day workshops in
April for managers. The objectives will be to:
 Support managers who have responsibility for aligning their workforce with the future
demands of the service,
 Develop the Trust’s workforce planning process, and
 Set the scene for the production of the Trust’s 5 year Workforce Plan for Health
Education Wessex.

6.

Equality, Diversity and Workforce
Equal Pay Audit
The data collection exercises have commenced and we remain on track to receive a report
of the findings by the end of March 2015.
Culturally Intelligent Leadership - Making a difference to the wellbeing of all
The Trust will be hosting an interactive workshop on Tuesday 24 March 2014 at the
Springfield Hotel, Wareham.
Prevent (WRAP 3)
PREVENT is an initiative from the Home office and the Department of Health which aims to
reduce the number of people becoming or supporting violent extremists.
Prevent is a component of the CONTEST programme which is the UK’s counter-terrorism
strategy. It aims to reduce the risk we face from international terrorism. The other three

7

workstreams (collectively known as the four P’s) are: Protect – strengthening protection
against terrorist attacks; Prepare – mitigating against the impact of a possible attack and
Pursue – to stop terrorist attacks.
Dave Corbin, Equality & Diversity Lead has currently trained nearly 300 staff across the
Trust in a Workshop to Raise Awareness of Prevent WRAP.
Under the Provider Contract we must report monthly to Dorset CCG on our WRAP data who
then must also report to NHS England and the Home Office.
The PREVENT trainers in the Trust will use the new PREVENT WRAP 3 material from 1
March 2015. This is a month earlier than originally planned but will allow for a month’s
evaluation of the new product before 1 April when the new reporting process is being
implemented.
This is also being reflected in the Trust Induction Presentation, Safeguarding Level 1 and 2
Presentation slides as directed by the Home Office.
A joint training event, which is being run by Dorset Police, is taking place on 16 April 2015 at
Training block 4, New Harbour Road, BH154AJ from 10 -12pm. This is open to all public
sector organisations in Dorset.
Community Events
March sees a host of community events taking place across the county. Many of these have
links to the NHS and where possible will have an Access and Equalities Development Team
presence. These are being promoted through HR Matters, Weekly Roundup and various
staff networks.
An Eating disorders week programme has been jointly developed and delivered at
Bournemouth University with Dorset HealthCare.
The results of the Mental Health Quiz that took place on ‘Time to Talk Day’ will form part of a
larger article for publication in the Trust Link. Over 42 people took part in the quiz and 7
people managed to get the correct answers to all 8 questions. A winner be selected at
random and receive a £20 book voucher.
7.

Policies
All HR Policies and Procedure have been reviewed and ratified to ensure that they are indate; the Recruitment and Selection Policy and accompanying Procedures has been ratified
by the Trade Union Partnership Forum and published on the Intranet.
The Whistleblowing Policy is scheduled for review by June 2015 and this is being carried out
against the recommendations, principles and actions set out in Freedom to Speak Up: A
Review of Whistleblowing in the NHS.

8.

Holiday Pay
Employers across the UK have been waiting for the judgment in three conjoined cases
which the Employment Appeal Tribunal (EAT) heard at the end of the summer - Bear
Scotland v Fulton, Hertel v Woods, and Amec v Law.
The reason that employers have been concerned about the implications of this judgment is
that a previous line of cases (including British Airways v Williams and Lock v British Gas)
suggested that holiday pay calculations needed to include certain additional payments, such
as commission, provided they were "normal remuneration". These cases established that a
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failure to pay such amounts could result in employers being sued for underpayment of
holiday pay potentially going back many years. The consequences of these decisions for
some employers, especially in sectors where allowances and additional payments such as
overtime are paid regularly, could be considerable.
The EAT gave permission for the decision to be appealed and although employers are in a
clearer position now than they were before, it could all change. As the Trust adheres to the
requirements of the NHS National Terms and Conditions of Service Handbook (Agenda for
Change), we have been advised to await the outcome of any appeal.
At the present time, six staff members have advised of their intention to proceed with a
grievance in relation to holiday pay claims.
9.

Peter Lacey, Swanage Hospital
We have received some very sad news relating to a death in service of a long serving
employee.
Peter Lacey died suddenly on 2 March 2015 at Poole Hospital from a suspected Pulmonary
Embolism. Peter was 58 years of age and had worked in the NHS since 5 August 1974,
achieving a remarkable 41 years of service. Peter continued to work on a full-time basis as
a Band 7 Nurse Practitioner in the Minor Injuries Unit at Swanage Hospital and was very
much part of the local community.

10.

The Savile Inquiry
NHS Employers has written to all NHS Trusts regarding the publication of Kate Lampard’s
“Lessons Learnt” report, detailing the investigations into the abuse by Jimmy Savile on NHS
premises. The report stands alongside 16 independent investigations undertaken by the
NHS Trusts involved, including the delayed report on Stoke Mandeville.
The Secretary of State for Health has announced that he will be accepting 13 of the 14
recommendations made in the report with a view to further consultation being undertaken to
consider how these actions will be implemented.
The Care Quality Commission, NHS Trust Development Authority, NHS England and
Monitor have issued a joint statement outlining the ways of working for professional bodies.
A summary of the key recommendations that are most relevant from an employment
perspective are set out below:
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All NHS hospital trusts should develop a policy for agreeing to and managing visits by
celebrities, VIPs and other official visitors. The policy should apply to all such visits
without exception.
All NHS trusts should review their voluntary services arrangements and ensure that they
are fit for purpose, volunteers are properly selected, recruited and trained, and are
subject to appropriate management and supervision. All voluntary services managers
have development opportunities and are properly supported. All Trust volunteers are
subject to thorough referencing and Disclosure & Barring Service Checks prior to
appointment. All have a clear task description and are supervised in their volunteering
activities.
All NHS hospital trusts should undertake regular reviews of their safeguarding
resources, structures and processes (including training programmes) and the behaviours
and responsiveness of management staff in relation to safeguarding issues; and that
their arrangements are robust and operate as effectively as possible.







All NHS hospital trusts should devise a robust trust-wide policy setting out how access
by patients and visitors to the internet, to social networks and other social media
activities such as blogs and Twitter is managed and, where necessary restricted. Such
policy should be widely publicised to staff, patients and visitors and should be regularly
reviewed and updated as necessary.
All NHS hospital trusts should ensure that arrangements and processes for the
recruitment, checking, general employment and training of contract and agency staff are
consistent with their own internal HR processes and standards; and that these are
subject to monitoring and oversight by their own HR managers. The Trust requires
agency providers to meet the NHS Employment Check Standards.
All NHS hospital trusts should review their recruitment, checking, training and general
employment processes to ensure they operate in a consistent and robust manner across
all departments and functions; and overall responsibility for these matters rests with a
single Executive Director. All substantive and Bank staff are appointed in accordance
with the NHS Employment Check Standards.

These recommendations are being assessed.
The Trust has a robust Recruitment and Selection Policy and supporting Procedures that
have recently been reviewed to ensure our processes comply not only with Employment
Legislation and NHS Employment Check Standards but also promote best practice. Policy
monitoring requires that processes are routinely checked to ensure that they implemented
consistently and in a robust manner, the results of which will be reported to the Trust Board
on a quarterly basis.
11.

2015 Pay Offer
The NHS trade unions announced on 9 March that they had accepted the Government’s pay
offer, bringing to an end the recent industrial action. The decision, which applies to
England, was made at a meeting of the NHS Staff Council, the regular meeting between
health unions and employers that seeks constructive national agreements on pay terms and
conditions. New pay circulars will be issued to cover the pay uplift and changes to
redundancy arrangements to take place from 1 April 2015.
Details of the pay offer include:






Abolition of the bottom point of Agenda for Change and increasing pay point 2 to
£15,100. This means an increase of 5.6% for staff on point 1 and 3.1% for staff on
pay point 2.
1% consolidated pay rise of an additional £200 for all staff up to point 42 from April
2015.
A further consolidated pay rise of an additional £200 for staff on pay points 3-8. This
means staff on these pay points will receive an increase between 2.1% and 2.3%.
An increment freeze in 2015/16 for staff on pay point 34 and above for 1-year only.
Urgent talks to take place with a view to the proposed redundancy changes being
implemented from 1 April 2015, including a floor for the calculation of redundancy
payments of £23,000 and a ceiling for calculation of £80,000 with an end to employer
top up for early retirement on the grounds of redundancy.

The expected cost of the pay award is £2.04m.
Changes to NHS redundancy benefits are also proposed. The planned changes involve:
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An earnings floor of £23,000 to be used to calculate payments. Minimum
redundancy entitlement will therefore be just under £4,000 (two months’ pay).





An earnings ceiling of £80,000 to be used to calculate payments. Maximum
redundancy entitlement will therefore be £160,000 (two years’ pay).
Removal of some top-up arrangements in respect of pension.
Not applicable to medical contracts at this stage.

The expectation is that all NHS organisations will accept and implement the 2015 national
pay offer accepted by trade unions. Not to do so would be harmful to employee relations,
recruitment and retention. The Trust Board is therefore recommended to accept the
national pay offer.
12.

E-Roster
As a Trust we are now moving towards the part of the E-Roster Project where we will be
paying our bank workers directly from the rostering system. This means the need for bank
workers to complete paper claims forms will be removed. When this has been implemented,
bank workers in Admin, Clerical and Clinical roles will be paid directly from the Bank Staff
system and paper timesheets will no longer be required. This is a positive move forward.

13.

Health and Safety
Management of Ligature Issues
All Ligature Surveys for inpatient functional mental health areas have been completed. A
schedule of surveys for inpatient organic (dementia) mental health areas has been
commenced and will be completed by the end of April 2015.
Work continues with Estates in identifying and specifying standard anti-ligature items which
will be used in future new-build projects and ongoing renovation works. Support from
clinical teams for this work has been good.
Management of Contractors
The Health and Safety Team continue to attend pre-contract and pre-start meetings
supporting the Estates Department and their Project Managers in the management of health
and safety relating to their contractors. Site visits are also being completed to ensure
ongoing compliance with risk assessments and method statements submitted by the
contractors and ensuring that the Trust meets its duties under Section 3 of the Health and
Safety at Work etc. Act 1974.
Prisons
Work is continuing in raising the profile of health and safety with Dorset HealthCare staff
working in prisons. With the improvements made in connectivity to Ulysses in the prisons,
numbers of reports of incidents are increasing but it should be noted that the actual number
of incidents is not increasing. Staff are now using Ulysses alongside the prison’s incident
reporting (IR) system. Richard Legg (Health and Safety Advisor) is now working alongside
John Rawlings (Secure) to improve the safety of our staff in the prison environment.
Training
The Team continue to receive positive feedback relating to training delivered, and are
starting to deliver training on the revised risk assessment module of Ulysses. Work is
commencing with Learning and Development on the preparation of pre-employment
workbooks for new starters and the introduction of video / e-learning in some key topic areas
to allow for more effective use of staff time.
Potential Exposure to Asbestos – Westminster Memorial Hospital, Shaftesbury
During works at Westminster Hospital a number of staff may have potentially been exposed
to asbestos.
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The incident occurred whilst installing a new drainage system. Contractors working on
behalf of the Trust had cut into a suspended floor void which was not apparent or shown on
architectural drawings or plans. As a result of opening the void the contractors identified
substances that were later confirmed by specialists as blue and brown asbestos. Upon
positive identification the area was sealed and appropriate measures taken.
Persons working on site who were potentially exposed to asbestos are being supported by
the Trust’s Occupational Health Service, and all appropriate action will be taken.
The incident has been reported as a Dangerous Occurrence to the Health and Safety
Executive and a full investigation is currently being undertaken by the Trust Health and
Safety team in conjunction with the Estates Department. Appropriate action will be taken.
14.

Learning and Development
Better Together
The Dorset Better Together Programme has been awarded £225,000 from Health Education
Wessex to commission a facilitation partner to deliver a cultural change programme to
support the new integrated locality teams to work in a collaborative and coordinated way.
This investment has the potential to support development and retention.
During February 2015, Dorset HealthCare actively participated in the selection process for a
facilitation partner, alongside the Clinical Commissioning Group, Poole and Dorset Local
Authorities and GP practices from two locality clusters. Four facilitation partners submitted a
proposal for the culture change project, with three being shortlisted for interview on 28th
February. The recommendation for appointing Bramble Hub as the provider to deliver the
culture change programme was approved by the Better Together Workforce and
Organisational Development Sub Group meeting on 3rd March.
Bramble Hub will work with the 13 localities to co-design, develop and deliver a range of
tailored cultural change activities, resources, interventions and communications that will help
each of the newly formed locality teams across Dorset.
A letter will be written by the Chair of the Better Together Workforce and Organisational
Development Sub Group to the three local authorities, Dorset HealthCare and each of the
locality teams asking them to confirm their commitment to the programme.
The
expectations are that organisations will commit to providing appropriate resources to
mobilise the culture change project together with releasing staff to attend/engage in the
project during 2015/16, to make integration a reality.
Appraisals
Trust-wide recorded appraisal compliance earlier this month was 87.74%, which reflects a
gradual month on month increase. We are aiming to achieve and maintain >95%
compliance. A detailed breakdown of appraisal performance by Directorate will be included
in the April 2015 report.
Following feedback from the staff survey, the Learning and Development Service has
organised a number of workshops to help staff to prepare for an effective appraisal
conversation This will support staff with understanding how they can gain the most from
their annual appraisal conversation and to take ownership of their professional and personal
development. These learning workshops are in addition to the ongoing provision of
appraisal training for appraisers.
The Chair and Senior Independent Director have, following information provided to the
Council of Governors, carried out their 2015 appraisal. Outcome information will be
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reported to the next Council of Governors meeting. These appraisals involved seeking
feedback from Governors and Board Members to inform the appraisal process.
Mandatory Training
Earlier in March 2015, the Trust was recording a mandatory training compliance rate of
90.86% and 91.49% for Information Governance training. A more detailed breakdown of
mandatory training performance by Directorate will be included in the April 2015 report.
In an ongoing effort to support staff with their mandatory training compliance, extra sessions
have been provided to inpatient mental health units. More moving and handling links have
also been trained to provide onsite assessment of staff competence as part of their normal
working practice. This makes the assessment more relevant for staff whilst negating the
need for them to attend periodic update training.
The new information governance video has proved to be an ongoing success, giving staff
the added method of updating their compliance. In February 2015, 353 staff updated their
information governance compliance by watching the video.
The roll out of a new role-specific mandatory Paediatric First Aid qualification has been
approved by the association of first aiders. This is being targeted towards Health Visitors,
School Nurses & Nursery Nurses within the Trust.
Email Management
The Learning Needs Analysis in 2014/15 highlighted a need for staff development in
relationship to time management and communication. Inefficient use of email was identified
as a root cause. There is currently no defined process, strategy or guideline for the effective
use of email communication within the Trust. However, providing guidelines, and developing
a shared understanding of principles that can improve efficiency would have a positive
impact upon day-to-day working activities. Improving the way in which people use email, as
a Trust, would allow for more effective interactions and relationships and also be more time
and cost effective.
As part of its work to support improvement of efficiency within the Trust, the Learning and
Development Service has arranged for the delivery of a seminar and webinar in March 2015
by an award winning specialist in email communications. The sessions are fully booked.
Attendee contributions will inform the guidelines and shared principles for email usage for
the Trust, as well as being encouraged to cascade their learning within their work areas to
proactively support a change in email communication.
Further work to support improved email communications is planned, with a guide to
resources to support effective email practice.
Learning Week
From May 18th – 22nd, the Learning and Development Service will be leading a series of
activities and events for all staff in support of Learning at Work Week. This is a national
initiative, headed by the Campaign for Learning, which puts the spotlight on the importance
of learning and development. It promotes an inclusive approach and supports the extension
of opportunities to learn to all employees, especially those who may not currently participate
for reasons that may range from personal barriers to historic organisational structures that
focus development on particular staff.
The Learning and Development Service will be working with Directors and managers over
the coming weeks to integrate the Trust value of “Commitment to Learning” into its Learning
Week activities.
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The Service will be visiting a different site within the Trust each day during Learning at Work
Week on the Learning Bus. Staff will be able to drop in to find out more about the
opportunities that are available to them, discuss continuous professional education,
coaching and shadowing opportunities, get help using the Trust’s learning and development
systems and eLearning, and meet a range of staff from the Learning and Development
Service. Also contributing to the Trust’s Learning Week will be a range of colleagues
including those from the library service, Bournemouth University, Bournemouth and Poole
College and Recovery Education Centre.
Staff who have had positive experiences of learning and development will also be captured
in a series of inspirational videos and shown during Learning at Work Week.
Prevention and Management of Violence and Aggression (PMVA) Tutor Support
The Trust’s PMVA Tutors have each been allocated specific inpatient units to lead on, for
the provision of advice, guidance, support and bespoke training as required. They will visit
each unit at least monthly in between the weekly PMVA training schedule and be on call
during the week should managers require specific advice. The aim of this is to ensure that
each team has a named contact for support, share best practice and continue to enhance
the positive practice that supports prone restraint. reducing prone restraint using the least
restrictive interventions.
Coaching available for all staff
The Trust has created a network of trained coaches and offers either an internal or external
coach, free of charge, to support staff development.
Coaching builds on the Trust’s commitment to learning. It aims to develop a coachee’s selfawareness, self-belief and confidence, to bring about positive change. It is a time-bound
development activity, of up to six sessions with a coach, to allow the coachee to focus on
development goals specific to them at a point in time.
Coaching allows coachees time and space to think and reflect, to be challenged and
encouraged to explore options, to learn new ways of thinking and approaching situations, in
order to make better choices and enhance their strengths, capabilities, confidence and
resilience, now and in the future.
There are currently 11 active coaches within the Trust’s coaching network. As at end
December 2014, 50 staff had received coaching since it was first made available to staff in
2014.
An evaluation is sent to coachees at the end of the coaching relationship to identify how
coaching has supported their personal development. There have been many outcomes
reported, with the most popular being, an increase in:





knowledge of self/self-awareness
confidence
ability to deal with difficult conversations
ability to challenge unhelpful behaviours

Feedback from coachees to date includes:
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“Coaching encouraged me to look at issues from different perspectives and pushed
me to deal with things I may not have faced up to before”
“Coaching gave me the time and space to discuss and focus on issues relevant to
me”
“Coaching gave me the ability to think more widely than before”




“Coaching helped me realise again that I have the ability to influence work
situations/relationships”
“At the end of coaching, I felt much more comfortable about addressing the
challenges I had to deal with”.

Leadership Development
The Empowering Leaders: Empowering Teams (EL:ET) leadership development pathway is
designed to equip Band 7 Team Leaders and Consultants with the core knowledge, skills,
attitudes and behaviours to be an effective, collaborative and resilient leader. It provides a
wealth of learning opportunities and challenge to develop their self-awareness, confidence,
behaviours and leadership skills to effectively lead their teams to bring about positive quality
improvements to the service user / carer, or customer, experience in practice. The pathway
provides the environment to challenge and share different perspectives, ideas and
knowledge with peers from other clinical areas.
The pathway also encourages multi-disciplinary/multi-agency leaders within teams to attend
together, e.g. Consultant and Team Leader, Health and Social Care Leaders, in order to
learn together, gain support from each other, enhance understanding of each other’s roles
and perspectives and lead their teams collaboratively to introduce quality improvements
within team-based practice.
EL:ET was launched in September 2013. As at December 2014, 9 cohorts had been
delivered with 91 Team leaders and Consultants having completed the pathway. There are
currently 87 Team leaders and Consultants undertaking the pathway with a further 8 cohorts
being arranged for 2015/16 to meet demand.
As part of the development of the EL:ET pathway, Bournemouth University (BU) was
commissioned to undertake an evaluation to explore what impact the pathway has had on
leaders in terms of enhancing their leadership skills, attitudes, behaviours and confidence
and in enabling them to bring about positive quality improvements to their practice.
The BU evaluation was undertaken during January – September 2014. It comprised a
number of data sources, to ensure the evaluation was a robust reflection of the impact of the
pathway. This included pre and post pathway questionnaires; telephone interviews; content
analysis on action plans for quality improvement; and review and analysis of critical
reflection assignments that leaders submitted to BU.
In addition to the BU evaluation, the Learning and Development Service also circulated a
separate survey monkey questionnaire to the leaders in the initial 8 cohorts who did not
participate in the BU evaluation. This feedback was triangulated with the BU data sources.
The highly significant gains identified from the BU evaluation are shown in Diagram 1 below.
These demonstrate both an increase in the ability of the leaders who undertook the EL:ET
pathway and a renewed focus in these areas. The probability of the highly significant gain
occurring as a result of the EL:ET pathway, rather than by chance, is at least 99%.
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Diagram 1.
There are also a wealth of significant positive impacts that were observed in the evaluation,
in relation to a wide selection of skills and behaviours which are significantly likely to have
happened solely as a result of leaders undertaking the EL:ET pathway. These include:











Sharing leadership with multi-disciplinary colleagues within the team;
building trust with multi-disciplinary colleagues;
removing obstacles to facilitate change;
ability to work collaboratively to implement quality improvements;
responsibility for self and team;
confidence to act in an open and inclusive manner;
demonstrating behaviours which reflect the Trust’s Values;
delivering the strategy;
resilience to support ongoing quality improvements;
level of confidence in managing the workload of others.

In addition, a few examples of the impact of the EL:ET pathway that have been taken from
the manager’s testimony within the critical reflections include:
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“As a result of their work, quality has been improved as can be demonstrated by
recent feedback from the CQC and CCG”;
“As a result, the waiting list is reduced, and patients almost never go over the 28-day
target time from assessment to commencement of treatment”;
“Developed very positive links with local advocacy groups”;

The EL:ET evaluation identified some areas in which leaders would further enhance their
leadership skills and behaviours, including creating the vision and delivering the strategy.
Leaders improved their abilities and focus in these areas quite significantly as a result of the
EL:ET pathway. However, there is still the opportunity for further development. This is
timely in terms of supporting the implementation of the Trust’s new Vision and Strategy
during 2015/16.
Consideration is currently being given to the full EL:ET evaluation and recommendations by
Directors, together with suggestions for supporting leaders’ continuous professional
development during 2015/16.
15.

Counter Fraud
One client has renewed their service level agreements with Secure.
The service has submitted tenders for two contracts at The Royal United Hospital, Bath
NHS Foundation Trust (RUH) and Avon and Wiltshire Mental Health Partnership NHS Trust
(A&WP). Secure are already the service provide at Royal United Hospital, Bath (having won
the tender in 2011). They have just achieved Foundation status and acquired the Royal
National Hospital for Rheumatic Diseases. As there were different providers for counter
fraud at both sites, the Trust has decided to market test the service.
Avon and Wiltshire Partnership would be a new client for Secure but with the two mental
health Trusts in Dorset and Somerset already receiving the service from us, Secure should
be strong contenders.
Secure are working with a number of clients to agree work plans days for the new financial
year and a number of work plans have increased to accommodate the level of work we have
encountered.
Security Management
Secure have registered an interest in tendering for the security service at the Western
Sussex Hospitals NHS Foundation Trust.
Secure have been asked to provide Yeovil Hospital with a business proposal for their
security service. They seem very positive about getting the service from Secure and have
also discussed Conflict Resolution Training.
NHS England Bristol, North Somerset, Somerset and South Gloucester, have asked for a 30
day security work plan. Secure have previously been providing ad hoc work.
Compliance
We have written again to NHS England to try and resolve the issue around the lack of
consultation when centralising the compliance service, leaving Secure with 3 staff members
and no work.
National Profile
Paddy Baker, Head of Secure attended the inaugural meeting of the United Kingdom Fraud
Costs Measurement Committee. He has been invited to be a board member. The committee
will principally be involved in measuring the cost of fraud to UK plc. The Board is drawn from
a broad range of organisations including Experian, the Charity Commission, CIFAS, the
Insurance Fraud Bureau, accountancy firms, Universities of Portsmouth and
Wolverhampton. Paddy is the only representative from the NHS. This is a significant rise in
profile for Secure. The first report will be released in November 2015.
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Secure run a variety training this includes:
Conflict resolution training - To recognise different aspects of conflict that staff and
professionals may encounter and to understand and be aware of different methods of
resolving such conflicts.
Corporate manslaughter (Homicide) and Manslaughter by Gross Negligence which identifies
the risks relating to corporate and personal liability and enables the executive team to
identify high risk groups and potential hazards.
Lone Working and Personal Safety Training - To make staff aware of the potential risks of
working alone and to provide them with the knowledge to mitigate or reduce the risks
involved.
Secure also arranged a Project ARGUS event in March. This was a multi-media terrorist
attack simulation aimed at those working in a healthcare setting. The event was facilitated
by specialist advisors and provided the opportunity to share thoughts and proposed actions
with attendees.
16.

Occupational Health and Wellbeing
The Public Health Responsibility Deal
The action plan to support the delivery of the mental health pledge below has been
submitted to the DH and published on the Public Health Responsibility Deal website.
‘We will create an environment where anyone with past or present experience of mental
health issues is valued, respected and able to flourish. This will involve providing all staff
with the environment, knowledge and tools to develop and maintain emotional resilience and
mental wellbeing, while raising awareness of, and providing support for, mental health in the
workplace’
There are a further ten Health at Work pledges within the deal, which are now being
considered and a number of recommendations have been made in respect of each of these
pledges. By signing up to and delivering action plans for additional pledges, Dorset
HealthCare can commit to taking voluntarily action to improve public health, by creating the
right environment to empower and support people to make informed, balanced choices that
will help them lead healthier lives.
Drug Driving
On 2nd March 2015, new road traffic legislation came into force, which relates to driving,
attempting to drive or being in charge of a vehicle with a specified controlled drug in the
body. Within the new legislation, specified limits have been set for certain controlled drugs.
Police officers will be able to conduct roadside saliva testing where it is suspected that
driving may be impaired to drug use.
It is important that staff and managers are adequately informed about the legislation and are
aware of any work implication for those who may be prescribed any of the specific
medications covered by the legislation. To assist with this guidance is being developed
which will be circulated across the organisation and will be accessible on the occupational
health pages of the intranet to supplement existing guidance.
Customer Satisfaction Survey
The Occupational Health service is the largest provider of occupational health services in
Dorset with an income from external organisations of c£720,000. The occupational health
service has recently written to all its commercial customers and provided a revised price list
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for the forthcoming financial year. Service charges have been revised in line with RPI in
December 2014 and all customers have been offered the opportunity to review their current
service provision. In addition, all customers have been invited to complete a customer
satisfaction survey to assist occupational health in developing and delivering service
improvements.

Colin Hague
Director of HR
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This report links to the
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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.
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&Technology


Equality Impact Assessment
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2014 STAFF SURVEY PUBLISHED IN FEBRUARY 2015
1.

Introduction

The official Trust reports of the results of the 2014 NHS Staff Survey were published on 25
February 2015. The Trust report rate was 46% compared with an average (median) across the
NHS of 42%. This report outlines planned engagement events and next steps.
Nationally, the results show a slight deterioration from the 2013 survey, however for Dorset
HealthCare there is a slight improvement across 21 of the 29 Key Findings. Whilst more
mediocre than we had hoped for, these improvements are encouraging.
Significant changes include that 92% of staff believe the Trust provides equal opportunities for
career progression or promotion which is positive. In addition, there is a welcome fall in the
numbers of staff reporting work related stress, from 42% to 37%.
Particular areas for improvement include communication between senior management and staff,
although this has involved investment in 2014/15 it is an area for attention and improvement.
The extent to which staff perceive that feedback from patients/service users is used to make
informed decisions in their directorate/department, and the percentage of staff having well
structured appraisals in the last 12 months. A staff engagement process has begun, led by the
Chief Executive, from which detailed action plans will be developed. This report contains
information on actions already in progress and those planned.
2.

Information in the Staff Survey

This report details the Trust and Directorate outcomes from the 2014 Staff Survey measured
against national averages for mental health and learning disability Trusts. Each year, the results
of the NHS Staff Survey are distilled into a number of Key Findings. There are 29 Key Findings
from the 2014 survey. There are two types of Key Finding:
percentage scores, i.e. percentage of staff giving a particular response to one, or a series of,
survey questions
scale summary scores, calculated by converting staff responses to particular questions into
scores. For each of these scale summary scores, the minimum score is always 1 and the
maximum score is 5.
The 5 bottom ranking Key Findings for the Trust in 2014 are compared against national averages
for mental health and learning disability Trusts and inform proposed areas for focus in 2015.
3.

Staff Engagement

In addition to the Key Findings, an overall indicator of staff engagement has been calculated
using the questions that make up Key Findings 22, 24 and 25. These Key Findings relate to the
following aspects of staff engagement: staff members’ perceived ability to contribute to
improvements at work (Key Finding 22); their willingness to recommend the trust as a place to
work or receive treatment (Key Finding 24); and the extent to which they feel motivated and
engaged with their work (Key Finding 25). The following table shows the Trust’s staff
engagement scores over the last 4 years measured against the national average for mental
health/learning disability Trusts:
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4.

Staff views on the organisation

The scores presented below are un-weighted question level scores for questions Q12a - 12d
and the weighted score for Key Finding 24. The percentages for Q12a – Q12d are created by
combining the responses for those who “Agree” and “Strongly Agree” compared to the total
number of staff that responded to the question. Q12a, Q12c and Q12d feed into Key Finding 24
“Staff recommendation of the trust as a place to work or receive treatment”. Four of the five
results shown below show slight improvement on 2013.

DHC
2014

Average
(median)
for
mental
health
Trusts

DHC
2013

Q12a

Care of patients/service users is my organisation's top priority

64%

65%

59%

Q12b

My organisation acts on concerns raised by patients/service
users

66%

71%

64%

Q12c

I would recommend my organisation as a place to work

50%

54%

50%

Q12d

If a friend or relative needed treatment, I would be happy with
the standard of care provided by this organisation

60%

60%

58%

KF24

Staff recommendation of the Trust as a place to work or receive
treatment (Q12a, 12c-d)

3.52

3.57

3.47

5.

National context

In terms of the national results, NHS Employers report that of the 29 key findings, 11 have shown
improvement since 2013, 1 has remained the same, 15 have deteriorated and 2 cannot be
compared due to changes in the questions. Overall therefore the national position has involved
some deterioration.
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6.

National Changes

Comments on the national position relating to staff survey results are as set out in this
section below:
The degree of movement varies between the findings and on some, although statistically
significant, is still not great. For example there is a small fall in the percentage of staff reporting
that they have had an appraisal from 84.32 to 84.07 per cent. There is an improvement in the
percentage saying that this appraisal was well structured, but this is also small - up from 37.87 to
38.07 per cent.
There are some positive improvements in the perception of quality of care. For example 67 per
cent of staff said they thought patient care was the top priority for their organisation, compared to
66 per cent in 2013. Over three quarters of staff reported that patient experience measures are
collected in their organisation and 50 per cent said such feedback is used to improve patient
care.
A new question on raising concerns shows that 68 per cent of staff would feel safe to raise a
concern about unsafe clinical practice and 93 per cent would know how to do so.
There are however, some less positive trends on overall staff experience. There was a fall in the
willingness of staff to recommend the NHS as a place to work, down from 58 to 56 per cent.
There was an increase in the work pressure indicator from 3.06 to 3.09. The percentage of staff
saying that they had suffered work-related stress in the last 12 months rose from 38.61 to 39.50
per cent.
Bullying and harassment remains an area of major concern with the percentage reporting
bullying, harassment and abuse from colleagues rising from 23.20 to 23.68 per cent. In contrast,
levels of violence from patients fell from 15.28 to 14.47 per cent.
The key positive trend is the improvement across all indicators in the perception of support from
line managers. For example, the percentage reporting that they are happy with the support they
get from their line manager rose from 65 to 68 per cent. As a result the overall key finding
indicator on support from line managers rose from 3.66 to 3.68.
Support from line managers on health and wellbeing is stable but there has been a fall in the
percentage saying that their organisation takes positive action, from 44 to 43 per cent.
Overall the levels of training of staff increased across most areas, including in the key areas of
health and safety and equality and diversity.
After three years of progress the staff engagement picture this year is more mixed. The
percentage of staff reporting that they are feel able to make suggestions to improve the work of
their department has remained stable at 74 per cent, although the key finding on ability to
contribute toward improvement has fallen very slightly.
The increase in work pressures and other factors may have had an impact on overall staff
motivation and satisfaction, which have both fallen. In turn, this had an impact on the overall staff
engagement indicator, which has fallen slightly from 3.71 to 3.70. In the context of the level of
pressure in the service and on staff, it is a testament to the resilience of leaders and their teams
to have maintained this level of staff engagement. There is also a marked deterioration in staff
satisfaction with their level of pay. This reinforces the importance of the very welcome proposed
pay deal in the last month.
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2014 STAFF SURVEY RESULTS ANALYSIS

7.

Key

Trust 2014

KEY FINDING

Best 20%
Better than average
Average
Worse than average
Worst 20%

TRUST 2014
Better () Worse ()
than Trust 2013

Overall staff engagement (higher score better)
3.72
3.7
STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and rewarding jobs.
KF1
KF2
KF3
KF4
KF5

DESCRIPTION

NATIONAL
AVERAGE
FOR MH/LD
TRUSTS

% feeling satisfied with the quality of work and patient
care they are able to deliver (higher score better)
% agreeing that their role makes a difference to
patients (higher score better)
Work pressure felt by staff (lower score better)
Effective team working (higher score better)
% working extra hours (lower score better)

TRUST 2013

3.66

76%

74%



72%

89%

90%



88%

3.07
3.84
71%

3.07
3.86
72%





3.12
3.78
75%

STAFF PLEDGE 2: To provide all staff with personal development, access to appropriate education and training for
their jobs, and line management support to enable them to fulfil their potential.
KF6
KF7
KF8
KF9

% receiving job-relevant training, learning or
development in last 12 months (higher score better)
% appraised in last 12 months (higher score better)
% having well structured appraisals in last 12 months
(higher score better)
Support from immediate managers (higher score
better)

82%

79%



80%

88%

85%



84%

41%

34%



34%

3.81

3.75%



3.67

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their health, wellbeing and safety.
Occupational health and safety
% receiving health and safety training in last 12 months
KF10
(higher score better)
% suffering work-related stress in last 12 months (lower
KF11
score better)
Errors and incidents
% witnessing potentially harmful errors, near misses or
KF12
incidents in last month (lower score better)
% reporting errors, near misses or incidents witnessed
KF13
in the last month (higher score better)
Fairness and effectiveness of incident reporting
KF14
procedures (higher score better)
Percentage of staff agreeing that they would feel
KF15 secure raising concerns about unsafe clinical practice
(higher score better) NEW IN 2014
Violence and harassment
% experiencing physical violence from patients,
KF16 relatives or the public in last 12 months (lower score
better)
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73%

68%



69%

42%

37%



42%

26%

22%



24%

92%

90%



92%

3.52

3.45%



3.46

69

68%



-

18%

14%



14%

KEY FINDING
KF17

DESCRIPTION

% experiencing physical violence from staff in last 12
months (lower score better)

% experiencing harassment, bullying or abuse from
patients, relatives or the public in the last 12 months
(lower score better)
% experiencing harassment, bullying or abuse from
KF19
staff in the last 12 months (lower score better)
Health and well-being
% feeling pressure in the last 3 months to attend work
KF20
when feeling unwell (lower score better)
KF18

NATIONAL
AVERAGE
FOR MH/LD
TRUSTS

TRUST 2014
Better () Worse ()
than Trust 2013

TRUST 2013

3%

2%



2%

29%

27%



30%

21%

18%



21%

20%

21%



25%

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services they provide and empower them to put
forward ways to deliver better and safer services
% reporting good communication between senior
management and staff (higher score better)
% able to contribute towards improvements at work
KF22
(higher score better)
ADDITIONAL THEME: Staff satisfaction
KF23 Staff job satisfaction (higher score better)
Staff recommendation of the Trust as a place to work
KF24
or receive treatment (higher score better)
KF25 Staff motivation at work (higher score better)
ADDITIONAL THEME: Equality and diversity
% having equality and diversity training in the last 12
KF26
months (higher score better)
% believing the Trust provides equal opportunities for
KF27
career progression or promotion (higher score better)
% experiencing discrimination at work in the last 12
KF28
months (lower score better)
ADDITIONAL THEME: Patient experience measures
Percentage of staff agreeing that feedback from
patients/service users is used to make informed
KF29
decisions in their directorate/department (higher score
better) NEW IN 2014
Number of respondents
KF21

30%

24%



24%

72%

72%



70%

3.67

3.66



3.6

3.57

3.51



3.47

3.84

3.86



3.83

67%

55%



49%

86%

92%



89%

12%

8%



9%

53%

46%



-

2257



2356

Overall, the Trust has shown slight improvements when compared to the 2013 survey results.
The following pages show the top, bottom and most improved ranking scores in 2014.

6

8.

Top, Bottom and Improved Dorset HealthCare Ranking Scores

(a)

Top 5 Dorset HealthCare ranking scores

The five Key Findings for which Dorset Healthcare University NHS Foundation Trust compares
most favourably with other mental health/learning disability trusts in England.
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KF28. Percentage of staff experiencing discrimination at work in last 12 months (lower
score better) 8%

Professional
& Technical
staff

Clinical
Support
staff

Admin,
Clerical,
Management
staff

Allied Health
Professionals

Estates &
Ancillary
staff

Healthcare
Scientists

Medical &
Dental staff

Registered
Nurses

5%

10%

5%

4%

5%

8%

10%

11%

KF27. Percentage of staff believing the trust provides equal opportunities for career
progression or promotion (higher score better) 92%

Professional
& Technical
staff

Clinical
Support
staff

Admin,
Clerical,
Management
staff

Allied Health
Professionals

Estates &
Ancillary
staff

Healthcare
Scientists

Medical &
Dental staff

Registered
Nurses

91%

90%

91%

97%

89%

0%

88%

93%

KF17. Percentage of staff experiencing physical violence from staff in last 12 months
(lower score better) 2%

Professional
& Technical
staff

Clinical
Support
staff

Admin,
Clerical,
Management
staff

Allied Health
Professionals

Estates &
Ancillary
staff

Healthcare
Scientists

Medical &
Dental staff

Registered
Nurses

1%

3%

1%

0%

1%

0%

3%

3%

KF12. Percentage of staff witnessing potentially harmful errors, near misses or incidents
in last month (lower score better) 22%

Professional
& Technical
staff

Clinical
Support
staff

Admin,
Clerical,
Management
staff

Allied Health
Professionals

Estates &
Ancillary
staff

Healthcare
Scientists

Medical &
Dental staff

Registered
Nurses

25%

22%

9%

27%

14%

25%

37%

30%

KF11. Percentage of staff suffering work-related stress in last 12 months (lower score
better) 37%

Professional
& Technical
staff

Clinical
Support
staff

Admin,
Clerical,
Management
staff

Allied Health
Professionals

Estates &
Ancillary
staff

Healthcare
Scientists

Medical &
Dental staff

Registered
Nurses

38%

35%

31%

46%

20%

67%

38%

44%

Trust / national / directorate comparison
(percentage scores)

(b)

Bottom 5 Dorset HealthCare ranking scores

The five Key Findings for which Dorset Healthcare compares least favourably with other mental
health/learning disability trusts in England. It is suggested that these areas might be seen as a
starting point for local action to improve as an employer.






8

KF21. Percentage of staff reporting good communication between senior management
and staff (higher score better) 24%

Professional
& Technical
staff

Clinical
Support
staff

Admin,
Clerical,
Management
staff

Allied Health
Professionals

Estates &
Ancillary
staff

Healthcare
Scientists

Medical &
Dental staff

Registered
Nurses

28%

24%

29%

23%

21%

0%

26%

21%

KF6. Percentage of staff receiving job-relevant training, learning or development in last
12 months (higher score better) 79%

Professional
& Technical
staff

Clinical
Support
staff

Admin,
Clerical,
Management
staff

Allied Health
Professionals

Estates &
Ancillary
staff

Healthcare
Scientists

Medical &
Dental staff

Registered
Nurses

77%

82%

69%

85%

74%

75%

84%

82%

KF29. Percentage of staff agreeing that feedback from patients/service users is used to
make informed decisions in their directorate/department (higher score better) 46%

Professional
& Technical
staff

Clinical
Support
staff

Admin,
Clerical,
Management
staff

Allied Health
Professionals

Estates &
Ancillary
staff

Healthcare
Scientists

Medical &
Dental staff

Registered
Nurses

53%

46%

48%

49%

74%

0%

47%

40%





KF8. Percentage of staff having well structured appraisals in last 12 months (higher score
better) 34%

Professional
& Technical
staff

Clinical
Support
staff

Admin,
Clerical,
Management
staff

Allied Health
Professionals

Estates &
Ancillary
staff

Healthcare
Scientists

Medical &
Dental staff

Registered
Nurses

42%

38%

34%

36%

22%

25%

38%

32%

KF14. Fairness and effectiveness of incident reporting procedures (higher score better)
3.45

Professional
& Technical
staff

Clinical
Support
staff

Admin,
Clerical,
Management
staff

Allied Health
Professionals

Estates &
Ancillary
staff

Healthcare
Scientists

Medical &
Dental staff

Registered
Nurses

3.50

3.50

3.46

3.42

3.34

3.29

3.46

3.43

Trust / national / directorate comparison
(percentage scores)

Trust / national / directorate comparison
(scale summary scores)
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(c)

Largest Dorset HealthCare local changes since the 2013 survey

The five Key Findings where staff experiences have improved at Dorset Healthcare University
NHS Foundation Trust since the 2013 survey. This is a positive local result. It should be noted
however that, when compared with other mental health/learning disability trusts in England, the
scores for Key findings KF9, and KF20 are worse than average.






KF20. Percentage of staff feeling pressure in last 3 months to attend work when feeling
unwell (lower score better) 21%
KF11. Percentage of staff suffering work-related stress in last 12 months (lower score
better) 37%
KF4. Effective team working (lower score better) 3.86
KF9. Support from immediate managers (higher score better) 3.75
KF19. Percentage of staff experiencing harassment, bullying or abuse from staff in last
12 months (lower score better) 18%
Trust / national / directorate comparison
(percentage scores)

Trust / national / directorate comparison
(scale summary scores)
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9.

Actions to date on lowest ranking scores

(a)

Lower reporting scores of:




(b)

improving communication between senior management and staff;
percentage of staff agreeing that feedback from patients and service users is used to
make informed decisions and;
fairness and effectiveness of incident reporting will involve consideration at
engagement events being organised where further assessment will take place

KF6 Percentage of staff receiving job-relevant training, learning or development in last 12
months – 79% (national average 82%)

It is recognised that staff experience in these areas is just below the national average in terms of
receiving job relevant training in the past 12 months.
The Trust has invested in its in-house Learning and Development Service during 2014. This
included recruiting a new Practice Development Team to support the delivery of the Health
Education Wessex Learning and Development Agreement, and enhancing the Board and
Leadership Development programme delivery. It is recognised that the impact of this investment
will not have been experienced by staff in time for the 2014 staff survey.
However, from initial discussions with managers from the Learning and Development Service, it
is expected that for 2015, the increase in Learning and Development resources will enhance the
in-house offering of job-relevant learning and development opportunities, with examples
including:
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Care Certificate for new support workers



Enhanced learning opportunities available for staff in bands 1 – 4, including Mental Health
Diploma, clinical Apprenticeships, extended skills for community services, development of
assistant practitioners



Coaching now available to all staff to support their individual development



Mental Health Learning Pathway – commenced in November 2014 and to be updated, codesigned and co-delivered with the Recovery Education Centre



Physical Health Learning Pathway to enhance the competency of essential clinical skills,
e.g. immunisations, venepuncture and cannulation, catheterisation, basic observations,
clinical supervision, ECGs, etc.



An enhanced process for Continuous Professional Development (CPD) funding to support
priority job relevant learning for staff in bands 1 – 9, that is linked to the eAppraisal
system. This will better identify job relevant learning for staff and provide greater flexibility
and access to external job relevant learning opportunities;



Greater access and flexibility to CPD through implementation of the Learning4Health
platform and the provision of e-systems training to improve access to flexible learning
systems



Enhancements to role specific mandatory training, e.g. Paediatric Life Support; increased
frequency of Basic Life Support for community hospital staff in response to staff feedback;
Dementia learning opportunities



Ongoing delivery and enhanced promotion of leadership opportunities



Improved evaluation of learning and development activities to identify their relevance,
application and impact in practice.

During Learning Week in May 2015, the Learning and Development Service will be exploring with
staff what job-relevant learning means to them, what learning opportunities they have
appreciated to date, and what they would appreciate seeing more of during 2015. This feedback
will be reviewed to support continuous improvements to the Trust’s learning and development
offerings and ensure their relevancy to staff.
KF8 Percentage of staff having well-structured appraisals in last 12 months – 34%
(national average 41%)

(c)

The Trust implemented a new eAppraisal system in 2014/15. This system was designed to make
the recording of the output from the appraisal conversation easier for staff, enable learning
records and appraisal records to be seamlessly integrated, enable an interface with the electronic
staff record and connect individual learning needs to the Trust and directorate learning needs
analysis. The eAppraisal system also provides useful information in preparation for the appraisal
conversation, e.g. live access to staff training records.
The organisation also went through a management restructure in October 2014 which was likely
to have had an impact on the completion and quality of staff appraisals.
The % of staff having a well structured appraisal is based on the % of staff stating they had an
appraisal in the previous 12 months, and also answered “yes” to the below 3 questions:


% saying their appraisal or development review had helped them to improve how they do
their job (50%)



% saying their appraisal or development review had made them feel their work was
valued by the organisation (60%)



% saying their appraisal or development review had helped them agree clear objectives
for their work (76%)

When compared to 2013 responses, the percentage of staff having a well structured appraisal in
2014 remains the same at 34%. The introduction of a new employee-led eAppraisal recording
system in 2014/15 did not impact on the appraisal experience for staff. There was in fact a slight
increase in the 2014 staff survey results. The % of staff who answered “yes” to having an
appraisal was the same as in 2013 (84%). Out of these staff, there was a 1% increase in both
the number of staff saying their appraisal helped them to improve how they do their job, as well
as making them feel valued by the organisation.
In support of the Trust’s target to achieve and maintain >95% appraisal completion rate, and to
continue to enhance the quality of appraisals felt by staff, there has been a large amount of
support provided to staff in the second half of 2014/15. This included: on-site support, training
sessions on how to undertake effective appraisals for appraisers, video user guides, elearning
and guidance documents to support appraisers with effective appraisal conversations, and
templates to support with capturing the appraisal conversation.
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In addition, system enhancements have taken place to continue to improve the user experience
when recording their appraisal conversation, together with additional guidance and supporting
documents to improve the quality of objectives.
Following feedback from staff, the Learning and Development Service has organised a number of
workshops throughout 2015 to help staff to prepare for an effective appraisal conversation. This
will support staff with understanding how they can gain the most from their annual appraisal
conversation and to take ownership of their professional and personal development. These
learning workshops are in addition to the ongoing provision of appraisal training for appraisers.
From the on-site appraisal visits undertaken by the Learning and Development Service, a
number of areas for improvement have been identified from current practice to improve the
appraisal experience for staff. These messages will be communicated and shared with staff
during 2015 along with regular promotion of the positive benefits of appraisals. In addition, there
is some learning from several different occupational groups who state in the 2014 staff survey
that they are receiving well-structured appraisals, to support learning across the organisation.
To improve the percentage of staff reporting a well structured appraisal in the 2015 staff survey, it
requires a higher number of staff to complete the survey in the first instance and answer “yes” to
having had an appraisal in the last 12 months. Thereafter, it also requires these same staff to
answer “yes” to all three questions listed above. Caution should be exercised with the current
focus on appraisals. This might result in staff answering “yes” to having had an appraisal in the
2015 staff survey; however, this might impact on the quality of the appraisal conversation if they
are being rushed before year end.
10.

Engagement events and further assessment

Too many staff still do not feel positive about what they do, and how they are supported by the
organisation. There will be a series of meetings with the Chief Executive, HR Director and
Director for Organisational Development, Participation and Corporate Affairs, and staff, staff
representatives and staff governors to understand better what it is that we need to do for many
more staff to feel proud of working for Dorset HealthCare. Staff views are important and if
individuals are not able to go to the meetings they have been personally invited to pass on their
views to the Chief Executive directly. The staff survey results have been posted on the Trust
Intranet.
Consideration and assessment will also take place at the Trade Union Partnership Forum,
Doctors and Dentists Negotiating Forum and Equality & Diversity Steering Group (who will
consider equality impact reactions), Security Advisory Group and Health and Safety Committee.
The survey has been sent to Directors with information for their areas to enable staff briefing and
to consider actions for specific groups.
11.

Next steps

Further detailed analysis of the 2014 survey results will be undertaken and used in conjunction
with feedback from staff to inform the compilation of action plans at both Trust and Directorate
level and a framework to take the actions forward.
The Trust is committed to rapidly addressing the issues raised regarding staff engagement.
Some of the fundamental first steps to achieving this, such as the articulation of a common vision
and purpose, the launch of the staff recognition scheme, and a reframing of Trust induction so
that new-starters have touch points with Directors three and six months after induction, have
been set out in the vision and purpose board papers of January and February 2015.
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As previously discussed, the launch of the new Trust vision and purpose will initiate a series of
discussions around specific topics, such as the development of a Trust behaviours framework,
but we will also publish a programme of dates and activities that will provide staff with additional
routine opportunities for engagement and discussion outside of functional roles and teams.
Examples include:


Monthly drop-ins with the Chief Executive and Directors, one in each super-locality, with
the venue regularly changing to enable as many people as possible to attend. No fixed
agenda but staff raising areas of interest or concern.



A greater number of Director and non-Executive Director visits to teams and services



Building on the newly-established Leadership Forum to consider what further Forums will
support people to engage across teams and functions, such as a ward managers’ or team
leaders’ network that encompasses physical and mental health services



Publishing an annual calendar of the Trust’s signature events and conferences so that
staff can plan in advance to be involved or to attend, including: annual Quality
Conference, a Nursing Conference, an Allied Health Professions conference and other
similar events that unite staff



Significant improvements to corporate internal communications channels and platforms

We will also seek to target activities to specific services that we recognise feel sometimes
separate to the Trust, such as prisons services. For example, the Dorset prison health team
have already stepped forward to be an early adopter for the vision and purpose activity. And we
will focus efforts to nurture cohorts of peer groups around professional groups, reinvigorating
forums such as the Medical and Nursing Advisory Committees and the Trust Clinical Executive.
In early April a steering group of senior leaders from diverse areas of Trust business will be
convened to take forward this programme of work under the banner of organisational
development and staff engagement. The group will meet on a monthly basis to: act as a
barometer for the effectiveness of staff engagement activities; set the direction for future
activities; take back feedback and ideas to teams; and develop as peer leaders in this area of
activity.
It is also important to be aware that there two relevant workstreams already underway. For
internal communications, all staff have been invited to share their views about existing and future
internal communications. A member of the communications team has also been attending many
team meetings across the Trust and held drop-in sessions, to garner views and put together a
proposal to improve the way that we share information amongst teams and more broadly.
A related stream of activity is the Trust’s digital development and a digital expert has been
brought on board to audit the existing Trust digital platforms, gather user requirements and put
together a proposal to significantly improve the way we use digital channels to engage, share
and innovate, not just internally but externally, too. This work is expected to produce initial
proposals in early May 2015 following workshops, focus groups and 1:1s with colleagues
throughout the Trust.
Further information and updates will be included in the monthly People Management and
Organisation Development reports.
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To provide high quality care; first time, every time;
To be a valued partner and expert in partnership working
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 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;
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Summary
Attached is the new HR Strategy







There has been a good level of engagement throughout the development of the HR
Strategy with Chief Executive, Non-Executive Directors, Board Directors and Trade
Unions
The Strategy will evolve and be reviewed and refreshed on an annual basis
The HR Strategy falls into five core themes; attraction, recruitment, retention, recognition
and development
The HR Strategic goals support the delivery of the Trust Strategic goals
In developing the HR Strategy the national context and local environment were taken into
consideration
Working in partnership with Bournemouth and other universities is key to delivering our
HR Strategy.
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Executive Summary
This documents sets out the HR Strategy and how timely, consistent and targeted activity
will support the Trust to deliver its Strategic Goals. The development of the HR Strategy has
focused on Dorset HealthCare being an organisation where staff are expert in what they do,
appropriately trained and qualified and feel supported, empowered and enabled to deliver
high quality care; first time, every time.
The Employee Engagement and NHS Performance report (2012) commissioned by the
Kings Fund concludes that there is significant evidence to support the correlation between
an engaged workforce and high performance in areas such as patient satisfaction and
patient mortality, as well as improvements in staff absenteeism and turnover. The
development of this strategy will support staff engagement with the aim of nurturing a
workplace where staff are compassionate towards one another, feel proud to work for the
Trust, feel valued and are motivated.
The Trust’s Strategic Goals are:
•

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.

The HR Strategy falls into five core themes, Attraction, Recruitment, Retention,
Recognition and Development. These core themes form the HR Strategic Goals and they
are flexible to adapt to the challenges and changes that we may face ahead.
In developing the HR Strategy, views and feedback have been sought from the HR team, the
Trusts Non-Executive Directors, Executive Directors, Governors and Chief Executive, as well
as staff side. Views have been collated and incorporated into the final version to ensure that
this strategy is one that is recognised by all and is realistic, achievable and clearly aligned to
our overarching objectives and purpose.
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Our ambition is to provide high quality care, first time, every time and this means the Trust
needs a workforce who are empowered to take action for patients and who feel able to take
responsibility for the outcome of the decisions that they make. An engaged and wellmotivated workforce will deliver excellent care because they will feel proud about where they
work and passionate about the role they play within the Trust. At its core, the purpose of this
strategy is to attract, recruit and retain an expert, diverse and compassionate workforce that
is single minded in its patient focus.
To deliver the Trusts Strategic goals we need to be the most attractive employer in terms of
recruiting new staff and retaining and motivating our existing staff. Our organising principle is
to be Better Every Day and we need an empowered workforce to achieve this. We want to
be the employer of choice and for our staff to be proud of what they do for the people of
Dorset. The HR Strategic Goals are:
Goal 1: To become a recognised employer of choice so that we attract and recruit to
meet our workforce needs.
Goal 2: To retain a compassionate, expert workforce that is proud to work at Dorset
HealthCare, and feels developed and supported to make decisions, innovate and
improve the lives of our patients.
From these goals, specific work programmes have been established and progress is
monitored. This Strategy forms part of the overarching Dorset HealthCare Trust Strategy.
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1.0 Introduction
At the heart of our Trust is the organising principle of being Better Every Day. This
provides a single common thought that applies not only to the experience and outcomes of
our patients, but also to our people. Our Trust vision, which sets out our ambition for the
future is to lead and inspire through excellence, compassion and expertise in all we
do.
We are guided by having a clear statement of purpose. This sets out what we do and why:
We provide integrated healthcare services that empower people to make the most of
their lives; and we care for people when they’re unwell, support their recovery and
give them the knowledge and confidence to stay as healthy as possible.
Our ambition is to provide the best possible health care and health services for the people
we serve, to enable them to lead the fullest lives that they can. We provide a comprehensive
range of integrated community and mental health services across Dorset to a population of
754,000 people. We also deliver the Steps to Wellbeing service in Hampshire and prison
health services in Dorset and Devon.
Since our formation in July 2011, our services have been accessed more than 1 million
times. Our staff are our biggest asset and there are 5,000 of them either delivering patient
care or supporting those who do.
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2.0 Background to the HR Strategy
The Blueprint (May 2014) provides an account of the Trust’s recent journey and sets out a
number of commitments and actions to improve the organisation’s quality assurance and
governance processes. The Blueprint takes the past into an ambitious future. The HR
Strategy has a key role in our organisational development.

2.1 Trust Strategic Goals
Following the path set by the Blueprint, The Trust has developed its 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.

2.2 HR Strategic Goals
To support delivery of the Trust’s strategic objectives, we need to be an attractive healthcare
employer in the region, both in terms of recruiting new staff and retaining the excellent staff
we already have.
Our overarching HR strategic goals are:
Goal 1: To become a recognised employer of choice so that we attract and recruit to
meet our workforce needs.
Goal 2: To retain a compassionate, expert workforce that is proud to work at Dorset
HealthCare and feels developed and supported to make decisions, innovate and
improve the lives of our patients.
Five key themes for activity are woven throughout this strategy and support delivery of our
objectives.
These are:
Attraction, Recruitment, Retention, Recognition and
Development.

Page 6 of 28

3.0 Developing the HR Strategy
In developing this strategy, the national and local context were taken into consideration and
compared with what we know about our current workforce picture.

3.1

National Context

The HR Strategy is committed to the rights and pledges contained within the NHS
Constitution; which constantly reminds us of our commitment to staff in all that we do.
We know, and it is well reported, that nationally the demand for nurses is increasing and the
supply is not sufficient. Health Education England (HEE) Growing Nursing Numbers (July
2014) provides details of the numbers leaving the profession and the trends. It found that
since 2010 the numbers voluntarily leaving have increased by c. 26%, but the greatest
increase was in those retiring from the profession which, between 2010 and 2013, had
increased by 128%.
NHS Employers NHS Qualified Nurse Supply and Demand Survey - Findings (May 2014)
reflected that coupled with an increase in nurses leaving the profession, was an upward
trend in numbers of nurses required in workforce forecasting. In response to this HEE have
committed to increasing student placements by 9% to meet demand, but they won’t be
available to the workplace until 2017, which means that we already know 2015/16 will be
particularly challenging for nurse recruitment.
This strategy has also been informed by the NHS England Five Year Forward View, The
Kings Fund ‘Time to Think Differently’ programme and HEE’s Workforce Plan.
All identify common themes in terms of direction and workforce:
•

Across all regions, and more so in Dorset, we have an aging population. An aging
population will increasingly have multiple health concerns requiring a change in skill
set and service delivery.



An increase in care delivered in the community is unanimously recognised as the way
forward and may impact on the numbers of community based staff we need and the
way in which they will work.



We need to invest in staff development to meet the needs of the changing work
environment.



Support for staff to role model the healthy lifestyle choices advocated by the NHS
should be easily available

Taking the findings of the ‘Time to Think Differently’ programme alongside the new models
of care detailed by the NHS Five Year Forward View, there is a need for the Trust to review
and redesign its service delivery. This means we may see new partnership and delivery
arrangements for services, working with other organisations across traditional boundaries.
The Five Year Forward View sets the direction for NHS employers and staff and their
representatives to consider how working patterns and pay and terms and conditions can
Page 7 of 28

best develop to fully reward high performance, support job and service redesign, and
encourage recruitment and retention in parts of the country and in occupations where
vacancies are high. It also gives some clear directions in terms of the health and wellbeing of
staff and is reflective of the public health agenda. As providers of healthcare, NHS staff
should be role modelling the public health messages.
The Five Year Forward View highlights that previously it has been estimated the NHS could
reduce its overall sickness rate by a third – the equivalent of adding almost 15,000 staff and
3.3 million working days at a cost saving of £550m. There are a number of pledges,
including:


Cut access to unhealthy products on NHS premises, implementing food standards,
and providing healthy options for night staff.



Measure staff health and wellbeing, and introduce voluntary work-based weight
watching and health schemes which international studies have shown achieve
sustainable weight loss in more than a third of those who take part.



Support “active travel” schemes for staff and visitors.



Promote the Workplace Wellbeing Charter, the Global Corporate Challenge and the
TUC’s Better Health and Work initiative, and ensure NICE guidance on promoting
healthy workplaces is implemented, particularly for mental health.



Review with the Faculty of Occupational Medicine the strengthening of occupational
health.

Health Education England (HEE) have developed a national workforce plan, showing where
training and investment will need to be made to meet the demands of the future and the
ambitions within the Five Year Forward View. There are specific actions that HEE are
looking for employers to undertake:


More robust workforce planning and forecasting, with greater engagement from Chief
Executives and submissions signed off by medical and nursing directors.



Creating more ‘‘jobs in the right settings’’, so that the staff whose training HEE
commissions ‘‘are able to realise and deliver the policy intent of Five Year Forward
View, rather than perpetuate an imbalance between community and acute sectors’’



Greater employer focus on retaining and investing in their current staff, as ‘‘… it is
becoming apparent that in some areas, requests for more commissions are due to a
‘leaky bucket’ effect, whereby employers are failing to retain and develop their skilled
staff’’

Within primary and community care, whilst HEE recognises that in the main community care
staffing levels are sufficient, it also recognises that the new models of care set out in the Five
Year Forward View will have an impact and a Primary Care Workforce Commission has
been set up to consider whether greater investment in this area will be required, the
outcomes of which will need to be considered and included into this strategy and associated
work programme.
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The Trust will continue to be subject to the Public Sector Equality Duty (PSED) in the
Equality Act 2010. We will continue to develop and deliver specific goals and objectives that
are at the heart of the Equality and Diversity System 2 (EDS2). The Trust will also work with
the NHS Equality and Diversity Council and NHS South of England in the development and
implementation of BME Workforce Equality Standard.
The Trust is aware that NHS England has agreed to consult on incorporating the new
standard and EDS2 for the first time in the 2015/16 standard NHS contract. The regulators –
the Care Quality Commission, Trust Development Agency and Monitor – will also consider
using the standard to help assess whether organisations’ are ‘well-led’.

3.2

Local Environment

This strategy has also been informed by the local environment. A significant influence on
our HR strategy is the Clinical Services Review, which may result in significantly different
workforce requirements that go beyond traditional professional boundaries.
We know that truly integrated, patient centric services delivered in a community setting will
enable us to keep improving patient outcomes. The Trust has already made changes to its
management structure in order to drive integration of its physical and mental health services
by shaping services in to 13 localities, which are co-terminus with GP practice localities.
We are also a partner in the Better Together project, which has its own multi-agency
Workforce and Organisational Development Strategy and associated working group. The
project focus is on breaking down barriers to improving patient centred care through
integration of health and social care planning and provision.
We recognise that we are in competition with other local and regional organisations to attract
and retain excellent staff and we also know that we have a particular set of dynamics with
regard to our geography and aging workforce. Early communications have been received on
the NHS Employers Streamlining project, which is about improving processes between
Trusts to maximise recruitment efficiency and minimise duplication.
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4.0 Dorset HealthCare Current Status
We have been through a period of significant change and part of the purpose of this strategy
is to create a stable environment for our staff. The following paragraphs detail the Trust’s
work profile and related data. We recognise the existing recruitment challenges:


National shortages of newly registered health professionals



The large number of small sites from which the Trust provide services, across a wide
geographical area (much of it rural)



Attracting staff to work with the over 65 age group in both physical and mental health
services is difficult, but particularly so in mental health services

4.1 Workforce Profile
The workforce (December 2014) is 4,356.64 WTE, which equates to a headcount of 5345.
The workforce is predominately female, accounting for approximately 86% of all employees.
Of the total workforce, approximately 50% are working flexibly; with 55% of the female
workforce compared with 20% of the male workforce being in flexible roles.
Dorset HealthCare E&D data tables provide detailed information on the workforce profile,
leavers and joiners by equality strand. The reports capture the period April 2013 to March
2014 and are available at Workforce Data Files. Reports for April 2014 to March 2015 will be
made available shortly.
The latest Census carried out by the Office for National Statistics recorded that 4.5% of the
Dorset population is black, minority or ethnic (BME). Therefore, the Trust’s BME profile of
8.57% reflects positively for the local area. It is absolutely critical that we have a workforce
that is diverse and reflects the diversity of the people we serve so that we can better meet
the needs of our patients.
The age of the workforce is also representative of the local population. Around 36% of the
workforce are aged 50 or over, whilst around15% are under 30 years of age, with only
around 0.5% under 20 years.
The aging workforce is possibly one of the largest people risks facing the Trust. The average
age of retirement at the Trust is 61 years, meaning that around18% of the workforce are
within five years of (or already beyond) the Trust’s average retirement age.
5.5% of the workforce are already beyond the average Trust retirement age and given that
the Trust has an older workforce, it is reasonable to assume that many could take their
pension from age 55 and therefore, approximately 20% of the current workforce could take
their pension and retire at any given time.
The turnover rate for comparative trusts as at November 2014 is 11.94% and the Trust’s
turnover rate at this time was 13.95% (Source iView). The national NHS turnover rate for all
NHS staff is 8.3% and for qualified nurses, midwifery and health visitors it is 8.5%. For
qualified nursing and health visitors within the Trust, the turnover rate is 13.04%. The most
common reason given for leaving is work life balance, followed be relocation and retirement.
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In order to attract sufficient numbers of staff to meet service needs, more innovative and
unique approaches to recruitment are already being considered by the Trust. Work has
already started and a cross-directorate Recruitment and Retention Project Group Is
considering the collective approach required.
To meet future resourcing needs, we will need to consider: how care will be delivered; the
types of roles the Trust needs; and the skills mix within teams. HR will then play a key role in
developing and recruiting staff to the defined requirement. Alongside attracting the right staff,
is maintaining our focus on retaining the good staff the Trust already has. The Recruitment
and Retention Project Group will also focus energies in this area.
The Trust’s overall vacancy factor is 10.65% and for nursing roles it is 11.78%. NHS
Employers’ NHS Qualified Nurse Supply and Demand Survey - Findings (May 2014) found
that respondents’ average nursing vacancy factor was around 10%. It is understood and
accepted nationally that there is, and will continue to be, a shortage of nurses. Whilst a
considerable amount of work has been completed to date both in terms of attraction and
recruitment, more still needs to be achieved to ensure the Trust has the correct resourcing
levels and this includes retention across the Trust.
Whilst it is acknowledged that there a national shortage of certain healthcare professionals,
the impact for Dorset HealthCare is a much higher than desired agency spend. (Agency
spend at month 11 2014 £9.7m) When the vacancy factor is correlated with the average
sickness rate, the actual daily absence is closer to 13.6% of the workforce. The Trust’s
absence rate at November 2014 was 5.33%, which is slightly higher than absence rate of
comparative trusts at 5.16% (Source iView). Work focused on not only attracting and
retaining, but also supporting wellbeing, will have a combined and positive effect to reduce
agency spend.
The Trust has been through a significant period of change in its leadership and governance
arrangements, and whilst change will always be a part of constantly improving for patients
and being better every day, the Trust’s objective is to have a skilled, diverse and caring
workforce that is proud to work for Dorset HealthCare. This requires a sustained period of
consistent, visible leadership from senior managers.
A key indicator of the Trust’s attractiveness as an employer and success for patients is the
measure of staff engagement as captured through the annual NHS Staff Survey.
The 2014 staff survey rated Overall Staff Engagement at 3.70. This is closer to the average
of 3.72 of similar Trusts and is an improvement on the 2013 Trust score of 3.66. The
indicator is made up of a number of contributing scores from within the survey and a
separate action plan addresses the issues raised.
A further indicator is the Friends and Family Test (FFT). The Trust’s latest FFT score shows
that only 58.7% of respondents would recommend the Trust as a place to work and 76% of
respondents would recommend the Trust to their friends and family for treatment or care.
The overall response rate was 11.5% of the total workforce. These scores are disappointing
and we know that we must do more to empower and support staff.
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Dorset HealthCare has had in place detailed Equality and Diversity policies and individual
Schemes and Strategies since November 2006. During this period, considerable strides
have been made in realising our statutory obligations and to promoting equality across the
equality strands. We know there is much more to be done to achieve excellence through the
Equality agenda and, for 2015, recognising changes in legislation, we will continue to
implement NHS England Equality Delivery System 2 and the new NHS Workforce Race
Equality Standard. We are committed to taking the necessary steps that take us beyond our
basic statutory duties.
Through the strategic planning process, the HR directorate has identified essential areas
where engagement and partnership working with key stakeholders will enable us to drive
forward some of the priority areas. The work with the Better Together programme and the
Clinical Services Review, along with our continued efforts to integrate services in localities all
mean that we are recognised as a local health and care partner.
We will need to continue to review our models of care and the roles that are required to
deliver innovative, patient-focused services. HR will support that activity by identifying the
skills and competencies required, the gaps with our current workforce and plan accordingly.

4.2 University Status
The Trust has a recognised University status through its Memorandum of Understanding
with Bournemouth University. This reflects the close partnership working between the two
organisations and provides a real opportunity for the partnership to be at the forefront of the
identification, development and evaluation of initiatives to enhance the delivery of integrated,
high quality care.
The partnership has enabled the Trust to be innovative in addressing resourcing needs and
ultimately delivering patient care through the development of the education pathway to
support the new Community Nursing Coordinator roles. These Band 6 roles, amongst the
first of our workforce redesign, are replacing the District Nurse role that has become so
difficult to recruit to, partly because of the entry requirement for District Nurse training at
Master level. The new role has a greater emphasis on leadership of the community nursing
teams and this requirement has been incorporated into the education pathway, which has
been jointly developed between Bournemouth University and the Trust’s locality managers.
The first 13 have been recruited and are going through their training. Other opportunities will
be explored and a Trust Education Group has been established in partnership with the
university to do this.
Bournemouth University is our main source for newly qualified adult nurses and mental
health nurses, health visitors and allied health professions and the partnership working has
already enhanced the number of student placements available within Dorset HealthCare and
created a guaranteed job offer scheme for students within mental health services. There are
further opportunities for joint work programmes to attract students, once qualified, to Dorset
HealthCare and increase recruitment levels across all disciplines.
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In terms of developing our staff, the empowering leaders programme has been accredited by
Bournemouth University, giving recognition to staff that complete the Trust’s unique
programme.
This partnership is also enabling joint delivery with patients and carers to ensure students
never lose their patient focus and supporting workforce redesign through the creation of
flexible development pathways to align the workforce to new ways of working.
To further enhance the partnership between the Trust and the university, agreement has
been reached to appoint a Professor of Integrated Care as a joint appointment across the
two organisations. A key requirement will be for the role holder to support the Trust in
developing new models of care through academic research and evaluation.
Whilst the Trust’s primary partnership is with Bournemouth University, other partnership
agreements are in place with other universities to support in attracting newly qualified staff to
Dorset Healthcare from disciplines that are not covered by Bournemouth, such as
Southampton for IAPT and Audiology, University of West of England for Learning Disability,
Exeter for Psychology and University of Plymouth for Podiatry amongst others.

4.3 Health Education Wessex
The Trust is working collaboratively with Health Education Wessex (Local Education and
Training Board) to deliver on the national Learning and Development Agreement with Health
Education England (HEE). This encompasses the development and delivery of the pre and
post registration medical and non-medical programme of education to respond to national,
regional and local NHS priorities as defined by the Department of Health, HEE and HEW.
Through the Trust’s agreement with HEW, opportunities are available for support workers to
be seconded to undertake pre-registration undergraduate programmes in a range of
professions, including Adult and Mental Health Nursing, Occupational Therapy,
Physiotherapy and Learning Disabilities, and for people to undertake accredited Return to
Practice programmes to re-join the nursing workforce.
This partnership with HEW is supporting the Trust with achieving its HR Strategic Goals of
Attraction and Retention by funding several work streams, including:
Pre-reg salary support - this is enabling the Trust to second support workers to undertake
pre-registration undergraduate programmes in a range of professions, including Adult and
Mental Health Nursing, Occupational Therapy, Physiotherapy and Learning Disabilities;
Return to Practice grants - for people to undertake accredited Return to Practice
programmes to re-join the nursing workforce and on successful completion, join Dorset
HealthCare;
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Continuous Professional Development – to increase the development opportunities
available to new and existing staff, in order to further enhance their knowledge, skills,
motivation and commitment to deliver the Trust’s Vision.
Bands 1 to 4 – to support Dorset HealthCare with designing development pathways
specifically for staff in Bands 1 to 4. This will provide equitable access to development
opportunities and enhance the knowledge, skills, motivation and engagement of staff in
these groups to empower them to deliver safe, effective and timely care to patients and their
families.

Page 14 of 28

5.0 HR Strategic Plan
Goal 1: To become a recognised employer of choice so that we attract and recruit to meet
our workforce needs.
Goal 2: To retain a compassionate, expert workforce that is proud to work at Dorset
HealthCare and feels developed and supported to make decisions, innovate and improve
the lives of our patients.
Within these two overarching strategic goals, five key recurrent themes may be identified:
Attraction, Recruitment, Retention, Recognition and Development In developing the HR
Strategy, each of the HR Strategic Goals has been developed to support the appropriate
Trust Strategic goals and is outlined in the table below.

Trust Strategic Goal
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

HR Theme
Attraction
Retention
Recognition
Recruitment
Attraction
Retention

Recruitment
Development

HR Strategic Goal
Goal 1: To become a
recognised employer of
choice so that we attract and
recruit to meet our
workforce needs.

Goal 2: To retain a
compassionate, expert
workforce that is proud to
work at Dorset HealthCare
and feels developed and
supported to make decisions,
innovate and improve the
lives of our patients.
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From the HR Strategic goals, supporting work programmes have been identified, which are
focused on ensuring the Trust, through its leaders and people, has the tools to retain people
and is able to secure the right people, at the right time and have them in the right place with
the right skills.
Please see Appendix 1 for an overview of the HR Work Programme. The work programmes
under each of the HR strategic goals are as follows:
Goal 1: To become a recognised employer of choice so that we attract and recruit to meet
our workforce needs.






Develop and embed an Attraction, Recruitment and Retention Strategy
Develop and deliver a Workforce Plan
Internal and external Benchmarking of what?
Maximise efficiencies within Recruitment procedures
Develop innovative and cost effective temporary resourcing solutions

Goal 2: To retain a compassionate, expert workforce that is proud to work at Dorset
HealthCare and feels developed and supported to make decisions, innovate and improve
the lives of our patients.



















Review Flexible Working practices, revise approach as identified
Continue developing and delivering EDS2
Development and Implementation of BME Workforce Equality Standard
Develop and implement Health and Wellbeing Strategy, including accessible healthy
choices for staff and accreditation to the revised OH standards
Develop and implement pledges guided by the Public Health Responsibility Deal
Review, research and develop policies, processes and procedures to support the
prevention and management of workplace stress
Design, develop and implement the NHS Employers Mentally Healthy Workplace
programme
Design, develop and implement Workforce Redesign Educational Programmes to
address any gaps identified as a result of new models of working
Develop Performance Appraisal to recognise high performance. Plan to use for Talent
Management and succession planning
Design, develop and implement Trust Behaviours
Redesign the corporate induction, workplace induction and preceptorship programmes
as appropriate to ensure they align with, and embed, the Trust’s new Vision, Values and
Behaviour framework
Develop and embed a diverse portfolio of flexible learning opportunities for staff to
access anytime, anyplace, and which cater for different learning styles
Continuation and further development and embedding of a variety of Board and
leadership development programmes
Continue developing and embedding a coaching network
Continue development of on line managers toolkit
Plan, develop, implement, support and evaluate a range of learning and development
programmes to enhance the knowledge, skills, behaviours and confidence of the
existing, new and future workforce, to deliver Better Every Day
Build on the patient voice within learning and development programmes by co-designing
and co-delivering learning activities with patient and carer groups.
Continue to build on the Trusts’ collaboration with a range of education providers
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Develop and implement enhanced evaluation arrangements
Consolidate and enhance the timeliness, accessibility and completeness of the Learning
and Development systems that staff use.
Analyse Staff Survey results and develop plan
Trade Union Partnership Working

The Trust Board has responsibility for approving the HR Strategy and ensuring that it
supports the overarching Trust Strategic Goals.
The Director of HR is responsible for the delivery of the HR Strategy. The HR Directorate will
support the Board, Chief Executive, Executive Management Team and Managers to achieve
the best people management outcomes possible during challenging times.
Currently the Trust has an in-house HR function and the Trust Board are responsible for
ensuring this model meets the needs of the Trust.
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7.0 Delivering the HR Strategy
To support delivery of the HR Strategy, an overarching HR Work Programme providing an
overview of the projects and work streams HR are focused on with high level timescales has
been developed. The HR Work Programme reflects the Trust’s Strategy and is a five year
work programme. The high level HR Work Programme can be found at Appendix 1.
Whilst the Trust’s Strategic goals are known and are incorporated into the HR Strategy, it is
also anticipated that the development of the more detailed Trust wide work programme will
influence the detail and priorities within the HR Strategy.
The HR Work Programme 2015 – 2020 Project Plan is being created. The HR Work
Programme will be monitored internally and on a monthly basis. It will be refreshed annually
and will adapt to the changes and challenges of the future.
HR Strategy – Better Everyday
March 2015
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Appendix 1 – HR Work Programme

Page 19 of 28

Dorset HealthCare University NHS Foundation
Trust

HR Work Program 2015 - 2020

2015 v1
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Dorset HealthCare University Foundation Trust
Organising Thought

Better Every Day

Vision
To lead and inspire through excellence, compassion and
expertise in all we do

Statement of Purpose

We provide integrated healthcare services that empower
people to make the most of their lives; and

We care for people when they’re unwell, support their
recovery and give them the knowledge and confidence to
stay as healthy as possible
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Dorset HealthCare University Foundation Trust
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.
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Dorset HealthCare University NHS Foundation Trust
HR Strategic Goals

Goal 1: To become a recognised employer of choice so that we
attract and recruit to meet our workforce needs.

Goal 2: To retain a compassionate, expert workforce that is proud to
work at Dorset HealthCare and feels developed and supported to
make decisions, innovate and improve the lives of our patients.
The key areas of focus for the HR Strategy fall into five core themes;
Attraction, Recruitment, Retention, Recognition and Development.

Trust Strategic Goal
To provide high quality care; first
time, every time

HR Theme

Attraction
Retention
Recognition

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

HR Strategic Goal

Recruitment
Attraction

Goal 1: To become a recognised
employer of choice so that we attract and
recruit to meet our workforce needs.

Goal 2: To retain a compassionate, expert
workforce that is proud to work at Dorset
HealthCare and feels developed and
supported to make decisions, innovate and
improve the lives of our patients.

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

Recruitment
Development
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Overview of HR Work Programmes
HR Strategic
Goal

Theme

Work
Programme

Overview of Programme

Year

KPI

Goal 1: To
become a
recognised
employer of
choice so that
we attract and
recruit to
meet our
workforce
needs.

Attraction
Recruitment
Retention

Attraction,
Recruitment
and Retention
Strategy

Develop and embed a strategy that
is aimed at attracting the right
people to the Trust, recruiting them
in the most efficient way and
retaining them through ensuring
they feel valued and motivated. The
strategy will cover all disciplines,
including medical staff, support staff
as well as nursing, AHP’s and
multi-disciplinary teams.

2015 2016

Vacancy
Factor
Agency spend
Vacancies not
filled first time
Time to hire
Turnover
Staff
Engagement
Score (Staff
Survey

Attraction

Workforce
Planning

Benchmarking

Recruitment

Recruitment
Procedures

Temporary
Resourcing

The development of an overarching
plan that takes into consideration
national programmes such as Call
to Action, potential retirements
across the workforce, and
workforce and service redesign to
predict and plan for the timing and
types of roles that will be required.
Research into other NHS and
Healthcare employers to
understand competition and
develop as employer of choice.
Include HR internal performance
data

2015 2020

Develop strategies that will improve
time to hire through maximising
opportunities to utilise electronic
workflow channels, available
systems, paper reduction and
workflow efficiencies

2015

Continue to improve and grow
options and availability of a range
of temporary staff to meet a variety
of operational needs.

2015 2020

Vacancy
Factor
Vacancies not
filled first time

2015
Vacancy
Factor
Vacancies not
filled first time

Time to Hire
Vacancies not
filled first time
No. withdraw
from process
Agency Spend
Bank / Agency
Fill Rates
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HR Strategic
Goal
Goal 2:
To retain a
compassionat
e, expert
workforce that
is proud to
work at Dorset
HealthCare
and feels
developed
and supported
to make
decisions,
innovate and
improve the
lives of our
patients.

Theme

Retention

Work
Programme

Overview of Programme

Year

KPI

Flexible
Working

Review current working practices
and develop a revised approach to
address issues identified within the
exit data.
Review current position and
propose options to evolve to meet
our HR strategic objectives.

2016

Turnover Rate

2017

Exit Reasons
Staff Survey
Staff Survey

Continue to develop and deliver
goals to improve the Trusts Equality
performance and outcomes.

2015 2017

Work with the NHS Equality and
Diversity Council and NHS South of
England in the development and
implementation of BME Workforce
Equality Standard.
Develop an organisational health
and wellbeing strategy, which
supports the provision of a safe and
healthy work environment. The
strategy will assist staff in
developing and maintaining a
healthy lifestyle and support staff
with health problems to remain in or
return to work, supporting a
reduction in sickness absence.
Sign up to appropriate ‘Health at
Work’ pledges which support the
aims of our ‘Employee Health and
Wellbeing Strategy’. We will
develop and implement delivery
plans against each pledge.
Revise policies and procedures for
the Prevention and Management of
Stress, ensuring that there are
robust mechanisms in place for risk
identification and control. A network
of facilitators to offer ‘Stress
Incident Management Support’ will
be trained offer support to staff
following critical incidents.
We will deliver the evidence based
NHS Employers training
programme to line managers to
support them in creating a ‘Mentally
Healthy Workplace’ for staff to
work.

2015 2017

Review of
Terms and
Conditions and
Pay
Equality and
Diversity
System 2
NHS Equality
and Diversity
Council

Health and
Wellbeing
Strategy

Public Health
Responsibility
Deal

Prevention
and
Management
of Workplace
Stress

Mentally
Healthy
Workplace

Turnover Rate

20152016

20152020

2015 16

2015 2017

Diversity
Profile

Attendance
rate

Attendance
Rate

Absence rate
for staff off
with stress /
depression /
anxiety

Absence rate
for staff off
with stress /
depression /
anxiety
Staff Survey
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HR Strategic
Goal

Theme

Work
Programme

Overview of Programme

Year

KPI

Recognition

Trust
Behaviours

Develop a behavioural framework
to support the cultural change
programme as part of the
Organisational Development
Strategy
Introduce values based behaviour
assessments to embed the Trust
behaviours. Take the appraisal to
the next level, design and propose
a framework to enable managers to
recognise, manage and reward top
performance and develop, support
and motivate underperformance.
Once embedded, look to take
further forward with the ability to
recognise future potential, which
could support succession planning
and link back to a more robust
approach to workforce planning.
Analyse data and make
recommendations to maximise the
Trusts opportunity to become
employer of choice and where
people feel proud to work for the
Trust
Design, develop and implement
developmental
pathways/programmes with
educational partners as appropriate
to address any gaps identified as a
result of new models of working.
Coaching is an excellent tool to
support in embedding the Trusts’
vision for staff to feel empowered
and work to embed this learning
opportunity and broaden the Trust’s
provision is planned.

2015 2017

Staff Survey

2015 2020

Staff Survey

Performance
Appraisal

Staff Survey

Development

Workforce
Redesign
Educational
Programmes

Coaching
Network

% of top
performers
% of
completed
appraisals

2015 2020

Staff survey
results
You said, we
did events

2016 2020

2015 2018

Vacancy
Factor

Number of
staff receiving
coaching;
% of staff
recommendin
g coaching;
Evaluation of
how coaching
supports staff
development

Line Managers
Toolkit

An online resource to support
managers in activities that they may
encounter. Work so far has
focused around recruitment
processes, but it is planned to
encompass all aspects of the
employee life cycle.

2015 2019

Intranet hits
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HR Strategic
Goal

Theme

Work
Programme

Overview of Programme

Year

KPI

Staff Induction
Programmes
(On-boarding)

Redesign the corporate induction,
workplace induction and
preceptorship programmes as
appropriate to ensure they align
with, and embed, the Trust’s new
Vision, Values and Behaviour
framework, and support staff feeling
valued from the day they join the
Trust.

2015 2017

Turnover Rate

Flexible
Learning
Opportunities

Develop and embed a diverse
portfolio of flexible learning
opportunities for staff to access
anytime, anyplace, and which cater
for different learning styles.

2015 2016

Board and
Leadership
Development

Continuation and further
development and embedding of a
variety of Board and leadership
development programmes to meet
evolving needs and support the
Trust’s culture change programme
as part of its Organisational
Development Strategy and newly
agreed Clinical Leadership
Strategy.
Plan, develop, implement, support
and evaluate a range of learning
and development programmes to
enhance the knowledge, skills,
behaviours and confidence of the
existing, new and future workforce,
to deliver Better Every Day.
Build on the patient voice within
learning and development
programmes by co-designing and
co-delivering learning activities with
patient and carer groups
Ensure access to timely information
by consolidating and enhancing the
timeliness, accessibility and
completeness of L&D systems that
staff use

2015 2016

Employee
Development

Patient Stories

Learning and
Development
Systems

3 month postcourse
evaluation

% completing
flexible
learning

Staff Survey
Monitor WellLed Review

2015 2016

Staff Survey
3 month postcourse
evaluation

2015 –
2017

% staff
attending codelivered
programmes

2015 2017

% completed
appraisals;
% completed
clinical
supervision;
% of target
groups
accessing
L&D systems
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HR Strategic
Goal

Theme

Work
Programme

Overview of Programme

Year

KPI

Collaborative
Partnerships

Continue to build on the Trust’s
collaboration with a range of
education providers, to enhance the
delivery of integrated, high quality
care. Partnerships include
Bournemouth University, Better
Together, external accreditation
bodies, Health Education Wessex
and other provider Trusts.

20152017

Turnover Rate

To ensure the Trust’s learning and
development programmes remain
effective, enhanced evaluation
arrangements will be implemented.
The aim will be to identify the actual
learning and behaviour change that
occurs within the workplace
following staff attendance on
development programmes, and to
support ongoing improvements to
the learning and development
provision.

20152017

Evaluation of
Learning

Staff Survey

Staff Survey

Page 28 of 28

Governance Manual
Part 1 Board Meeting 25 March 2015
Author

Keith Eales, Trust Secretary

Sponsoring Board
Member

Ron Shields, CEO

Purpose of Report

To provide the Board with information on the refresh of the
Governance Manual and the opportunity to advise / provide
comments.

Recommendation

The Board is asked to:

1. Advise upon any revisions to the proposed contents.
2. Provide any further comments.
Engagement and
Involvement

All Executive directors have been provided with prior versions
for comment.

Previous Committee/s
Dates

December 2014 Board meeting

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.

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

No

Detail in report
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INTRODUCTION
The Trust has a governance manual (‘Governance Structure’) on the intranet. It was last updated in
January 2014. Its contents do not now describe governance at the Trust accurately. At the December
Board it was agreed to refresh the Manual and to do so in a coordinated manner to coincide with the
introduction of new governance arrangements from 1 April 2015. This paper sets out in high level terms
the proposed revision of some content and the timeline for approval of constituent parts.
DISCUSSION
The proposed contents list for the 2015 version of the manual is shown in a list attached. This also sets
out the current status of each document. The Trust will be working in accordance with this suite of
documents from the start of the 2015-16 financial year.
Based on the anticipated amendments, the Manual will comprise about 220 pages, comprising 24
individual documents. As at 1 April 2015:
Fifteen documents have been approved by their relevant groups or need no approval.
Four documents will be approved at the April Board;

I.
II.
III.
IV.

Standing Financial Instructions;
Scheme of Reservation and Delegation of Powers;
Standing Orders for the Board;
Terms of Reference for the Charitable Funds Committee.

Three documents will be approved at the May Council of Governors;

V.
VI.
VII.

Standing Orders for the Council of Governors;
Terms of Reference for the Council of Governors;
Terms of Reference for Remuneration / Nomination Committee(s).

Two documents will be approved at the May Board;

I.
II.

Scheme of Mental Health Legislation Scheme of Delegation;
Terms of Reference for the Remuneration / Appointments Committee(s).

All other documents are scheduled for approval as fit for purpose by their relevant groups within the
Trust by the 20th May 2015 providing for the Board to ratify the complete Manual at the Board meeting
on 27th May. It will then be disseminated across the Trust.
The Board is invited to:
-

Advise upon any revisions to the proposed contents.
Provide any further comments.

Keith Eales
Trust Secretary
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SECTION NAME

NOTES

APPROVAL STATUS

REMAINING MILESTONES

SECTION 1: Structure Charts
1.1
The Board and its Committees

-

A schematic approved by December 14 Board.

-

1.2

High level structure chart

Identifies individual membership and
is upto date.

Accurate as at March 15.

-

1.3

List of designated role holders

Two lists by role title and by Executive.

Accurate as at March 15

-

171 pages, of which 114 comprise the
DH Records Management Code of
Practice will be removed. Finance
leading March 15 review.
37 pages. Finance leading March 15
review.
11 pages. EY leading current March
15 review.

April 2014 version.

Audit Committee 20 April.
Board 29 April.

Sept 2012 version.

Audit Committee 20 April.
Board 29 April.
Mental Health Legislation
Assurance Committee 12
May. Board 27 May.

10 pages. Has been reviewed by RP +
KE + AC.

May 2013 version.

Engagement CoG 8 April.
Approval CoG 21 May.

Has been reviewed by AC. New
statutory duties added.
Developed by AC in line with best
practice and recommended for
inclusion.

May 2013 version.

Engagement CoG 8 April.
Approval CoG 21 May.
Engagement CoG 8 April.
Approval CoG 21 May.

SECTION 2: Main elements
2.1
Standing financial instructions

2.2
2.3

Scheme of reservation and
delegation of powers
Mental Health Legislation Scheme
of Delegation

Section 3 The Council
3.1
Standing orders for the Council

3.2
3.3

3.4

The Council of Governors – Terms
of Reference
Nomination and Remuneration (of
Non-executive directors)
Committee – Terms of reference
Code of Conduct for Governors

Historic version requires review.

Terms of reference for Nominations Committee
only appear to have existed recently.
Current version.
Was approved by Council 20 Nov 14.

-
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SECTION NAME
Section 4: The Board
4.1
Standing Orders for the Board

4.2
4.3
4.4

4.5
4.6

4.7

The Board of Directors – Terms of
Reference
Memorandum of Understanding
between Chair and Chief Executive
Audit Committee – Terms of
Reference

Quality Governance Committee –
Terms of Reference
Mental Health Legislation
Assurance Committee – Terms of
Reference
Appointment and Remuneration (of
Executive Directors) Committee –
Terms of Reference

4.8

Charitable Funds Committee –
Terms of Reference

4.9

Code of Conduct for Directors

Section 5: Management groups
5.1
Portfolios of the Executive

NOTES

APPROVAL STATUS

REMAINING MILESTONES

Minor amends recommended. 39
pages. Has been reviewed by RP + KE
+ AC.

May 2011 version.

Audit Committee 20 April
Board 29 April.

Signed off at Board December 14.

-

Signed version 30 July 2014.

-

One minor amend recommended –
the removal of an upper limit on cost
of independent professional advice
sought by Committee (as CEO’s
suggestion).
Ratified by Board 10 December 2014.

Ratified by Board 10 December 2014.

-

Ratified by Board 10 December 2014.

-

Ratified by Board 10 December 2014.

Ratified by Board 10 December 2014.

-

Remuneration alone was in earlier
version of governance manual. Has
been reviewed by AC with minor
amendments sought.
Was in earlier version of governance
manual. Has been reviewed by AC
with minor amends proposed.
6 pages.

Requires discussion & approval by Committee.

Committee date required.
Board 27 May

Suggest seek approval at 20 April 2015 meeting
of Committee and ratification at April Board

Charitable Funds Committee
20 April
Board 29 April.
-

Currently on intranet. Requires

Approved autumn 2014 and in use.

Execs weekly meeting April.
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SECTION NAME
Directors

5.2

5.4

Executive Quality & Clinical Risk
Group – Terms of reference
Executive Performance &
Corporate Risk Group
Trust Executive Group

5.5

Localities map

5.6

Performance Management
Framework

5.3

NOTES

APPROVAL STATUS

REMAINING MILESTONES

Approved 2015 and do not require Board
ratification.
Approved 2015 and do not require Board
ratification.
Approved 2015 and do not require Board
ratification.

-

factual updating – Alice / Nicola.
Requires inclusion of CEO and Trust
Secretary.

Merely a statement of fact.

To be considered by
Executive Performance &
Corporate Risk group in
March 15 as a précis of the
Trust’s performance
management framework. To
be shared with the Board for
information.
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Non-Executive Director Membership of Board Committees
Part 1 Board Meeting 25 March 2015
Author

Keith Eales, Trust Secretary

Sponsoring Board
Member

Ann Abraham, Trust Chair

Purpose of Report

To confirm the Non-Executive Director membership of Board
Committees effective 1 April 2015

Recommendation

The Board is asked to confirm the Non-Executive Director
membership of Board Committees effective 1 April 2015

Engagement and
Involvement

N/A

Previous
August 2014 Board Meeting
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.
I confirm that I have considered each of
Any action required?
the implications of this report, on each of Yes
Yes
No
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

Board of Directors March 2015
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NON-EXECUTIVE DIRECTOR MEMBERSHIP OF BOARD COMMITTEES
1.

INTRODUCTION

1.1

At its meeting on 10 December 2014 the Board approved a revised structure of Board
Committees effective from 1 April 2015 and the Terms of Reference for those Committees.
Paragraph 2 below gives details of the Non-Executive Director proposed membership of the
various Board Committees, effective from 1 April 2015.

2.

NON-EXECUTIVE DIRECTOR MEMBERSHIP OF BOARD COMMITTEES

2.1

Audit Committee
Chair: John McBride
Members: Lynne Hunt, Peter Rawlinson, Nick Yeo

2.2

Quality Governance Committee
Chair: David Brook
Members: Gill Fozard, Lynne Hunt, Sarah Murray, Nick Yeo

2.3

Mental Health Legislation Assurance Committee
Chair: Gill Fozard
Members: Ann Abraham, Lynne Hunt, Sarah Murray

2.4

Charitable Funds Committee
Chair: Lynne Hunt
Members: Ann Abraham, Peter Rawlinson
All Board Members have the right to attend ex officio as Trustees.

2.5

Remuneration/Nomination Committee
All Non-Executive Directors are members of the Remuneration/Nomination Committee.

3.

CHANGES FROM 1 JUNE 2015

3.1

Gill Fozard’s term of office ends on 31 May 2015. Sarah Murray will take over as Chair of the
Mental Health Legislation Assurance Committee from 1 June 2015.

3.2

A recruitment process is underway to fill the Non-Executive Director vacancy created by Gill
Fozard’s departure, following which there will be a further review to confirm Non-Executive
Director membership of Board Committees effective from 1 June 2015.

4.

RECOMMENDATION

4.1

The Board is asked to confirm the Non-Executive Director membership of Board Committees
effective 1 April 2015

Keith Eales, Trust Secretary, March 2015
Board of Directors March 2015
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Appointment of an Associate Mental Health Act Panel Member
Part 1 Board Meeting 25 March 2015
Author
Sponsoring Board
Member

Karen Crellin, Health Records & Mental Health Legislation
Manager
Sarah Murray

Purpose of Report

To seek the appointment of an Associate Mental Health Act
Panel Member

Recommendation

To appoint Gill Fozard as an Associate Mental Health Act
Panel Member with effect from 1 June 2015.

Engagement and
Involvement

N/A

Previous
August 2014 Board Meeting
Board/Committee Dates
Monitoring and Assurance Summary
This report links to the Strategic
Goals










I confirm that I have considered each of
implications of this report, on each of
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 March 2015

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?
the
the
Yes
Yes
No
Detail in report
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APPOINTMENT OF AN ASSOCIATE MENTAL HEALTH ACT PANEL MEMBER
1.

INTRODUCTION

1.1

On 31 May 2015 Gill Fozard, who is currently a Mental Health Act Hospital Manager stands
down from her role as a Non-Executive Director.

1.2

Gill wishes to continue in the role as a Mental Health Act Panel Member (an independent lay
person who can review the detentions of detained patients). The Board’s approval is being
sought for Gill Fozard to be appointed as a Panel Member with effect from 1 June 2015. This
will be for a period of two years subject to satisfactory appraisal.

1.3

By way of background, Gill undertook her SRN training at St. George's hospital, London and
her RMN training in Yorkshire where she worked in general acute and psychiatric inpatient
and community settings.

1.4

Gill has been a Mental Health Act Hospital Manager with Dorset HealthCare since 2000 and
a Non-Executive Director with the Trust since 2001. Gill has been Chair of the Mental Health
Act Hospital Managers since 2001, and was an Associate Mental Health Act Hospital
Manager with Dorset PCT provider arm between 2008 and 2011.

1.5

Gill is currently a lay member of Dorset Safeguarding Children Board a position she has held
since August 2013.

1.6

Much of Gill's spare time is devoted to her family and two dogs as well as enjoying
swimming, cookery, travel and light gardening duties.

.
2.
2.1

RECOMMENDATION
The Board is asked appoint Gill Fozard as an Associate Mental Health Act Panel Member
with effect from 1 June 2015
Karen Crellin
Health Records & Mental Health Legislation Manager
March 2015

Board of Directors March 2015
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Quality Account and Report 2015/16
Part 1 Board Meeting 25th March 2015

Author

Hazel McAtackney, Head of Regulation and Compliance

Sponsoring Board Member

Fiona Haughey, Director of Nursing & Quality

Purpose of Report

National Health Service (Quality Accounts) Amendment
Regulations 2012 prescribe the legal requirements for
Trusts to produce annual Quality Accounts. In addition
Monitor require that Foundation Trusts produce an
annual Quality Report which incorporates all the
requirements of the Quality Account Regulations as well
as a number of additional reporting requirements set by
Monitor.
This report introduces the draft Quality Report and the
proposed quality priorities and indicators for 2015/16
The Trust Board is asked to agree the quality priorities
and supporting indicators.
Council of Governors 27 February 2015
External Stakeholders 27 February – 13 March 2015
Quality Improvement Conference 28 January 2015
Leadership Forum 2 February 2015 and 26 March 2015
Staff Consultation Events September and October 2014
Quality Matters Newsletter February 2015, September
2014 and May 2014.
Quality Assurance Committee 20 January 2015, 29
October 2014, 28 August 2014.

Recommendation
Engagement and Involvement

Previous Committee/s 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.
Any action required?
I confirm that I have considered each of
the implications of this report, on each
Yes
No
Yes
of the matters below, as indicated:
Detail in
report


All three Domains of Quality


Board Assurance Framework


Risk Register

Page 1 of 4

Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information














Initials __________
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QUALITY ACCOUNT AND REPORT

1.

INTRODUCTION

1.1

The National Health Service Act 2009: NHS (Quality Account)
Regulations 2010 made a statutory requirement for NHS Foundation
Trusts to produce an annual Quality Account. The Quality Account is a
public document and intended to inform the public how the Trust has
improved the quality of services provided.

1.2

The legal requirements for Quality Accounts are governed by the
National Health Service (Quality Accounts) Amendment Regulations
2012.

1.3

In addition to an annual Quality Account, NHS Foundation Trusts are
required to produce a Quality Report. The Quality Report incorporates
all the requirements of the Quality Account Regulations as well as a
number of additional reporting requirements set by Monitor. The
Quality Report is in turn included in the Annual Report submitted to
Monitor and published on the NHS Choices website.

1.4

Given that the Quality Report is the Quality Account plus essentially an
additional chapter. The Trust has decided this year to produce one
document which will go into the public domain rather than two almost
identical documents.

2.

LEGAL REQUIREMENTS

2.1

A Quality Account must include:
a) A statement from the Board summarising the quality of NHS
services provided by the organisation
b) The organisation’s priorities for quality improvement for the coming
year developed in consultation with stakeholders.
c) A series of statements from the Board for which the format and
information required is set out by Monitor.
d) A review of the quality of services in the Trust
e) Statements offered by the Dorset Clinical Commissioning Group,
Healthwatch, Overview and Scrutiny Committees and the Council of
Governors. The purpose of these statements is to offer the public
assurance that the Quality Account is an accurate reflection of the
quality of services with in the Trust in the preceding year
f) Throughout the document there is prescribed wording as detailed
by the Regulations which must be included verbatim.

2.2

The Regulations state we must provide a draft copy of the Quality
Account to the stakeholders detailed in 2.1 (e) above and allow 30
days for them to submit their commentaries.
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3.

MONITOR REQUIREMENTS

3.1

The Monitor guidance relevant to the Quality Report is;
 NHS Foundation Trust Annual Reporting Manual 2014/15
 Detailed requirements for Quality Reports 2014/15
 Detailed guidance for external assurance on Quality Reports
2014/15

4.

TIMELINE
DATE

ACTIVITY

25/03/15

Draft Quality Report to Board to agree priorities for
2015/16 and format of document prior to sharing with
stakeholders.

March
2015

Send draft Quality Account to CCG, Healthwatch,
Overview Scrutiny Committees and Council of Governors
for comment

March/April External Auditors, Pricewaterhouse Coopers LLP carry out
limited assurance on selected indicators.
April 2015 Send Quality Report to Chief Financial Accountant for
inclusion within the Annual Report and Accounts - to be
sent to External Auditors for comment and limited
assurance report.
Early May
Finalise Quality Account/Report
2015
27/05/2015 Board to agree final version and CEO and Chair to sign off
29 May
Submit Annual Report to Monitor, including:
2015
 the Quality Report;
 the Annual Governance Statement (which includes
a brief description of key controls in place to
prepare and publish a Quality Report);
 the Statement of Directors’ Responsibilities in
respect of the content of the Quality Report and
mandated performance indicators;
End of
Copy to be published on NHS Choices and Trust Website
June 2015

5.

RECOMMENDATIONS

5.1

The Trust Board is asked to approve the quality priorities and
supporting indicators at pages 13 to 15 before this document is shared
with external stakeholders.

5.2

The Trust Board is asked to note the timescale to which the report is
being produced.
Page 4 of 4
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Providing care all of us would recommend to family and friends
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PART ONE: STATEMENT ON QUALITY OF THE HEALTHCARE
SERVICES PROVIDED FROM THE CHIEF EXECUTIVE OF THE
TRUST

Welcome to Dorset HealthCare University NHS
Foundation Trust Quality Report for 2014/15.
The quality of our services must be the measure by
which the Trust is judged. This Quality Report
summarises how we have performed against the
specific priorities we set ourselves for improving the
quality of patient services in 2014/15. It also
outlines the priorities we have set for 2015/16.
High quality care and compassion must sit at the heart of all that we do. The Trust
Board is accountable for ensuring that patients receive high quality healthcare. To
that end the Trust Board is absolutely determined to work with staff to nurture a
culture that supports and empowers everyone at Dorset HealthCare University NHS
Foundation Trust to deliver continuous improvement in the quality of care we
provide.
The past year has been another period of change and improvement as the Trust
made the transition to integrating its services in to 13 localities. We believe that
these arrangements give us the best opportunity to keep improving the quality of
outcomes and experience for our patients by ensuring they have access to
personalised, integrated and local services, as close to home as possible.
During the past year the Trust identified its own three quality priorities: to improve the
responsiveness to patient and carer feedback: including the management of and
learning from complaints, that all Trust inpatient units to have safe a therapeutic
staffing levels, and to demonstrate integrated personal care for patients. Our
progress against these priorities is described in the report1.
This year we will further develop these priorities and expand our learning from
complaints to learning from the findings from local investigations and reviews and
sharing this learning across all our teams. Safe and therapeutic staffing levels will be
taken forward into our community teams starting with Community Mental Health
Teams and District Nursing. We will ensure our staff are supported to deliver quality
care by supporting them to implement NICE quality standards with readily
accessible, user friendly guidelines and policies to enable the provision of high
quality evidence based care to our patients.

1

See glossary of terms for definitions used within this Report. Where available national
standard definitions are used.
Providing care all of us would recommend to family and friends
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Finally, I would like to thank our staff, who remain committed to the people we serve
and who I know want to constantly improve our services. We hope that this account
will be both helpful and informative for our patients, service users, carers, staff,
commissioners and partner organisations. I welcome your continuing support and
involvement over the next year as we continue to work together to improve the
quality of our services to get the very best outcomes for local people.

Ron Shields
Chief Executive
April 2015

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

Signed:

Date: DD/MM/2015

Ron Shields - Chief Executive

Providing care all of us would recommend to family and friends
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PART TWO: PRIORITIES FOR IMPROVEMENT AND STATEMENTS
OF ASSURANCE FROM THE BOARD
PRIORITIES FOR IMPROVEMENT 2014/15
Each year the Trust sets three quality improvement priorities that are monitored by
the Trust Board. One focuses on patient experience, one on patient safety and one
on clinical effectiveness. We start this section by reporting on our achievement
against the Trust quality priorities we set ourselves for 2014/15. The table below
outlines the priority and level of achievement against the outcome during this period.
Priority

Intended Outcome

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

Level of
Achievement

PATIENT EXPERIENCE

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



PATIENT SAFETY

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



CLINICAL EFFECTIVENESS



Objective achieved Objective partially achieved X Objective not achieved
Progress against each priority of 2014/15 is detailed below.

Providing care all of us would recommend to family and friends
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PATIENT EXPERIENCE
To improve responsiveness to patient and carer feedback:
including the management of and learning from complaints

Rationale for Selection
Learning from patient experience is a golden thread running through three significant
reports published in 2013 (Francis, Keogh and Berwick) and is an area that the Trust
wants to further develop and improve. The Trust receives complaints about service
delivery and how services are delivered by our staff, particularly in regard to waiting
times, access to treatment and staff attitude. In the light of this the Trust is going to
focus on the learning from complaints and monitoring the changes made as a result
of complaints that directly evidence a service improvement. This will include greater
engagement and involvement of our service users in testing the changes made
based on patient complaints.
The Trust vision statement is to provide care all of us would recommend to friends
and family. Therefore, the Trust needs to be proactive in its monitoring and response
to patient and carer feedback.
Therefore, the Trust will also focus on improving its responsiveness to the feedback,
leading to improvements in services and patient / carer experience. The Trust
recognises the real challenge is to actively make use of feedback so as to continually
improve our services.
The Trust has successfully implemented more innovative practices to learn from
patients and their families and carers. This has been achieved through carrying out
service specific focus groups with patients and carers. These have been successful
events and helped staff to understand their services from a patient/carer’s
perspective. Three main questions are used in every focus group:


what works well?



what doesn’t work?



what could we do better?

Providing care all of us would recommend to family and friends
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The questions help to draw out themes and potential areas for improvement. At the
end of quarter three, seven focus groups have been held. Another area of
development has been in the way in which the Trust held its Annual Members
Meeting within the year. There was a shift from a broadcast type format to a
participative and inclusive focus. The topics discussed were:


local, personal, integrated care



older people’s health and wellbeing



mental Health



trust promotion



engagement and participation

Feedback from the event has been extremely positive The Trust has also been able
to demonstrate learning and changes made as a result of complaints. Every quarter,
the Trust has reported on three improvements made as a result of a complaint,
which will impact on the experience of other patients accessing those services in the
future. There have been two areas where planned progress has not been made in
relation to complaints. There has not been the reduction of complaints about staff
attitude, with 50 being received to end of December in 2014/15 compared to 32
received in the same period in 2014/15. Details of all complaints where the main
theme has been staff attitude are shared and directors are asked to identify action
being taken to address issues identified. The Trust has implemented new methods of
gaining complainant satisfaction with the complaints process through the year,
having received no responses to questionnaires sent in the first quarter of the year.
The Trust has had some success in the fact that feedback is now being received,
however response numbers are relatively low. The level of satisfaction has fallen
compared to last year and the key themes identified are time when dealing with a
complaint and how beneficial people have found meetings to discuss their
complaints face to face.
Going Forward
The Trust is exploring whether the format used in the Annual Members Meeting can
be taken forward and developed as a potential model for how the Trust connects
with communities it serves and unites people around our most common issues. The
Patient Experience Team has also started to review the Customer Care Policy. This
will look at the existing process, how this can be made more responsive and also
include input from patients and carers. A review of the complaints training is also
underway to support the implementation of the proposed new complaints process.

Providing care all of us would recommend to family and friends
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PATIENT SAFETY
All Trust inpatient units to have safe and therapeutic staffing levels

Rationale for Selection
There is a growing body of research evidence which shows that nurse staffing levels
make a difference to patient outcomes (mortality and adverse events), patient
experience, quality of care and the efficiency of care delivery. During 2012-13
inspections visits undertaken by the Care Quality Commission also highlighted areas
within the Trust where staffing was identified as an issue. Plans were put in place
and implemented to address the shortfalls in these areas; however, staffing remains
a high priority for the Trust to ensure the delivery of safe and effective care to our
patients.
The Trust recognises the importance of adequate staffing with the appropriate skill
mix to ensure patients receive efficient and safe care across its services and this
priority has been selected to focus on all inpatient units. Therefore the Trust worked
to ensure that there are appropriate levels of staff in all inpatient units, in order to
ensure patients are receiving the care they need.
To date, progress for this priority has been mixed. The Trust had forecasted an
increase in inpatient shifts being staffed to the planned nursing levels; however this
has not been fully achieved. The Trust measures these shifts as ones where there
are less registered nurses on duty than planned, where the complement of staff is
lower than planned, or more than half of the staff on duty are employed by an
agency. This has been partly impacted by the difficulties in recruiting in some areas
and the subsequent decision to increase the use of agency staff within the year.
Where possible, wards employ agency staff who are familiar with the ward thus
being able to provide some continuity of care for patients on the wards. There has,
however been some progress in filling vacancies, with the Q3 rate of vacancies
showing an improved position. There has been an increase in the timely input of
shifts into the Trust’s internal staffing monitoring tool, enabling timely review of
staffing levels. As highlighted above in the rationale for selection, patient experience
and patient safety are key factors in measuring our progress in this area. Some
measures of patient experience and patient safety were selected to help monitor
progress in this priority.
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percentage of patients answering ‘yes’ to a ‘Do you feel safe?’ question



percentage of patient to patient violent episodes



percentage of patient to staff violent episodes



percentage of hospital acquired preventable pressure ulcers.

Unfortunately there has been a Trust wide reduction in the number of patients
answering ‘yes’ to a ‘Do you feel safe?’ question when on a ward. This question is
generally asked at the point when a patient is being discharged from a ward.
Patient to patient violent episodes has increased in Q2 and Q3, although in Q3 there
were 91 incidents against a target of 90 incidents. Patient to staff violent episodes
are generally higher than patient to patient incidents. The number in Q3 has reduced
below the planned target of 135 with 103 incidents being reported.
It is noted that the number of hospital acquired preventable pressure ulcers has
reduced compared to 2013/14 and the Trust has met the reduction set by its
commissioners. The number reported on the monthly snapshot Patient Safety
Thermometer is three to the end of Q3.
Going Forward
The Trust will continue to monitor staffing levels and key patient experience and
patient safety factors in a staffing and quality dashboard which forms part of a
Monthly Staffing Report.
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CLINICAL EFFECTIVENESS
To demonstrate integrated personal care for patients

Rationale for Selection
The Trust is committed to improving the quality of life of all patients, ensuring that
they have access to the services they need, with easy referral and transitions
between services. The Care Quality Commission inspections highlighted issues with
care plans which did not always detail how patient’s needs would be met and were
not always up to date. Therefore, the Trust will focus on ensuring key health
assessments are carried out and recorded and that staff are supported, ensuring
they can deliver personal care to all patients.
Progress Made
The Trust has recognised, through its integration of services into a locality model, the
importance of services working together to ensure people’s physical and mental
health needs are being addressed. This has led to examples of physical and mental
health services working closer together such as in relation to the care of patients in
our community hospital wards who also have dementia as well as the physical health
condition which led to their admission. There are a number of ways in which the
Trust is measuring progress with this priority. As at the end of Q3, two targets have
been met and four are in progress.
The Trust has been implementing the recommendations from the National Institute of
Health and Care Excellence in relation to monitoring the physical health of patients
with psychosis. Ensuring that key checks are carried out is being monitored through
a clinical audit. The Trust has seen an increase in key cardiometabolic indicators
being recorded for these patients and the results of the re-audit will be known at the
end of Q4. 98% of care plans for mental health patients on the Care Programme
Approach have been reviewed in the last 12 months.
In Q1, 95% of patients over 75 years of age admitted to a community hospital were
asked the dementia finding question. The Trust set itself and ambitious target to
increase the percentage by 1% each quarter, however that increase has not yet
been achieved. The Trust has agreed a service development improvement plan with
its commissioners to train staff treating patients with physical health conditions in
carrying out screening for anxiety and depression. The training was commenced in
September 2014 and the percentage of screened for depression has not yet risen
above the baseline figure.
Providing care all of us would recommend to family and friends
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On discharge from hospital, patients are asked whether they felt that that they were
involved in their care. The percentage answering that they were involved was 98% in
2013/14. This demonstrated a high level of patient involvement in their care
planning. The 98% was split with 7209 (87%) respondents answering yes, definitely
in 2013/14 and 923 (11%) answering yes, to some extent. As part of this quality
priority the Trust agreed to increase the number responding yes, definitely to 95% by
the end of Q4. This has not yet been achieved. As part of the key learning from the
Care Quality Commission’s inspections in relation to care plans, the Trust agreed a
programme of clinical audits. The intention is to ensure that 75% of key Trust
services have carried out an audit of their care plans by the end of the year. The
cohort of teams required to do an audit of their care plans has been revised during
Q3, with the development of the care plan dashboards. There has been an increase
throughout the year of teams carrying out care plan audits. The 75% target is
expected to be met by the end of March 2015.
Going Forward
The Trust will be reviewing progress made against this quality priority and identify
areas for further work in 2015/16.
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QUALITY IMPROVEMENT PRIORITIES 2015-16
The quality improvement priorities for 2015/16 have been selected in consultation
with patients, carers, staff, governors and key stakeholders. We have also
considered feedback from external bodies such as Monitor and the Care Quality
Commission.
Consultation with staff started in September 2014 with 17 road shows held across
the county which explored how our staff understand quality in practice. The road
shows focussed on three key questions:




What does quality mean for you?
How do you know that you are delivering quality?
What does quality in practice look like?

Further consultation also took place at the Trust’s first Leadership Forum and at our
Quality Improvement Conference which was attended by 150 staff. The feedback
collected formed a selection of proposed quality improvement priorities which were
put forward for consideration by our stakeholders. Examples of stakeholder groups
consulted include;







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

The Trust Board, having considered the responses we received, agreed the three
priorities for 2015-16. This section of the report sets out the rationale for these
priorities with a focus on improving the quality of care of our services, the patient
experience and supporting our staff to deliver high quality, compassionate care.

PATIENT EXPERIENCE
Lessons learned from the findings from
local investigations and reviews will be
shared beyond the team involved to
improve the experience of our patients
Rationale for Selection
The Trust is committed to listening and
learning and acting on feedback to enable us
to improve the care we provide. Learning from experience is a golden thread
running through three significant reports published in 2013 – Francis, Keogh and
Berwick and is an area the Trust wants to further develop and improve. Whilst
lessons learnt from local investigations are robust and owned by the teams involved,
the Trust recognises it could improve and strengthen the way this learning is shared
and understood across teams and disciplines.
Providing care all of us would recommend to family and friends
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The Trusts’ aim is to be ‘Better Every Day’ and this can only really be achieved if we
are a learning organisation that shares ideas, best practice and learning across the
Trust. Being a learning organisation means that we are open minded, willing to
challenge and open to being challenged; where skills and competence are valued;
where people take personal responsibility for their own learning and are generous in
supporting the learning of others. In 2015-16 we will take a proactive approach to
seek out opportunities to learn and explore innovative methods for sharing this
learning.
Progress will be monitored through regular reporting at Team, Directorate, Sub
Committee and Board level on the following indicators:
 innovative methods and new ways of sharing learning
 all teams across the organisation will be aware of and learning from lessons
that have arisen outside of their own service
 evidence of changes in practice as a result of lessons learned.

PATIENT SAFETY
To promote safe and therapeutic staffing
levels within community mental health
teams (including home treatment) and
district nursing teams
Rationale for Selection
Over recent years several national enquiries
(Francis 2010, Berwick 2013, Francis 2013 and
Keogh 2013), have identified the role inadequate staffing levels have played in poor
patient experiences and excess mortality rates. Safe staffing requires that there are
sufficient staff available to meet the needs of patients and that these staff are
appropriately skilled, are well led and that there are systems in place to enable them
to deliver the best possible care.
In July 2014 the National Institute for Health and Care Excellence produced their
guidance ‘Safe Staffing for Nursing in Adult Inpatient Wards in Acute Hospitals’. This
is being supported by a programme to review safe staffing levels in other settings
including community nursing teams and mental health community teams.
In 2014-15 one of the Trust’s quality priorities was to ensure all Trust inpatient units
had safe and therapeutic staffing levels. Good progress was made in monitoring and
acting on staffing levels in inpatient settings, however the focus will now be extended
to community teams, to ensure the same level of assurance is achieved. In 2015-16
the Trust will therefore widen the scope of this priority to include community mental
health teams (including home treatment) and district nursing teams.
The Trust recognises the importance of adequate staffing with the appropriate skill
mix to ensure patients receive efficient and safe care across its services. The Trust
will work to ensure that there are appropriate levels of staff, in order to ensure
Providing care all of us would recommend to family and friends
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patients are receiving the care they need.
Progress will be monitored through regular reporting at Team, Directorate, Sub
Committee and at Board level on the following indicators:




patients feel involved with their care
there is a reduction in community acquired pressure ulcers, grade three or
above
there is a reduction in the number of patients committing suicide, with the
aspiration to achieving zero tolerance.

CLINICAL EFFECTIVENESS
Support staff to implement nice quality
standards with readily accessible, user
friendly guidelines and policies to enable
the provision of high quality evidence based
care to our patients
Rationale for Selection
The Trust is committed to delivering high quality
care, each time, every time. We recognise that robust and effective policies,
guidelines and standard operating procedures are key to supporting our staff to
achieve this. In 2015-16 we will review our clinical procedural documents to ensure
they are as streamlined and user friendly as possible and are easily accessible
through an improved staff intranet. We know that it is not sufficient to simply have
documents in place; therefore we will also ensure we have robust processes in place
to enable policies to support clinical practice.
The NHS Litigation Authority has provided a clear framework through their risk
management standards. Whilst formal assessments do not take place on these
standards they are best practice and we will use this framework to support our work
in developing accessible, user friendly guidelines and polices.
Progress will be monitored through reporting the following regularly at Team,
Directorate, Sub Committee and at Board level on the following indicators:




review existing clinical policies and guidelines to ensure they are fit for
purpose.
local clinical audits will be aligned to NICE guidance
all actions arising from NICE quality standard baseline assessments will be
implemented within the agreed timescales.

Progress against these priorities will be reported in the 2016-16 Quality Report.
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STATEMENTS OF ASSURANCE FROM THE BOARD
REVIEW OF SERVICES
Dorset HealthCare University NHS Foundation Trust is responsible for community
and mental health services across Bournemouth, Poole and Dorset. The Trust also
provides Prison Health Care in Dorset and Devon and Steps2Wellbeing services in
Southampton. The Trust serves a population of almost 750,000 people, employing
some 5,500 staff with an income of £240 - £250 million.

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

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


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



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

2

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


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



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



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

2. Information relating to Patient Safety


Quarterly Mental Health Act Hospital Managers Information Report.



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

3. Information Relating to Clinical Effectiveness


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



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

Committee

and

Clinical

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

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


Weekly automated complaint reports providing information on all open
complaints shared with all locality leads and directors.



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



Quality notice boards on all inpatient wards summarising compliments,
complaints, ‘You said…We did’ (response to patient feedback) and patient
experience survey results for the quarter.



Team based outcome reports which provide an overview of quality indicators
including: patient safety, staffing, early warning indicators, and patient and
staff experience, along with a section on how the service has been improved
through patient involvement events or partnership working. In March 2015
these reports will be replaced with team level Quality Metric reports which will
cover similar information, but will be available at a team, super locality and
Board level.



Audit reports are given to teams, providing information on how clinical practice
is complying with standards.



Internal quality inspection visits which help services evidence compliance with
CQC regulations.
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PARTICIPATION IN CLINICAL AUDITS AND NATIONAL CONFIDENTIAL
ENQUIRIES (as at March 13, 2015)
Mandatory Statement Two –
Participation in audit
During 14/15, five national clinical
audits and two national confidential
enquiry covered relevant health
services that Dorset HealthCare
University NHS Foundation Trust
provides.
During
that
period
Dorset
HealthCare
University
NHS
Foundation Trust participated in
100% national clinical audits and
100% national confidential enquiries
of the national clinical audits and
national confidential enquiries which
it was eligible to participate in.
The national clinical audits and
national confidential enquiries that
Dorset HealthCare University NHS
National
Clinical
Audits
Foundation
Trust
was eligible to
2014/15
participate in during 2014/15 are as
follows:
Elective
Surgery (National PROMs Programme)
National Audit of Intermediate Care
National Audit of Rheumatoid and Early Inflammatory Arthritis
Prescribing in Mental Health Services (POMH)
Sentinel Stroke National Audit Programme (SSNAP)
National Confidential Inquiries
2014/15
National Confidential Inquiry into suicide and homicide by people with mental illness
National Confidential Enquiry into Patient Outcome and Death
Mandatory Statement Two – continued
The national clinical audits and national confidential enquiries that Dorset
HealthCare University NHS Foundation Trust participated in during 2014/15 are
as follows:
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National Clinical Audits
2014/15
Elective Surgery (National PROMs Programme)
National Audit of Intermediate Care
National Audit of Rheumatoid and Early Inflammatory Arthritis
Prescribing in Mental Health Services (POMH)
 Prescribing for substance misuse: alcohol detoxification (Topic xx)
 Prescribing for people with personality disorder (Topic xx)
Sentinel Stroke National Audit Programme (SSNAP)
National Confidential Enquiries
2014/15
National Confidential Inquiry into Suicide and homicide by people with mental illness
National Confidential Enquiry into Patient Outcome and Death
Mandatory Statement Two – continued
The national clinical audits and national confidential enquiries that Dorset
HealthCare University NHS Foundation Trust participated in, and for which data
collection was completed during 2014/15, are listed below alongside the number
of cases submitted to each audit or enquiry as a percentage of the number of
registered cases required by the terms of that audit or enquiry.

National Clinical Audits
2014/15

Participation

Prescribing
in
mental
health services (POMH)
 Prescribing
for 
substance
misuse:
alcohol detoxification


Prescribing
for 
people
with
personality disorder

National
Audit
Intermediate Care

of 

Number of
cases
submitted

%
cases
submitted

12

100%

18 teams 230

100%

22 teams
267

100%
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National
audit
Rheumatoid
and
inflammatory arthritis

of 
early

1

*

Elective Surgery (National 
PROMs Programme)
Sentinel Stroke National 
Audit Programme

32

100%

116

100%

National
Confidential Participation
Enquiries
2014/15
National Confidential Inquiry
into Suicide and homicide 
by people with mental
illness

Number of
cases
submitted

%
cases
submitted

22

45%

9

90%

2

100%

National
Confidential
Enquiry
into
Patient

Outcome and Death
 Sepsis



Lower
limb
Amputation
* Data on total cases not available
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Mandatory Statement Two – continued
The reports of four national clinical audits were reviewed by the provider in
2014/15 and Dorset HealthCare University NHS Foundation Trust intends
to take the following actions to improve the quality of healthcare provided:


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



The Trust’s EQ5D index average adjusted health gain was 0.124,
above the national average of 0.081. The Trust’s EQ5D VAS
average adjusted health gain was -1.325 against an average of 0.04. The Trust results for the elective surgery groin hernias are
discussed on page 41 in the quality indicators section of this report.

It is also noted that:


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



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

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

Date Due

Audit

Action

Falls
Prevention
and
Management

Newly developed Excel work books enable real time Complete
feedback to clinicians ensuring that areas for January
improvement in practice are highlighted and actioned in 2015
a timely manner.

Depression
During the Clinical Governance Continual Professional Complete
in Children Development (CPD) event on September 30, 2014 December
and Young information resources were discussed and shared. A 2014
summary of these resources was then distributed to all
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Audit

Action

Date Due

People

teams to ensure all staff received clear direction on the
importance of giving families information on Depression
NICE Quality and also specifically identified reliable resources.
Standard 48
Transition
Develop a Transition Toolbox to help guide clinicians July 2015
from
Child through the Transition process and ensure service
Adolescent
users are informed and supported through this critical
Mental
time in their life.
Health
Developing three pathways of care for patients reaching
Service
their 17th birthday:
(CAMHS) to
 discharge
Adult Mental
 simple transition
Health
Service
 complex transition.
We are working with teams to agree pathways and
embed in practise.
Physical
Health
checks
for
patients with
Psychosis

Care coordinators and lead professionals to embed March
process to ensure patients with a diagnosis of 2015
Schizophrenia or Schizoaffective disorder have been
offered a physical health check and relevant monitoring
in the past 12 months.
A review of Community Mental Health Team (CMHT)
equipment required to undertake Physical assessments
took place. Equipment was ordered and distributed to
CMHTs in September 2014. A follow up review of
equipment has commenced.

Care Plans

The actions of the community health services care plan Monthly reaudits were to ensure care plans and risk assessments audits
are reviewed on Safety Thermometer day and updated
to reflect changes to inpatient conditions.
Personalised care plans are being rolled out to all
services and a new template is being uploaded to the
electronic patient record.

National
Early
Warning
Score
(NEWS)

It is recognised that several wards have now embedded June 2015
the NEWS tool into everyday clinical practice. This (re-audit)
position must be implemented across all the community
hospitals. Actions need focused attention by the
management team to support community matrons and
front line staff.
The clinical audit team are developing the audit tool, for
2015/2016 audit plan, to include more detailed
standards on the deterioration of patients.
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PARTICIPATION IN CLINICAL RESEARCH
Mandatory Statement Three –
Participation in clinical research
The number of patients receiving
relevant health services provided or
sub-contracted by Dorset HealthCare
University NHS Foundation Trust in
2014/15 that were recruited during
that period to participate in research
approved by a Research Ethics
Committee was 152.
.
Dorset HealthCare University NHS Foundation Trust’s research and development
function and the Trust’s University Department of Mental Health (UDMH), a
collaboration with Bournemouth University (BU), has continued to promote
participation in clinical research. The University Department is now expanding its
remit to cover all areas of care and becoming a University Department of Integrated
Care led by a Professor of Integrated Care jointly appointed with Bournemouth
University.
Research helps the NHS to improve the quality of care and the future health of the
population. The continued participation in clinical research demonstrates Dorset
HealthCare University NHS Foundation Trust’s commitment to improve the quality of
care that the Trust offers users of the services it provides.
The Trust has participated in, or is in the early stages of, studies for:









Dementia and Neurodegenerative Illness
Treatment Resistant Depression
Eating Disorders
Prison Health Care
Perinatal Mental Health
Speech and Language Therapy
Adding CBT as an intervention to Clozapine Treatment
Cancer screening in those with mental health problems

Collaborative Working
The Trust continues to work in collaboration with other NHS Trusts within Dorset, as
well as with national research centres such as Kings College London and The
Maudsley Hospital expanding the range of research that can be accessed by those
who use our services. Trust staff also collaborate in research with staff at
Bournemouth and Southampton Universities, an example being; Thinking Styles in
Depression as well as on grant applications seeking funding to support research,
local examples being in the areas of Dementia and Eating Disorders.
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Research Studies
During 2014/15 the Trust has participated in 10 NIHR research studies, nine are
open to recruitment and one is closed and is currently being followed-up in
accordance with protocol. The Trust has also become involved in research within the
prisons which became a part of the Trust’s portfolio of services.
The Trust has recruited 152 participants into NIHR research studies, which is an
11% increase on the previous year.
Going Forward
As this report shows, the Trust has maintained momentum and enthusiasm for
clinical research and, as the Trust enters a period of greater stability at leadership
level, the plan will be to continue to develop its clinical research activity and capacity.
Successful recruitment to build research capacity has taken place with two new staff
starting in post in April 2015. The appointment of a Professor of Integrated Care,
jointly with Bournemouth University will add to the momentum the Trust has and lead
to greater opportunities for those who use our services to access and participate in
clinical research.
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COMMISSIONING FOR QUALITY AND INNOVATION (CQUIN) FRAMEWORK

Mandatory Statement Four – Commissioning for quality and innovation
(CQUIN) framework
A proportion of Dorset HealthCare University NHS Foundation Trust) income in
2014/15 was conditional upon achieving quality improvement and innovation
goals agreed between Dorset HealthCare University NHS Foundation Trust)
and any person or body they entered into a contract, agreement or
arrangement with for the provision of relevant health services, through the
Commissioning for Quality and Innovation payment framework. Further details
of the agreed goals for 2014/15 and for the following 12 month period are
available online at:
www.england.nhs.uk/wp-content/uploads/2014/02/sc-cquin-guid.pdf
The amount of income in 2014/15 conditional upon achieving quality improvement
and innovation goals is £4,822,680 and the Trust’s associated payment for 2014/15
at the time of writing is £4,451,663. The final position will only be known once all the
performance results are available and have been reviewed and verified with Dorset
Clinical Commissioning Group and NHS England.
During 2014/15 Dorset HealthCare University NHS Foundation Trust agreed 12
CQUIN goals as indicated below:
CQUIN
Staff Friends and Family Test (FFT)
Implementation of staff FFT as per national guidance
Patient Friends and Family Test
Early implementation by October 2014
Patient Friends and Family Test
Phased expansion by end January 2015
NHS Safety Thermometer
Reduction in preventable, hospital acquired pressure ulcers.
Appropriate medical care to be provided to acutely ill
patients in community hospitals 7 days a week
Admission avoidance - reduce the number of admissions
associated with the 19 ambulatory care conditions
Transfer and discharge. Reduction in the number of late
discharges and transfers as defined below:
 Mental Health Units
after 10pm & before 8 am.
 Community Hospitals
after 6pm & before 8am.
Transfer and discharge. Increase weekend discharges in
community hospitals
Transfer and discharge. Increase the number of discharge

Final Position
As at Q3
As at Q3
As at Q3
As at Q3
As at Q3
As at Q3

As at Q3

As at Q3
As at Q3

Providing care all of us would recommend to family and friends

26

CQUIN
summaries issued within 24hrs of discharge
Transfer and Discharge. Effective joint working of hospital
services (acute, mental health and non-acute) and communitybased care in facilitating timely and appropriate transfer from all
hospitals for all adults.
Improving physical health monitoring for patients with
psychosis
Communication with General Practitioners

Key
Met

To be confirmed

Final Position

As at Q3

As at Q3
As at Q3

Not met

Once the final position for the CQUINs is known an explanatory note will be added to
the Quality Report.
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REGISTRATION WITH THE CARE QUALITY COMMISSION (CQC)

Mandatory Statement Five – Registration with the Care Quality
Commission (CQC)
Dorset HealthCare University NHS Foundation Trust is required to register
with the Care Quality Commission and its current registration status is
‘without restrictive conditions’.
Dorset HealthCare University NHS Foundation Trust has the following
conditions on registration ‘licensed to provide the following regulated
activities’:









Personal care
Termination of pregnancies
Nursing Care
Family planning
Treatment of disease, disorder or injury
Assessment or medical treatment for persons detained under the
Mental Health Act 1983
Surgical procedures
Diagnostic and screening procedures

The Care Quality Commission has not taken enforcement action against
Dorset HealthCare University NHS Foundation Trust during 2014/15.

Meeting CQC Essential Standards
The CQC has carried out five compliance inspections during the period April 1, 2014
to March 31, 2015.
The judgement definitions used by the CQC to rate Trust compliance to the Essential
Standards are detailed below.
Met
standard

this People who use services are experiencing the outcomes relating
to the essential standard.
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People who use services experience poor care that had an
Action needed - impact on their health, safety or welfare, or there is a risk of this
Minor Impact
happening.
People who use services experience poor care that had a
Action needed significant impact on their health safety and welfare, or there is a
Moderate
risk of this happening.
Impact
People who use services experience poor care that had a
Action needed - serious current or long-term impact on their health safety and
Major Impact
welfare, or there is a risk of this happening.

Enforcement
Action taken

Enforcement action covers a range of actions that the CQC can
take if a breach of a regulation is more serious or there have
been several or continual breaches.

Bridport Community Hospital August 27, 2014
Essential Standard of Quality and Safety
Care and welfare of people who use services
Safeguarding people who use services from abuse
Staffing
Assessing and monitoring the quality of service
provision
Records

CQC Findings
Met this standard
Met this standard
Met this standard
Met this standard
Met this standard

Waterston Acute Assessment Unit August 4 and 5, 2014
Essential Standard of Quality and Safety
Care and welfare of people who use services
Safeguarding people who use services from abuse
Staffing
Assessing and monitoring the quality of service
provision

CQC Findings
Action needed
Action needed
Action needed
Action needed

Waterston Acute Assessment Unit January 27, 2015
Essential Standard of Quality and Safety
Care and welfare of people who use services
Safeguarding people who use services from abuse
Staffing
Assessing and monitoring the quality of service
provision

CQC Findings
Met this standard
Met this standard
Met this standard
Met this standard

The CQC also carried out two joint inspections with Her Majesty’s Inspectorate of
Prisons at HMP Guys Marsh and The Verne Immigration Removal Centre. During
2014/15 the CQC developed a more integrated approach to inspecting health care in
prisons with Her Majesty’s Inspectorate of Prisons. The CQC are currently
undertaking a consultation process on their new joint inspection framework which is
due for publication in April 2015.
Providing care all of us would recommend to family and friends
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At the time of writing this report the Trust has not received a formal report on
compliance for the two prisons inspected. However verbal feedback given at the
time of the inspections is summarised below.
HMP Guys Marsh


good health needs assessments were carried out



incidents were well managed in terms of reporting systems and feedback to
staff



training, clinical and managerial supervision arrangements were good and
positive feedback was received from staff on these areas



staff interactions were positive and respectful



there was good mental health provision



mental health awareness training was a good initiative.

Areas to develop:


care plans were in place but could do with more detail



reception screening was good however there was no evidence of
Tuberculosis screening



there was a lack of skilled staff for chronic disease clinics.

The Verne Immigration Removal Centre (IRC)


good use of language line for those where English is not their first language



very good handovers to the next shift



patients are treated with respect by staff



good systems around communicable diseases, such as Ebola and
Tuberculosis



good response to emergencies



good response to impending departures



comprehensive reception screening.

Areas to develop:


health needs assessment should be reviewed



patient survey to be available in other languages



complaints information needs to be available in other languages



health promotion leaflets need to be available in alternative languages.

The Trust has five action plans which have been implemented to address findings
from previous CQC compliance inspections undertaken during 2013. The CQC have
indicated that these live compliance action plans will be revisited as part of the new
inspection process. The Trusts’ inspection is planned for June 22-26, 2015.
Providing care all of us would recommend to family and friends
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The sites with outstanding action plans are;
Chalbury Ward, Weymouth Community Hospital
Essential Standard of Quality and Safety
Consent to care and treatment
Care and welfare of people who use services
Safeguarding people who use services from abuse
Cleanliness and infection control
Safety and suitability of premises
Requirements relating to workers
Assessing and monitoring the quality of service
provision
Records

CQC Findings
Met this standard
Met this standard
Met this standard
Met this standard
Met this standard
Met this standard
Met this standard
Action needed

Action Taken
Care plans and risk assessments are monitored via Management Supervision to
ensure they are up to date. The Ward continues to audit records weekly to ensure
they are of a good standard.
Linden Unit
Essential Standard of Quality and Safety
Respecting and involving people who use
services
Consent to care and treatment
Care and welfare of people who use services
Safeguarding people who use services from abuse
Staffing
Assessing and monitoring the quality of service
provision
Records

CQC Findings
Met this standard
Met this standard
Met this standard
Met this standard
Action needed
Action needed
Met this standard

Action Taken
The Trust recognises that staffing, in line with national pressures, is an issue and to
address that a number of initiatives have been implemented to recruit to vacancies.
The Trust has maintained a focus on safe therapeutic staffing levels as one of the
Quality Priorities.
The unit regularly evaluate feedback from service users to assess their quality of
service; some examples of improvement are more IT equipment including tablets to
enable internet browsing and playing games. Gym equipment has been purchased
and service users are able to use this to maintain their fitness.
Structured weekly team meetings are being held and minutes taken. These
meetings discuss incidents, complaints, patient feedback as well as operational
issues.

Providing care all of us would recommend to family and friends
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Radipole Ward, Westhaven Hospital
Essential Standard of Quality and Safety
Respecting and involving people who use
services
Consent to care and treatment
Care and welfare of people who use services
Safeguarding people who use services from abuse
Staffing
Assessing and monitoring the quality of service
provision
Records

CQC Findings
Met this standard
Met this standard
Met this standard
Met this standard
Action needed
Met this standard
Action needed

Action Taken
Staffing has been addressed as part of the wider Trust actions to implement safe
therapeutic staffing levels in our inpatient units.
Since the CQC inspection the Trust has introduced electronic patient records for the
physical health services including Radipole Ward. The results of record keeping
audits are shared with staff at ward meetings.
Fayrewood Ward, St Leonards Hospital
Essential Standard of Quality and Safety
Respecting and involving people who use
services
Consent to care and treatment
Care and welfare of people who use services
Safeguarding people who use services from abuse
Staffing
Assessing and monitoring the quality of service
provision
Records

CQC Findings
Met this standard
Met this standard
Met this standard
Met this standard
Action needed
Action needed
Action needed

Action Taken
As previously reported staffing levels have featured as part of the Trust wide work
undertaken this year.
Weekly record keeping audits are undertaken by staff on the ward and fed back at
team meetings. Other audits to assess the quality of service provision are
undertaken by the ward such as hand hygiene recognition of the deteriorating
patient. The results of these audits are shared at team meetings,
The Trust continues to monitor these five action plans to ensure that outcomes
continue to be met.
Common themes arising from inspections are around record keeping and in
particular care plans and risk assessments, staffing and activities.

Providing care all of us would recommend to family and friends
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Record Keeping
The Mental Health Services are implementing the Mental Health Learning and
Development Strategy of training to be delivered to new staff commencing with the
trust within 6 months of joining. This was due to be complete by February 2015
however problems with access to trainers has meant there has been a delay and will
not start until March.
The Care plan audit using an Excel workbook tool is being completed by Community
Nursing teams and physical health inpatient wards on NHS Safety Thermometer day
and the results are being fed into the care plan dashboard. The Care plan dashboard
continues to be populated monthly and reported in the Locality Quality report. This
highlights areas which need further support and also progress where teams are
improving.
The “Good writing guide” for Care plans which was originally written for Mental
Health services will be developed in to a useable document for physical health
services, there are meetings scheduled in March 2015 to take this forward.
Staffing
Much work has been undertaken to establish safe staffing levels within our inpatient
services and how we can measure impact on service provision against staff and
patient needs.
In areas which are experiencing difficulties recruiting, agency staff have been ‘block
booked’ for periods of time up to several months thus providing continuity for
patients.
Activities
A review of activities has been undertaken in the mental health in patient services.
Programmes of activity structured around therapeutic engagement and social
inclusion have been developed for the wards and each ward has designated
occupational therapy time.
Mandatory Statement Seven – Registration with the Care Quality
Commission (CQC)
Dorset HealthCare University NHS Foundation Trust has not participated in any
special reviews or investigations by the Care Quality Commission during the
reporting period.

Providing care all of us would recommend to family and friends
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QUALITY OF DATA
Mandatory Statement Eight – Quality of data
Dorset HealthCare University NHS Foundation Trust submitted records during
2014/15 to the Secondary Uses service for inclusion in the Hospital Episode
Statistics which are included in the latest published data. The percentage of
records in the published data (end of year data not yet available):
-

which included the patient’s valid NHS Number was:
 99.8% for admitted patient care; (as at December 2014)
 100% for outpatient care; and (as at December 2014)
 97.5% for accident and emergency care. (as at December 2014)

-

which included the patient’s valid General Practitioner Registration Code
was:
 100% for admitted patient care; (as at December 2014)
 99.9% for outpatient care; and (as at December 2014)
 100% for accident and emergency care. (as at December 2014)

)

Mandatory Statement Nine – Information Governance (IG)
Dorset HealthCare University NHS Foundation Trust Information Governance
Assessment Report overall score for 2013/2014 was 74% and was graded
‘Green’ (Satisfactory) from the Information Governance Toolkit Grading Scheme.
The Trust is required to achieve level two for each of the 45 standards; each standard
contains criteria which must be satisfied to achieve each of the levels from 0
(insufficient evidence) to achieve level one, up to level three – processes are in place
to monitor implementation of the standard. The criteria are specific to each standard.
The Trust is graded as ‘Green’ as it achieved level two for the standard which related
to information governance awareness and mandatory training for the July 2014
submission.
IG training remains a challenge and in order to ensure the Trust can achieve level two
in 2014/15, managers are receiving regular reports highlighting staff that have not
attended or are not booked to attend training. An on-line training package has been
developed to enable staff to undertake the training at their workplace. The Trusts
current position for training is at present 91.49% against the 95% threshold for
requirement needed by March 31, 2015.
In January 2015 a review of the IG Group took place, based on exemplar terms of
reference for IG Groups published by the Health and Social Care Information Centre.
In March 2015 a revised set of terms of reference including IG Group membership was
agreed. A comprehensive Information Governance programme of work is in progress
to ensure compliance with regulations and identification of any lessons to learn from.
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INFORMATION ON PAYMENT BY RESULTS (draft results position as at April 4,
2014)
Mandatory Statement 10 – Payment by results
Dorset HealthCare University NHS Foundation Trust was subject to a Payment
by Results clinical coding audit during the reporting period by the Audit
Commission and the error rates reported in the latest published audit for that
period for diagnoses and treatments coding (clinical coding) were:
The Trust’s Clinical Coding Department was audited by the external auditors D&A

Consultancy. The audit took place between the February 25 and 27, 2015.
50 episodes were audited for Mental Health and 100 episodes were audited for
Community Health. The 100 episodes for community health included patients admitted
for rehabilitation as well as the specialities General Surgery, Oral Surgery, Trauma
and Orthopaedics, Gynaecology, Urology, General Medicine and Gastroenterology.
The Trust is awaiting a draft report for the audit. The figures that are currently available
are as below:

Primary diagnosis
Secondary diagnosis
Primary Procedures
Secondary Procedures

Mental Health Services:

Community
Services:

94%
77.59%
N/A
N/A

94%
96.4%
97.7%
77.5%

Health

It should be noted that the results of the external audit should not be extrapolated
further than the actual sample audited.
Mandatory Statement 11 – Payment by results
Dorset HealthCare University NHS Foundation Trust will be taking the following
actions to improve data quality:


refresher training for the coders to refresh knowledge and to cover the basic
steps of clinical coding as well as cover the current NHS rules and conventions



regular meetings are held to discuss any changes in coding and to discuss any
queries that arise



improve the timeliness and quality of discharge letters



last year work was done on the pre-operation assessment as per the
recommendations of the audit. This has been completed and the auditors were
happy with the new outlay of the form.



35

PERFORMANCE AGAINST KEY NATIONAL PRIORITIES - QUALITY INDICATORS 2014/15
The following table provides an overview of the Trust performance against a core set of indicators set by the Department of Health and
Monitor. Data relates to Q4 of 2013/14 and Q3 of 2014/15 as published on the Health and Social Care Information Centre website.
Prescribed information

National
average
2013/14

The percentage of patients on Care 97.3% (Q4)
Programme Approach who were followed
up within 7 days after discharge from
psychiatric inpatient care during the
reporting period.

DHC
2013/14
Position

Comparison National
with other average
Trusts
2014/15

Q1: 95.73% Highest
100%
Q2: 96.25% Lowest
92.5%
Q3: 96.91%

DHC
2014/15
Position

Comparison
with
other
Trusts

– TBC once Q1:95.47% TBC
once
Q4
data
Q4
data
– available
Q2:96.83% available
Q3:98.32%

Q4: 95.95%
Q4: TBC
The Dorset HealthCare University NHS Foundation Trust considers that this data is as described for the following reasons:



DHC has exceeded the target of 95% for both 2013/14 Q4 and 2014/15 Q1-Q3.
This data is taken directly from the RIO (electronic patient records) and is audited daily to check accuracy.

The Dorset Healthcare University NHS Foundation has taken the following action to improve this percentage, and so the quality
of its services, by continuing to follow up patients within 7 days of discharge.


A breach recording tool has been developed which identifies any electronic patient record that is potentially in breach.
The record is then investigated against the criteria and appropriate action taken.
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Prescribed information

National
average
2013/14

The data made available to the National Not available
Health Service Trust or NHS Foundation
Trust by the Health and Social Care
Information Centre with regard to the
percentage of admissions to acute wards
for which the Crisis Resolution Home
Treatment Team acted as a gatekeeper
during the reporting period.

DHC
2013/14
Position

Comparison National
with other average
Trusts
2014/15

DHC
2014/15
Position

Comparison
with
other
Trusts

Not
confirmed

Not available TBC

Q1:87.46% TBC
Q2:97.38%
Q3:98.83%
Q4: TBC

(The 2013/14 indicator has been audited
by PwC)
The Dorset HealthCare University NHS Foundation Trust considers that this data is as described for the following reasons:


This is being regularly monitored and staff have been reminded of the requirements to involve the crisis service in
assessments prior to a person being offered a hospital bed to help decide if an admission may be avoided through
additional support at home



Reporting against this indicator was reviewed in 2013/14 as the Trust did not have a robust mechanism for reporting this
measure. Following the review, it was noted that the previous application of the definition was not being properly recorded
within the clinical record and therefore compliance with the indicator could not be assured by PwC. The Trust did not expect
to meet this Monitor indicator for Quarter 1. Monitor was informed of the issues relating to this and further information was provided to
Monitor about the actions that were taken to address this.

The Dorset Healthcare University NHS Foundation has taken the following action to improve this percentage, and the quality of
its services by:


TBC once final position is known.
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Prescribed information

National
average
2013/14

The data made available to the National 4.34%
Health Service Trust or NHS Foundation
Trust by the Health and Social Care
Information Centre with regard to the
percentage of patients aged –
(i)
0 to 15; 5and
(ii)
16 or over,
readmitted to a hospital which forms part
of the trust within 28 days of being
discharged from a hospital which forms
part of the trust during the reporting
period.

DHC
2013/14
Position

Comparison National
with other average
Trusts
2014/15

DHC
2014/15
Position

Comparison
with
other
Trusts

Not
available

Data not yet TBC
produced for
Mental Health
MDS

TBC

TBC

The Dorset HealthCare University NHS Foundation Trust considers that this data is as described for the following reasons:
 TBC once final position is known
The Dorset HealthCare University NHS Foundation Trust intends to take the following actions to improve this percentage, and
the quality of its services by:


TBC once final position is known

The percentage of staff employed by, or 59%
under contract to, the trust during the
reporting period who would recommend
the Trust as a provider of care to their

58%

Below
average
(median)

60%

60%

Average

5

The Trust does not report for patients under the age of 18, this does not form part of the current compliance or risk assessment framework guidance for
Foundation Trust’s.
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Prescribed information

National
average
2013/14

DHC
2013/14
Position

Comparison National
with other average
Trusts
2014/15

DHC
2014/15
Position

Comparison
with
other
Trusts

family or friends. "If a friend or relative
needed treatment, I would be happy with
the standard of care provided by this
Organisation".
Dorset HealthCare University NHS Foundation Trust considers that this data is as described for the following reasons:
 TBC once final position is known
Dorset HealthCare University NHS Foundation Trust has taken / intends to take the following actions to improve this percentage,
and so the quality of its services by :


TBC once final position is known

The Trust’s “Patient experience of Not available
community mental health services”
indicator score with regard to a patient’s
experience of contact with a health or
social care worker during the reporting
period.
(Trust performance identifies whether a
trust has been performing ‘better’, ‘on par’
or ‘worse’ in comparison to other trusts.
These categories are based on the
‘expected range’ that is calculated for each
question, for each trust. This is the range
in which a particular trust is expected to
score if it performed ‘about the same ‘as
most other trusts in the survey).

8.4

Highest: 9.0
Lowest: 8.0

Not
available

7.7

Highest: 8.4
Lowest: 7.3
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Prescribed information

National
average
2013/14

DHC
2013/14
Position

Comparison National
with other average
Trusts
2014/15

DHC
2014/15
Position

Comparison
with
other
Trusts

Dorset HealthCare University NHS Foundation Trust considers that this data is as described for the following reasons:
 TBC once final position is known
Dorset HealthCare University NHS Foundation Trust intends to take the following actions to improve the score, and so the quality
of its services by:


TBC once final position is known

The number and, where available, rate of
patient safety incidents reported within the
Trust during the reporting period, and the
number and percentage of such patient
safety incidents that resulted in severe
harm or death.

Not yet
available
(National
data due
for
comparison
end of April
2014)

1.44% from
internal
incident
reporting
data April
1, 2013 –
March 31,
2014

1.2 % (taken
from NRLS
cluster data
April 1, 2013
to March 31,
2014)

Not yet
available
(National
data due
for
comparison
end of April
2015)

Internal
incident
data to be
run at year
end –
based on
the NRLS
report –
DHC data
1.6%

1.1 % taken
from NRLS
cluster data
October 1 ,
2013 to
March 31,
2014. (Most
up to date
national data
available.
Next report
due April 8,
2015).
Dorset HealthCare University NHS Foundation Trust considers that this data is as described for the following reasons:
 TBC once final position is known
Dorset HealthCare University NHS Foundation Trust has taken / intends to take the following actions to improve this percentage,
and so the quality of its services by:
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Prescribed information



National
average
2013/14

DHC
2013/14
Position

Comparison National
with other average
Trusts
2014/15

DHC
2014/15
Position

Comparison
with
other
Trusts

EQ-5D
Index
Average
adjusted
health gain
0.091

EQ-5D
Index
Average
adjusted
health
gain
0.047

EQ-5D
Index
Lowest
adjusted
health gain
0.019
Highest
adjusted
health gain
0.138

EQ-5D
Index
Average
adjusted
health gain
(April-Sept
2014):
0.081

EQ-5D
Index
Average
adjusted
health gain
(April-Sept
2014):
0.124

EQ-5D Index
Lowest
adjusted
health gain
(April-Sept
2014): 0.009
Highest
adjusted
health gain
(April-Sept
2014): 0.125

EQ-5D VAS
Average
adjusted
health gain
-0.603

EQ-5D
VAS
Average
adjusted
health
gain
-3.838

EQ-5D VAS
Lowest
adjusted
health gain
-5.962

EQ-5D VAS
Average
adjusted
health gain
(April-Sept
2014): -0.04

EQ-5D
VAS
Average
adjusted
health gain
(April-Sept
2014):
-1.325

EQ-5D VAS
Lowest
adjusted
health gain
(April-Sept
2014): -4.070

TBC once final position is known

The Trust’s patient reported outcome
measure scores for groin hernia surgery
(2013/14 and April – September 2014
(published February 2015) information is
provisional data provided by the HES
website
(PROMs data is derived from pre and postoperative
questionnaires
sent
to
patients
undergoing groin hernia surgical procedures. All
patients, irrespective of their condition, are asked to
complete a common set of questions about their
health status. The EQ-5D health questionnaire asks
patients to classify their health based on selfassessed levels of problems (“no”, “some”,
“extreme” in the following five areas: mobility, selfcare, usual activities, pain/discomfort and
anxiety/depression. The second is the EQ-VAS,
which asks patients to indicate their overall health
on a simple scale from 0 to 100, 0 being the worst
and 100 being the best state. The average adjusted
health gain is the difference between the pre and
post-operative scores, a negative score would
denote that an individual’s health has deteriorated.))

Highest
adjusted
health gain
3.471

Highest
adjusted
health gain
(April-Sept
2014): 3.237
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Prescribed information

National
average
2013/14

DHC
2013/14
Position

Comparison National
with other average
Trusts
2014/15

DHC
2014/15
Position

Comparison
with
other
Trusts

Dorset HealthCare University NHS Foundation Trust considers that this data is as described for the following reasons:
 TBC once final position is known
Dorset HealthCare University NHS Foundation Trust intends to take the following actions to improve this score, and so the
quality of its services by:


TBC once final position is known
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PART THREE: REVIEW OF QUALITY PERFORMANCE
QUALITY INDICATORS 2014/15
This section of our Quality Report highlights how we have performed as a
Trust against a core set of national quality indicators. Some of the indicators
have changed from those used in 2014/15 and the following table provides an
overview of the reasons for these changes.
QUALITY DOMAIN
Patient Experience

Patient Safety

Clinical
Effectiveness

INDICATOR

REASON
FOR
CHANGE
Number of compliments
Dorset
HealthCare
University
NHS
% of complaints upheld
Foundation
Trust
achieved
these
% of patients who would
recommend services to indicators in 2013/14.
Family and Friends
All appropriate inpatients
who
have
had
a
Venothromboembolism
(VTE) risk assessment
Reducing falls resulting in
injury
Patients
with
hospital
acquired pressure ulcers
(Grade three and four) that
were preventable
Improving physical health
monitoring for
patients with schizophrenia

This has been expanded
to also include Grade
two pressure ulcers

This is included within
the new indicator for
2014/15
regarding
patients’ physical and
mental health needs
being considered
Develop
Team
based Dorset
HealthCare
Outcome reports
University
NHS
Foundation
Trust
achieved
these
indicators in 2013/14.
Implementing
and The Trust has robust
monitoring NICE
means
to
monitor
Guidelines and Technology implementation and was
Appraisals
close to achieving this
indicator in 2013/14.

An overview of the quality of care provided under the headings of Patient
Experience, Patient Safety and Clinical Effectiveness and how these have
been monitored throughout 2014/15 are detailed overleaf. These indicators
were selected by the Board and in consultation with stakeholders.
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INDICATOR
(Data sources)
Innovative approaches
to
learning
from
patients/families/carer

Introduce three new
methodologies of patient
involvement
that
demonstrate
learning
from patient experience
improving practice
Complainants satisfied
with the management of
their
complaint,
monitored through a
quarterly
complainant
satisfaction survey

Sufficient staffing to
provide
safe
and
effective
care,
the
majority of care being
provided by permanent
members of staff

Patients and staff feeling
safe within the ward /
hospital environment

TRUST TARGET
PATIENT EXPERIENCE
100% of focus groups that have
taken place compared to the
programme each quarter
Number of complaints/patient
feedback where staff attitude is
an issue is <46
Three new methodologies
introduced
>=83% of complainants rate the
handling of their complaints as
'very good', 'good' or
'satisfactory' in the quarterly
complainant satisfaction survey

Evidence of twelve service
improvements as a direct
outcome of learning from
complaints reported

PATIENT SAFETY
Continual increase of completed
shift data inputted in timely way
on the monitoring system
< 10% red rated shifts each
quarter
< 20% shifts with agency staff
on duty
< 12% vacancy rates on all
inpatient wards reported
quarterly in mental health,
community and CAMHS/ Eating
Disorder services
>91% of patients answering 'yes'
to 'Do you feel safe' question’
Mental Health Directorate
<90 of patient-patient physical
assault incidents on inpatient
wards per quarter
<135 patient-staff physical
assault incidents on inpatient
wards

ACTUAL
Q3

RAG
RATING

100%

TBC

50

TBC

2

TBC

22%

TBC

9

TBC

98%

TBC

12%

TBC

29%

TBC

7%

TBC

81%

TBC

91

TBC

103

TBC
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INDICATOR
(Data sources)

TRUST TARGET

in 50% reduction of patients with a
harm to new, preventable hospital
(pressure acquired pressure ulcers (Grade
2 and above) as measured
through the patient safety
thermometer
CLINICAL EFFECTIVENESS
Staff delivering quality, >=85% of staff with regular,
evidence based care recorded clinical supervision in
and feeling supported in line with Trust Policy (by
their role
Directorate and organisation
wide)
Patients’ physical and
mental health needs
being considered in
assessments
and
appropriate plans put in 5% increase of patients
place
coordinated under the Care
Programme Approach (CPA)
with psychosis who have had six
cardiometabolic indicators
recorded within the past year

ACTUAL
Q3

RAG
RATING

3

TBC

64%

TBC

Q2
-Smoking
status 43%
-Weight 77%
-BP 76%
-Blood glucose
70%
-Blood lipids
63%
-Physical
Health
/Lifestyle
treatment
needs 89%

TBC

95%

TBC

0.29%

TBC

98%

TBC

73.9%

TBC

48%

TBC

Reduction
preventable
patients
ulcers)

Improved
quality
patient care plans

>98% patients >75 years old
admitted to a community
hospital asked the dementia
case finding question
>0.32% patients >75 years old
admitted to a community
hospital asked the dementia
case finding question
of >98% care plans reviewed
within the last 12 months
95% of patients reporting
involvement in care through
surveys
>75% teams who have carried
out an audit of care plans

Key:
=>: Equal to or greater than, <: Less than, >: Greater than, <=: Less than or
equal to, N/A: Not applicable.


Achieved / exceeded

Not achieved
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PATIENT EXPERIENCE
INDICATOR ONE: REVIEW THE CURRENT SOURCES OF PATIENT
PARTICIPATION AND LOOK AT MORE INNOVATIVE APPROACHES TO
LEARNING FROM PATIENTS AND THEIR FAMILIES/CARERS.
Progress with the targets underlying this indicator to date is shown below.
Target
Programme of focus
groups to be developed
during Q1. 90% of
planned groups take
place each quarter.
Improving staff attitude
monitored
via
complaints/PALS
and
patient surveys so that
patients feel valued and
listened to. Reduction in
the
percentage
of
complaints/patient
feedback where staff
attitude is an issue in
2014/15 compared to
2013/14
(In 2013/14 46 (10%) of
452 written complaints
related to staff attitude)
Introduce three new
methodologies of patient
involvement
that
demonstrate
learning
from patient experience
improving practice

Measurement
Q1
% of focus groups
that have taken
Plan
place compared to
agreed
the
programme
each quarter

%
of
complaints/patient
18
feedback
where
(16%)
staff attitude is an
issue

Q2

Q3

2
(100%)

5
(100%)

12
(11%)

17
(15%)

Number of new
methodologies
introduced

INDICATOR TWO: COMPLAINANTS WILL BE SATISFIED WITH THE
MANAGEMENT OF THEIR COMPLAINT
One of the key areas of development is to improve the responsiveness to
patient and carer feedback, including the management of and learning from
complaints.
The aim for first quarter was to establish a baseline of complainants satisfied
with handling of their complaints and agree a % increase. Despite, 44
complaint satisfaction surveys being posted, no responses were received.
The Trust therefore implemented changes to improve the response rate,
which included phoning patients and a one page feedback form for people in
prison.
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The Trust routinely speaks with complainants and asks them to rate their
satisfaction of the management of their complaint on the following scale –
‘very good’, ‘good’ or ‘satisfactory’. Complainants will then be asked a couple
of follow questions to ascertain what areas were good and what areas
required improvement.
Feedback received from these experiences will be shared with teams to
ensure improvements are made where identified.
Response
2013/14
Q2
Very good
26%
6 (24%)
Good
18%
5 (20%)
Satisfactory
29%
2 (8%)
Poor
27%
10 (40%)
Very Poor
0%
2 (8%)
NB no responses were received in Q1 of 2014/15

Q3
1 (11%)
1 (11%)
0
7 (78%)
0%

INDICATOR THREE: LEARNING FROM ADVERSITY – THE TRUST WILL
BE ABLE TO DEMONSTRATE LEARNING FROM COMPLAINTS
The Trust reviews and shares learning from complaints received across the
organisation. In 2014/15, the Trust has collected and reported the details of
three service improvements each quarter.


Podiatry – a patient’s care was delayed due to an internal referral being
made and a subsequent cancellation of a clinic. The team have set up
a direct referral system for the musculoskeletal service and set up
systems to reduce delays to patients when clinics need to be cancelled.



School Nursing – a complaint was received about a young person
receiving a vaccination that they had not consented for thus receiving it
twice. The service has made improvements to its checking procedures
to ensure that this doesn’t happen again.



Dorset Intensive Support Team (Learning Disabilities) – the team may
be involved in supporting patients going to hospital for a procedure or
operation. As a result of a complaint, the team reviewed how they
would communicate with the person involved and other members of
staff to ensure a professional and person centred approach is offered.



District Nursing - a complaint was made about the time it took to carry
out a continuing healthcare assessment. Following this complaint, a
referral process has been set up to improve the future management
and monitoring of referrals



Child and Adolescent Mental Health Services – a complaint was
received about the time it took to receive an appointment following an
initial assessment. As a result the system in place that monitors young
people and families who are still waiting for a service between
interventions has been reviewed and improved. All practitioners have
been reminded of the importance of documenting all telephone calls
and responding to them.



Crisis Service – a person made a complaint about the care of a
relative. A review of the crisis service and Trust wide care planning is to
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take place and a carer has been asked to feed into this review and
share her experiences to help shape services.


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



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



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

PATIENT SAFETY
INDICATOR ONE: SUFFICIENT STAFFING TO PROVIDE SAFE AND
EFFECTIVE CARE, THE MAJORITY OF CARE BEING PROVIDED BY
PERMANENT MEMBERS OF STAFF
Progress with the targets underlying this indicator to date is shown below.
Target
Implementation of the
electronic online staff
rating tool to monitor
staffing levels. Continual
increase in the % of
inpatient
shift
data
inputted in timely way
each month

Measurement

Q1

% of completed
shift data inputted
in timely way on
95%
the
monitoring
system
each
month

Q2

Q3

97%

98%
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Target
Maintain agreed funded
numbers of inpatient
staff on duty on each
shift. In Q1 to establish
% of red rated shifts and
agree % reduction in
Q2, Q3 and Q4
(% red shifts in Q1 was
10%, proposed target of
50% reduction by end of
Q4 would be to achieve
5%)
Establish a baseline of
% inpatient shifts with
agency staff on duty and
agree a % reduction for
Q2, Q3 and Q4
(%shifts with agency on
duty in Q1 was 20%,
proposed target of 50%
reduction by end of Q4
would be to achieve
10%)
Continual
reduction in
vacancy rates on all inpatient
wards reported quarterly

Measurement

Q1

Q2

Q3

% red rated shifts
10%
each quarter

14%

12%

%
shifts
with
agency staff on 20%
duty

25%

29%

% vacancy rates on all
inpatient
wards
reported quarterly in
mental
health,
community
and
CAMHS/
Eating
Disorder services

TBC

7.44%

12.16%

INDICATOR TWO: PATIENTS AND STAFF FEELING SAFE WITHIN THE
WARD / HOSPITAL ENVIRONMENT
Progress with the targets underlying this indicator to date is shown below.
Target
Review 2013/14 data
and agree % increase in
2014/15 of patients
answering 'yes' to the
'Do you feel safe'
question
(In 2013-14, Trustwide
99%
of
patients
responded that they felt
safe. For CHS and CYP
the % was >99%. The
% for MH was 91%. It is
therefore proposed that
this is monitored for MH
and a target of at least

Measurement

Q1

%
of
patients
answering 'yes' to
'Do you feel safe'
91%
question’
Mental
Health
Directorate

Q2

Q3

91%

81%
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Target
95% by end of Q4 set.
Review 2013/14 patientpatient physical assault
inpatient data and agree
% decrease in 2014/15
(Average per month
2013-14
was
38.
Proposed target based
on 20% decrease for
2014-15 is <30 per
month)
Review 2013/14 patientstaff physical assault
inpatient data and agree
% decrease in 2014/15
(Average per month
2013-14
was
57.
Proposed target based
on 20% decrease for
2014-15 is <45 per
month)

Measurement

Q1

Q2

Q3

No. of patientpatient
physical
75
assault incidents
on inpatient wards

91

103

No. of patient-staff
physical
assault
125
incidents
on
inpatient wards

113

116

INDICATOR THREE: REDUCTION
PATIENTS (PRESSURE ULCERS)

IN

PREVENTABLE

HARM

TO

The Trust’s CQUIN with commissioners is to reduce avoidable new pressure
ulcers acquired in hospital as reported through the Patient Safety
Thermometer. The target is to achieve median rate of 0.94% or less over 5
consecutive months. The rate is calculated by the number of community
hospital/older people mental health inpatients on a day in the month. There
have been three avoidable hospital acquired pressure ulcers to end of quarter
three. The rate of 0.94% has not been exceeded in any month.
Apr May Jun Jul
Number 0
2
0
0
Rate
0% 0.6% 0% 0%

Aug Sep Oct Nov Dec
0
1
0
0
0
0% 0.3% 0% 0% 0%

The Trust is committed to zero tolerance of hospital/community acquired
pressure ulcers and has taken a focussed approach to improving this
outcome across the Trust. Standards of practice for the Prevention and
Management of Pressure Ulcers have been produced and will be measure
against.
A ward / community based pressure ulcer scorecard has also been developed
which will be updated on a monthly basis and shared with all teams. This will
be the barometer for quality improvement in this area.
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CLINICAL EFFECTIVENESS
INDICATOR ONE: STAFF DELIVERING QUALITY, EVIDENCE BASED
CARE AND FEELING SUPPORTED IN THEIR ROLE
This indicator is being monitored through ensuring that staff engage with
clinical supervision Clinical supervision is part of clinical staff’s continuing
professional development and provides time for reflective practice and sharing
of experience. The Trust’s target is a minimum 85% of clinical staff engaging
in clinical supervision by the end of March 2015.
It is acknowledged that the Trust’s means of collecting information centrally,
which is through the appraisal record, does not allow for timely accurate
reporting on supervision. This is because the appraisal record is usually
completed on an annual basis. The Trust has therefore been working to
improve the central capture of supervision arrangements through
developments in an electronic reporting system (Ulysses) to monitor that
supervision is taking place and in line with Trust policy.

INDICATOR TWO: PATIENTS’ PHYSICAL AND MENTAL HEALTH NEEDS
BEING CONSIDERED IN ASSESSMENTS AND APPROPRIATE PLANS
PUT IN PLACE
Progress with the targets underlying this indicator to date is shown below.
Target
Establish the baseline in
Q1
Work to a 5% increase for
Q2, Q3 and Q4 in %
patients with psychosis on
CPA
who
have
six
cardiometabolic indicators
recorded

Measurement
Q1
%
of
patients
coordinated under the
Care
Programme
Approach (CPA) with
psychosis who have
had
six
cardiometabolic
indicators
recorded
within the past year

Q2

Q3

Not due
to
be
reported
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Target

Establish the baseline in
Q1
Work to a 5% increase for
Q2, Q3 and Q4 in the %
patients
asked
the
dementia case finding
question
NB
In
Quarter
1
compliance 95%. Propose
to revise target to achieve
1% increase quarter on
quarter.
Establish the baseline in
Q1
Work to a 5% increase for
Q2, Q3 and Q4 in %
patients
screened
for
depression

Measurement
Q1
(NB these are smoking
status, BMI, BP, blood
glucose, blood lipids
and lifestyle including
exercise and diet)

% patients >75 years
old admitted to a
community
hospital 95%
asked the dementia
case finding question

Q2

Q3

95%

TBC

0.28%

0.29%

Baseline

% of patients with Apr-Aug
Long Term Conditions 67
screened
for (0.32
depression
%)

INDICATOR THREE: IMPROVED QUALITY OF PATIENT CARE PLANS
Progress with the targets underlying this indicator to date is shown below.
Target
Establish the baseline in
Q1 and agree a %
increase for Q2, Q3 and
Q4 of care plans reviewed
in the last 12 months
Increase the number of
patients reporting they
were involved in their care.
(87.21%
in
2013-14.
Proposed target based on
10% increase for 2014-15
is 95%)
75% of teams carry out an
audit
including criteria
relating to quality of care
plans and produce an
action plan to address any
areas of low compliance

6

Measurement

Q1

Q2

% care plans reviewed
within the last 12
months

Q3
98%6

Evidence
of
patient/carer
involvement in care 88.7%
through
surveys
reported quarterly

81.9%

73.9%

% teams who have
carried out an audit of
care plans

Cohort
adjusted

48%

Not
reported

Patients on CPA only
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PERFORMANCE AGAINST KEY NATIONAL QUALITY INDICATORS

Referral
to
treatment Monitor
waiting times (admitted)
performance
indicator: 90% 17.56%
< 18 weeks
Referral
waiting
admitted)

to
treatment Monitor
times
(non- performance
indicator: 95% 14.29%
< 18 weeks

Referral
to
treatment
waiting times (patients on
an incomplete pathway)
(the year end position for
this indicator has been
audited by PwC)
A&E maximum waiting time
of 4 hours from arrival to
admission / transfer /
discharge

Monitor
performance
indicator: 92% <
N/A
18 weeks

Monitor
performance
indicator: 95% <
99.9%
4 hours

Year End
position

Q4
March 15
Position

Q3
14
Dec
Position

Q2
14
Sept
Position

Q1
14
June
Position

Q4
March 14
Position

/

March 13
Position

Monitor
Mandatory Target
Service
Targets
– threshold
Compliance framework
Values

March 12
Position

In addition to our achievements of quality priorities, we are monitored on our compliance against national standards and targets, as set
out below.

97.94%

96.89%

95.29%

97.74%

95.52%

TBC

TBC

98.95%

98.50%

99.04%

98.98%

98.71%

TBC

TBC

98.61%

97.73%

97.88%

98.74%

98.93%

TBC

TBC

98.61%

100%

99.94%

99.94%

99.94%

TBC

TBC
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CPA patients having formal
review within 12 months
Admissions to inpatient Monitor
services had access to performance
Crisis Resolution / Home indicator 95%
Treatment Teams (data
under review)
(The year end position for
the indicator above has
been audited by PwC)
Meeting commitment to
serve new psychosis cases
by early intervention teams
C.difficile – meeting the
C.difficile objective

Monitor
performance
indicator 95%
Monitor
performance
indicator: 0
MRSA - meeting the MRSA Monitor
objective
performance
(cumulative total)
indicator: 0
Minimising
delayed Monitor
transfers of care
performance

95.47%

96.83%

98.32%

TBC

TBC

95.57%

96.10%

96.71%

96.79%

96.81%

95.90%

TBC

TBC

100%

100%

Not
available

87.46%

97.38%

98.83%

TBC

TBC

100%

100%

100%

100%

95.65%

102.6%

TBC

TBC

4

13

1

5

2

0

TBC

TBC

1

0

0

0

0

0

TBC

TBC

2.65%

5.59%

12.64%

12.21%

11.93%

12.01%

TBC

TBC

Q3
14
Dec
Position

Q1
14
June
Position

Year End
position

95.28%

Q4
March 15
Position

95.19%

Q2
14
Sept
Position

84.43%

Q4
March 14
Position

March 13
Position

Care programme approach Monitor
(CPA) patients receiving performance
follow up contact within indicator 95%
seven days of discharge
from hospital.

/

March 12
Position

Monitor
Mandatory Target
Service
Targets
– threshold
Compliance framework
Values
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indicator < 7.5%
Mental
Health
data Monitor
completeness: identifiers
performance
indicator 97%
Mental
Health
data Monitor
completeness: outcomes for performance
patients on CPA
indicator 50%
Certification
against
compliance
with
requirements
regarding N/A
access to health care for
people with a learning
disability
Data completeness:
Referral
to
Community
services treatment
comprising
information 50%
Referral
information 50%
Treatment
activity
information 50%

99.59%

TBC

TBC

91.82%

84.26%

65.72%

65.12%

60.35%

58.40%

TBC

TBC

6 of 6

6 of 6

6 of 6

6 of 6

6 of 6

6 of 6

TBC

TBC

N/A

79%

84.82%

91.46%

92.65%

91.80%

TBC

TBC

N/A

39%

78.99%

86.77%

95.34%

92.03%

TBC

TBC

N/A

24%

67.29%

75.58%

88.71%

85.63%

TBC

TBC

Year End
position

99.59%

Q4
March 15
Position

99.08%

Q3
14
Dec
Position

99.58%

Q2
14
Sept
Position

99.47%

Q1
14
June
Position

99.46%

Q4
March 14
Position

March 13
Position

/

March 12
Position

Monitor
Mandatory Target
Service
Targets
– threshold
Compliance framework
Values
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PART FOUR: QUALITY REPORT – LIMITED ASSURANCE REPORT
To be added once received from Price Waterhouse Coopers (PWC).
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PART FIVE: HOW TO CONTACT US
LET US KNOW WHAT YOU THINK
We hope that our Quality Report has been informative and interesting to you.
We welcome feedback, along with any suggestions you may have for next
year’s publication. Please get in touch with:
The Director of Nursing and Quality
Dorset HealthCare University NHS Foundation Trust
Trust Headquarters
Sentinel House
4-6 Nuffield Industrial Estate
Nuffield Road
Poole
Dorset
BH17 0RB
Email: fiona.haughey@dhuft.nhs.uk
JOIN US AS A MEMBER AND HAVE A SAY IN OUR FUTURE PLANS
A representative and meaningful membership is important to the success of
the Trust and provides members of our local communities the opportunity to
be involved in how the Trust and its services are developed and improved.
Membership is free and the extent to which our members are involved is
entirely up to them. Some are simply happy to receive a newsletter four times
a year, while others are keen to be involved in consultations and come along
to meetings. Some have even become members of our Council of Governors.
For further information please contact our Membership Office on:
0808 100 3318 or email: membership@dhuft.nhs.uk.
CHECK OUT OUR WEBSITE
Our website provides comprehensive details of the Trust’s services and where
they are provided, information about mental health, learning disabilities and
community health services, what to do in a crisis, updates on Trust initiatives
and links to other useful websites.
There is also a section about Foundation Trust membership under the ’About
the Trust/Membership’ heading, where there is an opportunity to sign up
online. One of the benefits of becoming a member is that you have a vote
when elections for public governors are held and thereby a say in who
represents you.
Visit: http://www.dorsethealthcare.nhs.uk/
This Quality Report can be found on the NHS Choices website at
www.nhs.uk. This report can be made available in a variety of formats,
available on request.
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ANNEX ONE
FEEDBACK FROM OUR STAKEHOLDERS
Council of Governors
To be added once received from Council of Governors.

Clinical Commissioning Group
To be added once received from Clinical Commissioning Group.

Healthwatch
To be added once received from Healthwatch.

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



the content of the Quality Report meets the requirements set out in the
NHS Foundation Trust Annual Reporting Manual 2014/15;
the content of the Quality Report is not inconsistent with internal and
external sources of information including:
o board minutes and papers for the period April 2014 to April 2015;
o papers relating to Quality reported to the Board over the period April
2014 to April 2015;
o feedback from commissioners; NHS Dorset Clinical Commissioning
Group dated XX/XX/XXXX;
o feedback from governors dated XX/XX/XXXX;
o feedback from Healthwatch Dorset dated XX/XX/XXXX;
o feedback from Dorset Health Scrutiny Committee dated XX/XX/XXXX;
o feedback from the Borough of Poole Health and Social Care Overview
and Scrutiny Committee dated XX/XX/XXXX;
o feedback from Bournemouth Borough Council Health Overview and
Scrutiny Panel, dated XX/XX/XXXX;
o the Trust’s complaints report published under regulation 18 of the Local
Authority Social Services and NHS Complaints Regulations 2009,
Annual Compliments, Complaints and PALS Report, dated April 2014 –
March 2015;
o the national patient survey dated XX/XX/XXXX;
o the national staff survey dated February 24, 2015;
o the Head of Internal Audit’s annual opinion over the trust’s control
environment dated XX/XX/XXXX;
o CQC Intelligent Monitoring Report dated XX/XX/XXXX
o Care Quality Commission inspection reports dated April 1, 2014 to
March 31, 2015
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the Quality Report presents a balanced picture of the NHS foundation
trust’s performance over the period covered;
the performance information reported in the Quality Report is reliable and
accurate;
there are proper internal controls over the collection and reporting of the
measures of performance included in the Quality Report, and these
controls are subject to review to confirm that they are working effectively
in practice;
the data underpinning the measures of performance reported in the
Quality Report is robust and reliable, conforms to specified data quality
standards and prescribed definitions, is subject to appropriate scrutiny
and review; and
the Quality Report has been prepared in accordance with Monitor’s
annual reporting guidance (which incorporates the Quality Accounts
regulations) (published at www.monitor.gov.uk/annualreportingmanual) as
well as the standards to support data quality for the preparation of the
Quality Report (available at www.monitor.gov.uk/annualreportingmanual).

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

Ann Abraham,
Chair

XX/XX/XXXX Date

Ron
Shields,
Chief Executive
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ANNEX THREE
DEFINITION OF INDICATORS
These are the detailed definitions for the indicators tested by external audit and are the subject of their report in Part Five of this quality
report

INDICATOR

DEFINITION
To be added once indicators to be tested by external audit agreed.
To be added once indicators to be tested by external audit agreed.

This is the national definition for the local indicator selected by the trusts Council of Governors from NHS England.

INDICATOR

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

Providing care all of us would recommend to family and friends
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Clinical audits
A systematic process for setting and monitoring standards of clinical care.
‘Guidelines’ define what the best clinical practice should be, ‘audit’ investigates
whether best practice is being carried out and makes recommendations for
improvement.
Commissioning for Quality and Innovation (CQUIN)
A payment framework that has been a compulsory part of the NHS contract from
2009/10. It allows all local health communities to develop their own schemes to
encourage quality improvement and recognise innovation by making a proportion of
NHS service provider’s income conditional on locally agreed goals.
Community Health Services (CHS)
Provides a range of services to assist people with their physical, emotional and
mental health needs. These services are provided in the community so are close to
people’s homes. Dorset HealthCare works in partnership with GP, Social Services
and local health providers to provide these services.
Community Hospitals
Community Hospitals provide many services including elderly inpatient care,
outpatient appointments, therapy services and theatre.
Community Mental Health Team (CMHT)
Community Mental Health Teams (CMHTs) are multi-disciplinary, multi-agency
assessment teams designed to provide mental health care and treatment for
individuals with more complex and enduring mental health needs in the community.
Council of Governors
The Council of Governors are guardians of the Trust working on behalf of local
communities and staff. The Council ensure that the Trust complies with the terms of
its authorisation as an NHS Foundation Trust and meets regularly to advise the
Board of Directors on the Trust’s development and strategies.
Dementia
Dementia is associated with an ongoing decline of the brain and its abilities, most
notably including memory, language and understanding.
Foundation Trust
Foundation Trusts are a type of NHS organisation with greater local accountability
and freedom to manage themselves. They remain within the NHS overall, and
provide the same services as traditional trusts, but have more freedom to set local
goals. Staff and members of the public can join their Boards or become members.
Friends and Family Test (FFT)
The FFT asks patients if they would recommend services to their family and friends.
The FFT is now in place in all community hospitals, inpatient mental health hospitals,
minor injury units and all teams in the community.
Healthwatch
Healthwatch are an independent organisation which ensures the voice of patients
and cares are heard throughout health and care services. They can raise issues of
Providing care all of us would recommend to family and friends
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concern within an organisation and work with them to improve services. They ensure
that patients are getting the services they need.
Hospital Episode Statistics
Hospital Episode Statistics is the national statistical data warehouse for England of
the care provided by NHS hospitals and for NHS hospital patients treated elsewhere.
Information Governance Toolkit
An online tool that enables organisations to measure their performance against
information governance standards.
There are several elements of law and policy from which information governance
standards are derived. It encompasses legal requirements, central guidance and
best practice in information handling, including:
• The common law duty of confidentiality
• Data Protection Act 1998
• Information security
• Information quality
• Records management
• Freedom of Information Act 2000.
Mental Health Services (MHS)
Provides a range of treatments for people across Dorset who are suffering from a
mental health problem. These services can be provided at home, in the community
or in more specialised inpatient units.
Minor Injury Unit’s (MIU’s)
MIU’s provide help for people with injuries which are not life threatening, enabling
Accident and Emergency Departments to concentrate on those with serious
conditions.
Monitor
The independent regulator of NHS Foundation Trusts, ensuring they are well led and
financially robust.
National Institute of Health and Clinical Excellence (NICE)
NICE provides guidance, sets quality standards and manages a national database to
improve people’s health and prevent and treat ill health.
NICE makes recommendations to the NHS on:
 new and existing medicines, treatments and procedures
 treating and caring for people with specific diseases and conditions
 how to improve people’s health and prevent illness and disease.
National patient surveys
The National Patient Survey Programme, coordinated by the Care Quality
Commission, gathers feedback from patients on different aspects of their experience
of recently received care, across a variety of services/settings.
Non-Executive Director
An outside member of the Board of Directors who is not affiliated with the
organisation, they are sometimes known as independent directors.
Providing care all of us would recommend to family and friends
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Not upheld
If any or all of the complaint is not well founded.
Patient Reported Outcomes (PROMs)
PROMs assess the quality of care delivered to NHS patients from the patients
perspective. Cover four clinical procedures, PROMs calculate the health gains after
surgical treatment using pre and post-operative surveys.
Patient Advice and Liaison Service (PALS)
PALS is an impartial service designed to ensure that the NHS listens to patients,
their relatives, carers and friends, and answers their questions and resolves their
concerns as quickly as possible. PALS also helps the NHS to improve services and
make changes by listening to what matters to patients and their loved ones.
Patient Experience and Engagement (PPEE) Committee
The Patient and Public Experience and Engagement (PPEE) Committee was
developed to ensure that the voice and experience of patients and carers is at the
centre of service development and delivery within the Trust. This committee
strengthens the service user voice and the pathway from service user to the Trust
Board and is co-chaired by a service user and the Trust Lead for Participation.
Parliamentary Ombudsman
The Parliamentary and Health Service Ombudsman investigates complaints that
patients have been unfairly treated and received poor health service.
Peer Support Worker
A Peer Support worker is someone who has personal experience of an illness, who
then uses their own experience to help others recover.
POMH
Prescribing Observatory for Mental Health (Royal College of Psychiatrists).
Pressure Ulcer (PU)
Pressure ulcers are a type of injury that break down the skin and underlying tissue.
They are caused when an area of skin is placed under pressure. They are also
sometimes known as 'bedsores' or 'pressure sores'.
Pulmonary embolism
Where a clot breaks away from where it formed and lodges in the lung.
Research
Clinical research and clinical trials are an everyday part of the NHS. The people who
do research are mostly the same doctors and other health professionals who treat
people. A clinical trial is a particular type of research that tests one treatment against
another. It may involve either patients or people in good health, or both.
Root Cause Analysis
Root Cause Analysis (RCA) is the structured approach to identifying the factors
which resulted in an incident. The root causes are the fundamental issues which
have led to an incident occurring and must be addressed to improve the delivery of
care.
Providing care all of us would recommend to family and friends
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Safeguarding
A term used in conjunction with measures that are taken to protect, safeguard and
promote the health and welfare of children and vulnerable people. Ensuring they live
free from harm, abuse and neglect.
Schizophrenia
Schizophrenia is a mental illness associated with disordered thinking, delusions and
hallucinations. It has a severe effect on the person, affecting all aspects of their life
including their thinking, emotions and motivation.
Secondary Uses Service
The Secondary Uses Service is designed to provide anonymous patient-based data
for purposes other than direct clinical care such as healthcare planning,
commissioning, public health, clinical audit and governance, benchmarking,
performance improvement, medical research and national policy development.
Venous Thrombosis (VTE)
Venous thrombosis or phlebothrombosis is a blood clot (thrombus) that forms within
a vein.
Unavoidable
This means that the patient developed a pressure ulcer even though the healthcare
provider had evaluated the patients clinical condition and pressure ulcer risk factors;
defined and implemented interventions that are consistent with patient needs, goals,
and recognised standards of practice; monitored and evaluated the impact of those
interventions; and revised the approaches as appropriate; or the individual refused to
adhere to prevention strategies in spite of education of the consequences of nonadherence (WOCN 2009, NPSA 2010).
Risk Identification
This has been delivered in training sessions to staff to understand who is at risk. The
tool to prompt staff is an example of how we are trying to improve awareness.
Risk assessment
The Braden risk assessment is used in our hospitals. This assesses elements of risk
that contribute to either higher intensity and duration of pressure or lower tissue
tolerance to pressure. The lower the score the greater the risk. The assessment is
to be completed within six hours of admission and the target was to reduce this to
within four hours by September 2013. Evidence suggests that this is a key factor in
preventing issues and this is measured on a monthly basis.
SSKIN Bundle
The SSKIN bundle is a collection of elements that are applied to patients at risk of
developing a pressure ulcer or who have a pressure ulcer. The elements include Skin
Inspection, Surface, Keep Moving, Incontinence and Nutrition. The Trust takes a
proactive approach of randomly checking case notes from teams to ensure these
aspects are being covered in the plan of care.
Upheld
If any or all of the complaint was well founded.

Providing care all of us would recommend to family and friends
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Purpose of
Report
Recommendation
Engagement and
Involvement
Previous
Committee/s
Dates

This report
links to the
following
strategic
goals

To provide the Board with summary information about the controls
which are in place to reduce the most serious risks faced by the Trust.
The Board is asked to review and approve the approach taken and
content of the 15-16 Board assurance framework.
All Executive directors have been provided with prior versions for
comment.
June 14 and September 14 Board workshops; December 14 formal
Board; February 15 Board workshop; February 15 formal Board.

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.

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

No

Detail in report
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INTRODUCTION
In 2014-15 the Board considered the approach to Board assurance at workshops in June and September
and at formal Boards in December and February.
This paper provides the Board with summary information about risk. It identifies the significant risks that
have been recognised as being of sufficient threat to jeopardise the achievement of the strategic goals for
2015-16. There are six such risks. This paper is the opening position of the assurance framework for
2015-16.
DISCUSSION
The seven strategic goals for 2015-16 and the six current significant risks of failure to achieve them are
shown in the table below. For the Trust’s purposes, ‘significant risks’ are those scoring 15-25 in the
Trust’s risk register.

Strategic goal for 2015-16

1

2

3

4

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

Significant
risk Today’s
scoring 15+ as at score
March 15
Failures in care.
20

Inadequate staffing 16
levels.
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 Ineffective clinical 16
who are proud to work for Dorset HealthCare.
leadership across
some services.

Risk
Owner
SO'D;
LB; EY
SO'D;
LB; EY
SO'D;
LB; EY
-

LMW;
FH; CH

5

To be a national leader in the delivery of Locality
integrated care.
governance.

16

SO'D;
LB; EY

6

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

16

JC

16

SH

-

-

Lack of resilience.
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.
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Refreshed format of the assurance framework
In the Appendix to the paper, each of the significant risks is explored more fully on an individual
worksheet.
For each risk, a shaded dashboard highlights key information such as Executive Lead and Committee
oversight; risk scoring; overall assurance position. New features, within the shaded dashboard and
produced in draft for Board comment, are a range of possible outcomes reflecting what may happen if
the risk is controlled very well, or not at all, together with a possible current position.
For each risk in turn, the main controls are identified within the body of the worksheet. The control
information includes a description as well as actual or possible gaps in control. In three further columns
of information, we set out other information about assurance (the ‘three lines of defence’).

Three lines of defence
Assurance means evidence that reduces doubt. Assurances are available from three main sources.
These are termed the ‘three lines of defence1. They are:




Line 1 – management assurance from front line or business operational areas.
Line 2 – oversight of management activity, separate from those responsible for delivery, but
not independent of the Trust’s management chain.
Line 3 – independent and more objective assurance, including the role of internal audit and
from external bodies.

We set out on each worksheet summarised assurances and gaps in assurance for each of the main
controls.
These conventions are drawn from historic guidance in 20032 as well as more recent guidance in 20141.
The use of these conventions is aimed to gain consensus amongst the Board as to how well the
significant risks are being controlled – and therefore, how likely the Trust is to achieve its strategic goals.
COMPARISON WITH 14-15 ASSURANCE FRAMEWORK YEAR END POSITION.
The risks identified in this assurance framework for the start of the ‘15-16 year are similar to those
present at the end of the 14-15 year. Two minor changes in emphasis are:
1. The risk of non-compliance with deprivation of liberty safeguards (‘DolS); (Ulysses risk # 849.1 &
1069) is now recognised within the assurance framework as a weakness in control (specifically, the
training of staff to deliver safe, compassionate care). There is also recorded within the framework a gap
in assurance on this control being well designed and operating effectively.
2. The risk relating to locality governance has changed from an emphasis on creating and recruiting to
the new structure to ensuring that the new structure which has been created is designed well and
operates effectively.
3. The corporate services risk has been de-escalated as although several ongoing elements of the
review are yet to be completed, a process for completion is in place and is expected to deliver planned
results.
Three other risks are currently being reviewed with a view to rescoring which may lead to inclusion in the
assurance framework. These risks, which are set out below, are currently undergoing corporate review:

Note 1: Definitions from Healthcare Financial Management Association: Audit Committee Handbook 2014.
Note 2: Department of Health: Building the Assurance Framework, 2003
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Compliance with information governance toolkit; Ulysses Risk #20.1. (Currently Trust–wide mandatory
training compliance circa 86% compared with 95% target). Currently scored as 12.
Tendering governance. The strength and prudence of the controls supporting tendering procedures are
to be tested by the Internal Audit function as part of the 2015-16 programme at the request of the
Executive. The risk is being assessed and will be described in Ulysses in preparation for the 15-16 year.
Medicines management in prisons. There have been successive internal audit reports providing only
limited assurance of the design and operation of controls. The Executive have sought a re-audit which
will be reported to the March Audit Committee. If insufficient control remains over the risk of failure, the
score may be so high as to warrant inclusion in the 15-16 BAF.
Recommendation
The Board is asked to review and approve the approach taken and content of the 15-16 Board
assurance framework.

Keith Eales
Trust Secretary
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The Trust's goals for 2015-16 (approved January 2015 Board).
1

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

2

4

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;

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.

3

SIGNIFICANT RISK REGISTER 15-16 OPTION 1
#

Goal we could fail
to achieve

Risk of failure to achieve objective that we face now

Exec Lead

Impact x
likelihood
(max 5 x 5)
today

Acceptable
score

Our
assurance
oversight

Target
date

1

To provide high quality care; Failures in care.
first time, every time
Caused by gaps in adherence to assessment care planning policy / guidelines; poor use of risk
(Goal 1).
assessments or other lapses in protocol.
May result in inadequate patient experience; failure to protect patients and staff from severe,
permanent harm or death; prolonged adverse publicity; prolonged disruption to one or more locality;
loss of stakeholder confidence and for material breach of CQC Registration Conditions or Monitor
Licence conditions.

SO'D; LB; EY

5 x 4 = 20

4x2=8

Quality
Governance
Committee
(+MHLAC)

31.3.16

2

To provide high quality care; Inadequate staffing levels.
first time, every time
Caused by high rates of staff churn; unplanned absences; skill mix; inadequate workforce planning;
(Goal 1).
insufficient workforce availability; failure to motivate, engage, retain talent.
May result in inadequate patient experience; failure to protect patients and staff from severe,
permanent harm or death; prolonged adverse publicity; prolonged disruption to one or more locality;
loss of stakeholder confidence and for material breach of CQC Registration Requirements or Monitor
Licence conditions.

SO'D; LB; EY

4 x 4 = 16

2x3=6

Quality
Governance
Committee

31.3.16

3

To have a skilled, diverse
and caring workforce who
are proud to work for
Dorset healthcare
(Goal 4).

Ineffective clinical leadership across some services.
Caused by change programmes; uncertainty; failure to recruit, retain and develop clinical leaders.
May result in a lack of clinical leadership; severe permanent harm or death to patients or staff,
prolonged disruption to one or more Localities, extended service closure.

LMW; FH; CH

4 x 4 = 16

2x3=6

Quality
Governance
Committee

31.3.16

4

To be a national leader in
the delivery of integrated
care
(Goal 5).

Locality governance
Caused by failures to agree, communicate and work according to an effective system of locality
governance or failures to identify and report on relevant smart performance data.
May result in severe permanent harm or death; prolonged adverse publicity; prolonged disruption to
one or more localities or extended service closure.

SO'D; LB; EY

4 x 4 = 16

2x4=8

Quality
Governance
Committee

31.3.16

5

To ensure that the Trust's
resources are used in an
efficient and sustainable
way
(Goal 6).

The financial challenge.
Caused by lack of budgetary control, lack of resilience on CIP programme development;
failure to capitalise on commissioners' discretionary payment schemes.
May result in variances from plan in excess of £1-£5M; prolonged adverse publicity.

JC

4 x 4 = 16

2x4=8

Audit
Committee

31.3.16

6

To ensure that the Trust's
resources are used in an
efficient and sustainable
way
(Goal 6).

Lack of resilience.
Caused by a failure to integrate services with Local Authority social care and other partners and to
influence the outcomes of NHS England commissioning intentions, Better Together, Dorset CCG
Review, ad hoc tendering of services in the interests of the Trust's patients.
May result in severe, prolonged disruption to one or more localities or service loss / closure.

SH

4 x 4 = 16

3x3=9

Audit
Committee

31.3.16

Date on which data valid: 18-Mar-15

Board Assurance Framework 2015-16
Corporate objective no. 1
Risk description:

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

Failures in care.
Caused by gaps in adherence to assessment care planning policy / guidelines; poor use of risk assessments or other lapses in protocol.
May result in inadequate patient experience; failure to protect patients and staff from severe, permanent harm or death; prolonged adverse publicity; prolonged disruption to one or more locality; loss of stakeholder confidence and for material breach of CQC Registration Conditions or Monitor Licence conditions.
Range of outcomes

BAF risk
no 1

Ulysses No:

Risk
owner

SO'D; LB; EY

Main
controls
1-6

Scores

Initial

Today

Acceptable

SxL

4 x 4 = 16

5 x 4 = 20

4x2=8

Control description

Outlying clinical outcomes
and harm

Worse than peer clinical
outcomes & harm

In line with peer

Better than peer clinical
outcomes and harm

•

Current position

Gaps in control

Assurance from first line of defence
(front line evidence)

Assurance from second line of defence
(management evidence)

Assurance from third line of defence
(independent evidence)
Consider acquiring third party assurance on revised
emergency planning arrangements in Q4 15-16 prior to
Board sign off.
Consider acquiring peer review of mental health
legislation compliance.
The Trust will work with the Regional Nurse Revalidation
project team throughout 2015 to ensure DHC is well
placed tgo support nurse revalidation process from
January 16.
The Trust works effectively with and is increasing the
value of the relationship with Bournemouth University
(commissioning L & D programnmes; post qualification
nursing training; practice development).

Exemplar clinical outcomes
and harm

Outcome trajectory

RAG rating today's
assurance position

↔

A

Gaps in assurance position

Assurance oversight

Quality Governance
Committee (+MHLAC)

Further action or assurance required by committee /
Board, with dates

1

Our staff have been trained to deliver safe
and compassionate care.

Not all patients have an adequate care plan.
Safeguarding training trajectories (#18)
Medicines management training (#38)
Other non-compliance with mandatory training (#785).
IG Toolkit non-compliance (20.1)
Emergency planning arrangements require updating via the revised Emergency Planning Group - reporting to
Exec Performance & Corp Risk Group.
Weaknesses in district nursing and acute mental health
services.
The training programme for mental health mandatory
training was temporarily withdrawn - now reinstated.

Quality metrics in monthly integrated performance
report.
Early warning trigger tool data.
Quality Effectiveness & Safety Trigger Tool (QESTT) data.
Staff Friends and Family test data (STT).
Team level dashboards.
Mental health legislation training.

Care Certificate programme for healthcare support
workers (HCSW) and adult social care workers (ASCW),
Bands 1-4 from April 2015. The project is a national
requirement in response to the Francis and Cavendish
reports.
We have incident reporting and risk management
systems in place which highlight variances from planned
care and instill learning.
We undertake mortality and morbidity reviews.
Safety thermometer.
Monthly staffing report to QGC.

2

Our clinical models, standards, processes,
guidelines and policies are agreed, accessible,
communicated, well designed and operate
effectively.

Staff may deviate from these standards, processes,
guidelines when planning or delivering care.
Inconsistent care pathways in mental health (risk 52).
Our DOLS practice may be non-compliant with Cheshire
West judgement (#849).
Practice in providing s132 rights under the Mental
health Act Code of Practice.
Weaknesses in safeguarding controls.
The CAMS service demand is too great for the service to
deliver in its current form. CAMS service team risk
practice, prioritisation and and efficiency needs to be
further enhanced.
Delayed transfers of care in multiple services (quarterly
Monitor target) has been missed repeatedly which is a
breach of Licence conditions. Delayed transfers restrict
access for other patients, exacerbating performance.
There are at least 2 differing models of adult acute
mental health; no female PICU beds; patients being
treated out of area; excessive pressure on assessment
and admission wards and crisis services.

Transfer of patients within community health IN-343 out
of date Feb - Oct 14, but policy agreed at DMG's in Oct
14.
Delayed Transfers of Care (DToC) process (#812.1)

Policy Group established Feb 2015.
Independent assessment by Rosie Pitt-Wilson March 15.
The Trust has a Violence & Aggression Management
CQC inspection June 15 will provide.
Group and a Security Management Group both of which
analyse patterns of events which may have lead to harm
and from which learning can be developed.

Assurance on causes of our staff deviating from policy or
guidelines ? Assurances on a system of formal review
and progress chasing policy suite. Clarity of process of
disemination of policies, strategies and other trust
controls.
Some services (neurology #1062; tissue viability #755;
venepuncture #878 and anti-coagulation #1042)
evidencing delays in assessment or treatment times.
The clinical audit strategy 12-16 and the clinical audit
plan 2014 need to be attuned to today's quality risks.
The clinical audit strategy 12-16 and the clinical audit
plan 2014 need to be attuned to today's quality risks.
DoLS Policy #IN-047 requires updating but delayed to
May 15.
A benchmark metric is required to estimate the likely
numbers of patients detained and the consequential
numbers who may be detained in non-compliance with
DoLS / Cheshire West.

1) Review process in place to ratify, disseminate and add
clinical guidelines, procedures, pathways and policies to
the intranet following review.
2) Work with LA partners to monitor, review and
discharge DToC
3) Work with LA partners to identify suitable providers
and stimulate the market for nursing home provision..
4) Re-examine interpretation of DToC definition

3

Our technical controls such as e-Roster; Rio,
System One and other electronic information
systems have been designed well and operate
effectively.

e-Roster does not currently allow recording of local
induction completion.
Staff may work around electronic systems so benefits
are not realised.
Team level dashboard (Quality Metrics) are planned but
not in place.
EPR issues raised by sexual health team (#130).
Registration Authority System being replaced (#942).
System One issues raised by Wimborne physios.

Assurance from the front line is not all strong community inpatient services have anecdotally worked
around the implementation of System One. A System
One User Group has been established, reporting in to
Informatics.

E-rostering algorithms are agreed and the system is
CQC inspection June 15 will provide.
rolled out to inpatient wards. A RAG tool is in use daily.
We report and escalate 'red' and 'black' shifts. Mental
Health an outlier.
System One Group coordinates work to improve system
effectiveness.
System One District Nursing refresher training is planned
(1047).

The Trust's self assessment and internal audit reviews of
compliance against the information governance toolkit
have revealed weaknesses, including in mandatory
training rates.
Variances in month to month finance reports in late 1415 have been greater than previously due to changes in
finance team - assurance is required early in 15-16 that
variances have returned to lower levels indicating firmer
financial control.

We need to see the evidence that the team level
dashboard (Quality Metrics) are available and being
used.
Consider Internal Audit review of loacl induction
arrangements.

4

Our quality governance arrangements
support the identification of learning
opportunities and track progress in
improvements.

Section 132 rights (mental health act) require the Trust
to give all detained/supervised community treatment
patients certain information upon or immediately after
admission/referral relating to their detention/supervised
community treatment and their rights under the Act.
These responsibilities must be reflected in procedures
for staff to carry out set tasks at set times.

Care plans are insufficiently robust - sometimes not
updated or not accurate.
Regular communications with staff on the quality
priorities and progress against them.

The quality directorate is leading on a range of initiatives Rosie Pitt-Wilson - March 15 informal readiness
such as: safe & therapeutic staffing levels; integrated
assessment for CQC inspection (due June 22)
personal care; improving responsiveness to patient and
carer feedback; pressure ulcer incidence; care planning;
use of restrictive interventions.

There are failures in district community care; more
patients than expected become AWOL; we are
insufficiently assured re safeguarding arrangements.

5

The Trust is highly distributed across 360 sites and there Integrated performance report identifies personal
Talented, motivated management teams
effectively lead well engaged staff, wards and is substantial delegation, so it is very hard to know what development review data monthly.
happens everywhere.
services to account for performance.
The Trust can influence the discretionary effort of staff,
but not control it.
No immediate monitoring mechanism for OD Strategy;
Comms Strategy; HR Strategy.

Staff survey results March 15.
New Executive management structure reporting upto
Exec Performance & Corporate Risk Group and the Exec CQC inspection June 15 will provide.
Quality & Clinical Risk Group established Jan 2015.
We are changing the complaint management process
(weekly roundup 26 Feb 15) with events 18 March & 7
April. Investigating managers and clinicians required to
attend.
HR coordinating CPD programmes for directors.
2nd workshop for locality managers .

Apr-Jun 14; only 57% staff who responded to the SFF
test stated that they were extremely or highly likely to
recommend the Trust as a place to work. However,
National staff survey results lag by 6 months.
We need assurance that Mindful Employer benefits are
apparent to staff.
Apr-Jun 14; patient complaints about staff attitude (18)
Vs (7) previous year.
We need assurance over the extent to which internal
communications channels meet staff needs.

6

Our medical devices and equipment (and
mandatory training in how to use them) are
registered, tracked, maintained and replaced
in line with Trust and manufacturers
guidelines.

CAS alert response. eg glucose monitoring equipment - it Verbal feedback from staff during walkarounds by Execs Monitoring reports on the effectiveness of the Medical
was not immediately possible to identify where relevant and NEDs.
Devices policy IN-132.
devices were within the Trust.
Medical Devices policy IN-132 is in date; however there
is a lower level emphasis on the control of equipment
and devices once owned by the Trust than might be
suitable for enabling control over lifetime tracking,
servicing, maintenance etc.

Internal Audit review of governance of medical devices
& equipment.

Feb 15 integrated performance report (December 14
We need further assurance that the capital allocation
data) highlights quality exceptions as: VTE in
and planning programme is addressing weakness in high
Bournemouth & Christchurch locality; Delayed
risk services.
discharges (Q3 above target of 7.5%). Feb 15 Board
pack reports Dec 14 mandatory training compliance at
87% against 95% target.
CQC inspection June 2015.
Well-led governance review summer 2015.
The Board must be able to identify learning,
improvement and reduced incidence of the same error
occuring as a result of clinical audits.
The clinical audit programme should reflect our higher
scoring risks.
We require assurance that mental healthlegislation
assurance training is designed well; being delivered and
having an effect.

To review process for disemination of agreed policies
and strategies across the Trust and their effectiveness.
A year end update on the Communications,
Organisational Development and Participation strategies
will be considered by the March 2015 Executive
Performance and Corporate Risk Group.

We need assurance that risks relating to medical devices Does the capital planning process provide for risk based
are formally tracked and mitigated.
allocation to be made between estate; facilities;
We need assurance that we track compliance with
equipment ?
actions required by CAS alerts (#62).
We need third party assurance on the design and
effectiveness of the Medical Devices Policy IN-132.
We should consider formally not only the planning Exec
and NED walkabouts but also capturing their findings
and formally using them as a point of triangluation.

Date on which data valid: 18-Mar-15

Board Assurance Framework 2015-16
Corporate objective no. 1

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

Risk description:

Inadequate staffing levels.
Caused by high rates of staff churn; unplanned absences; skill mix; inadequate workforce planning; insufficient workforce availability; failure to motivate, engage, retain talent.
May result in inadequate patient experience; failure to protect patients and staff from severe, permanent harm or death; prolonged adverse publicity; prolonged disruption to one or more locality; loss of stakeholder confidence and for material breach of CQC Registration Requirements or Monitor Licence conditions.
Range of outcomes

BAF risk no 2

Ulysses No:

Risk owner

SO'D; LB; EY

Main
controls 1-6

Scores

Initial

Today

Acceptable

SxL

4 x 4 = 16

4 x 4 = 16

2x3=6

Control description

1

We collect and report staffing data
to ensure we can make evidence
based staffing decisions.

2

Gaps in control

Regulatory intervention to
protect service users.

Trends in harm connected to Many services dependence
unplanned clinical
on irregular clinical staffing.
workforce.

•

Current position

Assurance from first line of defence
(front line evidence)

Programmed use only of
locums, agency or bank.

Assurance from second line of defence
(management evidence)

Assurance from third line of defence
(independent evidence)

Over-recruiting talent
mitigates staff churn. Full
establishment.

Outcome trajectory

RAG rating today's assurance
position

↔

A

Gaps in assurance position

Assurance oversight

Quality Governance
Committee

Further action or assurance required by committee /
Board, with dates

Feb 15 Board paper inpatient staffing review.
Nurse revalidation to be in place from January 16.
Monthly integrated performance reports identifies those
inpatient areas most dependent upon bank and agency
staffing.
Management has determined what full establishment in
service areas should be.
Management receive a daily report on e-rostering staff
exceptions.

CQC inspection June 15 will assure.

Although numerous workstreams are ongoing to support
safe staffing; there is a consensus that more is required.
Feb '15 integrated performance report (December '14
data) highlights quality exceptions as staffing levels (only
86% December 14 shifts staffed to planned levels).
Internal Audit could review effectiveness of escalation of
staffing exceptions and data recording. More data is
available about clinical vacancy rates and use of bank /
agency staff; but assurance on the strength and resilience
of Locality governance is also vital.
Appraisal rates and mandatory training rates remain below
90% ie below target Trust-wide.

Exec Performance & Corp Risk Group should receive a
monthly update on e-rostering progress.
An internal audit report on staffing data would provide
helpful assurance in 15-16.

We use flexible staffing resources to Agency may be more attractive than bank, and both may
Our staff tell us that agency and bank staff are no less able
fill staffing gaps.
be more attractive to staff than substantive appointments, or compassionate than our own staff.
to our disadvantage.
Do we monitor and report compliance with local induction
and mandatory training of bank, agency and locum staff.
We have not yet formalised algorithms for staffing
numbers and mix incommunity services and therefore
there could be confusion over expectations and what
characterises excellence in service provision.

Agencies, such as Turnbury, are required to provide written
assurances annually that their staff are supplied only after
all relevant, proportionate checks completed.
A £400k investment in 'hotspots' was approved at Feb 15
Board.

The last Internal Audit Review of Francis recommendations
/ e-rostering and safe staffing was in 13-14 and was RAG
rated red. We need assurance that actions completed and
to re-audit in 15-16.
CQC inspection June 15 will assure.

Although numerous workstreams are ongoing to support
safe staffing; there is a consensus that more is required.
There are lower rates of Prevention and Management of
Violence and Aggression training in bank & agency staff.
Feb 15 integrated performance report (December 14 data)
highlights quality exceptions as staffing levels (86%
December 14 shifts staffed to planned levels.
We need to be assured as to the qualifications; practice;
proficiency in English of agency staff.
We need assurance on the replacement of the Registration
Authority system (#942).
We need to assure ourselves that we automatically
escalate lapsed or non-registered staff outliers.

Internal Audit review of safe staffing / Francis
recommendations and e-rostering to go into 15-16 plan.
Seek assurance as to practice of local induction with bank
and agency staff. Consider iteration of the policy to
address requirement for compliance monitoring of local
induction of bank and agency staff.
To develop the module on E-Roster to record local
induction and registration/training for all new, bank and
agency staff.
Internal Audit to evidence compliance and assurance of
Local Induction

3

We recruit proactively and
innovatively; we have retention
strategies to raise the calibre of our
staff and reduce churn and vacancy
rates.

Although the vacancy rate Trust-wide was below the 10%
target throughout Dec 13-Dec 14, there was an upward
trend over the period from 7.9% to 9.1%. (Source: Feb 15
IPR)

We are reducing (improving) recruitment and selection
response times which should result in quicker, more
satisfactory receuitment processes for new joiners.
We use DBS checks proportionately.
We over-recruit when the chance arises.

Recruitment & Retention Project group established.
Attraction and retention payments being used for
somenursing areas and their use in other groups is under
review as at March 15.

CQC inspection June 15 will assure.

We do not routinely report recruitment metrics and cannot
demonstrate a trend in shortening advert to offer to
starting timescales for new joiners.
We do not routinely report on long term clinical vacancies
or vacancy rates, even in services known to be more
exposed to vacancy rates such as older people's mental
health.
It be prudent to acquire assurance mid year 2015-16 on the
capacity of the senior leadership team to lead and manage
the Locality structure in the light of it becoming embedded.

CEO held a meeting with Execs January 15 to identify new
actions. Follow-up on actions required at Exec
Performance & Corp Risk Group.
Identied through cost presssures where more funding is
needed from CCG

4

We balance the employer /
employee relationship with
reasonable controls and 'in-market'
terms and conditions.

We cannot control the attractiveness of other employers
but we can make it easier (and faster) to join the Trust and
appealing to staff to remain and develop.
Some Trusts fast track their our own staff into our own
services when required to help them back to work but the
ethical issues are complex.

Corporate and Local Induction.
Personal development review rates and ease of process.
Mandatory training rates.
Clinical supervision rate using e-Supervision via Ulysses.
Revalidation rates.
'Care first' confidential employee assistance programme
usage.
Absence management.
Access to Occupational Health & Wellbeing services.

Staff friends and family test.
Quarterly staff feedback.
Annual national staff survey.
Flexible working arrangements.
Retention tactics.
Leadership development opportunities; Leadership Forum.
Reports on Employment Tribunal incidence and outcome.

Whistleblowing incidence reported at Audit committee.
Information can be triangulated with the use of Disciplinary
and Capability Policy IN-115a and the use of the Grievance
Policy IN-116.
Chair, SID, CEO & HR Director to review Whistleblowing
Policy and 20 recommendations from national review 17
March 2015.

There is a long hours culture which is a disincentive to work
at the Trust.
Staff churn was 12.9% (693 leavers, 670 joiners) in the year
to Jan 15.
25% of staff leavers cite work/life balance as a contributory
factor.

5

We engage with our staff and
No immediate monitoring mechanism for OD Strategy;
communicate via channels and
Comms Strategy; HR Strategy.
media which suits their preferences. The CEO communicates with staff regularly on a
predictable time and platform.
We plan an 'Ask the Chief Exec' intranet page and
podcasts.
We are planning to further update communication
channels in line with what staff say they want.

Weekly Comms Round Up.
'@DorsetHealth'
https://www.facebook.com/pages/DorsetHealthCare/270334029735263

In addition to the national staff survey, the Trust also
undertakes 3 smaller quarterly surveys.
Multiple channels of communication and engagement:
team meetings; CEO briefings; drop ins; Exec walkabouts;
corporate eye-spy, focus groups; imatter; monthly
recognition; annual awards; external awards; salary
sacrifice benefits; long service awards; retirement
fellowships; Core briefing from Execs; weekly round up;
monthly Trustlink; newsletters (IT and HR); Quality
Matters; webcasts and podcasts.

CQC inspection June 15 will assure.

Apr-Jun 14; only 57% staff who responded to the SFF test
stated that they were extremely or highly likely to
recommend the Trust as a place to work. National staff
survey results lag by 6 months. We need assurance that
Mindful Employer benefits are apparent to staff; that we
sighted on PDR rates. Apr-Jun 14; patient complaints about
staff attitude (18) Vs 7 previous year.
Clarity of process of disemination of policies, strategies and
other trust controls.
Evidence of effective disemination.

6

A formalised process of workforce
planning, resulting in a deliverable
plan during 15-16.

We plan to use clear contractual arrangements with third
parties providing physical healthcare eg physicians;
rheumatologists; GPs; endoscopists; surgeons.

Health Education Wessex are providing funded assistance
with workforce planning during 15-16.

We guarantee all Bournemouth students an interview for a Exec Performance & Corporate Risk Group are to have
job.
oversight of the developing workforce plan, prior to Board
We would benefit from an Internal Audit review on
approval.
contracting governance and in particular on SLAs with third
party providers of staff in shared services or outsourced
services.

Some of the data collection depends on manual systems,
Feb 15 Board pack reports Dec 14 staffing data: 10 wards
not electronic.
had below 85% shifts staffed to agreed levels during
We should record and escalate lone working risks (#480) to December. These are escalated to the Execs.
staff as well as the patient care risks caused by inadequate
staffing.
Prison health staff structure and shift pattern review
suggests change required.
Staffing issues reported from various locations:
DN/Westborne (#938); Young persons eating disorders
(#921); Community Health Services (#184); Trust wide
(#869); East District Nursing (#900); Audiology (#658); CYP
(#1065); Wimborne Admin (#877); DN/Alma Road (#836).

We have an MoU with Bournemouth Uni for staff
development and with the aim of ensuring a pipeline of
newly qualified healthcare workers are recruited to the
organisation. We must regularly assess the benefits.
The Trust also depends upon the work of non-employed
clinicians who work under service level agreements signed
off by third party employing organisations. This risk link
relates to 'Resilience'.

1) to review process for disemination of agreed policies
and strategies across the Trust.
A year end update on the Communications, Organisational
Development and Participation strategies will be
considered by the March 2015 Executive Performance and
Corporate Risk Group.

Board Assurance Framework 2015-16
Corporate objective no. 4
BAF risk no
2

Ulysses No:

BAF risk no
5

5

Risk owner

LMW; FH; CH

Main
controls 1-6

18-Mar-15

Date on which data valid:

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

Ineffective clinical leadership across some services.
Caused by change programmes; uncertainty; failure to recruit, retain and develop clinical leaders.
May result in a lack of clinical leadership; severe permanent harm or death to patients or staff, prolonged disruption to one or more Localities, extended service closure.
Range of outcomes
Scores

Initial

Today

Acceptable

SxL

4 x 3 = 12

4 x 4 = 16

2x3=6

Control description

Gaps in control

Unsustainable services

Deflection of activity to
neighbours

Current position

Assurance from first line of defence
(front line evidence)

Emergence of hard to
recruit to clinical
positions

Declining trend in clinical
vacancy rates

•

Full clinical
establishment

Outcome trajectory

RAG rating today's
assurance position

↔

A

Assurance oversight

Quality Governance
Committee

Assurance from second line of defence
(management evidence)

Assurance from third line of defence
(independent evidence)

Gaps in assurance position

Further action or assurance required by
committee / Board, with dates

L & D paper on leadership development.
Using Thames Valley development programme
opportunities.
Nine cohorts of managers and leaders (165 people
to Dec 14) have been through the 'Empowering
Leaders: Empowering Teams' programme.
Numbers of staff been through leadership training.
Nursing Quality posts newly recruited to, to
support clinical practice.

MoU with Bournemouth University re Mental
Health and Health Visitor programme.
Trust has significantly influenced the curriculum of
more than one graduate level qualification.
National ahnd Local Audits on clinical effectiveness
scrutinised by Quality Governance Committee.
CQC inspection.

There may be knowledge gaps in locality
management structure as managers now manage
portfolios and are less likely to be subject matter
experts.
Succession plans in the middle tier should be more
explicit,
With these weaknesses, innovation and best
practice development may be stifled.
Additional evidence and communication to assist in
recognising who clinical leaders are.

A clinical leadership structure review is underway
(CEO) (Feb 15 Trust Executive and March 15 Board).
Describes the structure through 4 levels: Team /
locality / Trust Executive and Board. It emphasises
the role of clinical leadership.

Medical engagement in the Forum required.

A greater degree of assurance is required on
leadership effectiveness in the tiers that lead and
manage between the Ward and Board.
Clinical leaders (medics) who are to participate in
the Forum to be identified.

1

Trust clinical leadership structure is in We are still developing the model of clinical
transition.
leadership the Trust needs.
Portfolio management arrangements are being
embedded.
We are in transition to all clinical leadership
positions and requirements being identified and
agreed.

Locality management structure is now in place.
Trends in incident reporting are triangulated with
Localities.
Psychology professional leadership role has been
appointed to; as well as Falls Lead.
Quality metrics link harm to adverse incident
reporting and risk registers.

2

Quarterly Leadership Forum is
emerging.

Clear role, purpose and membership of the
Forum to be communicateed, with clear
expectations of outcomes.

Upto 70 leaders attend with a majroty being clinical The Forum was established early 2015 and is
CQC unnanounced inspection reports.
leaders: all Execs; Associate Directors; Specialist
planned to meet quarterly for half - one full day. It
Directors; Locality Managers.
is planned to discuss stregically important
initiatives such as integration.

3

Multi-disciplinary team and
partnership working arrangements

Teams are at different stages of development in MDT meeting minutes.
their approach to MDT working.
Professional congversation.
Mortality reports.
Quality metrics.

Access to peer, regional and national development
programmes eg Thames Valley & Wessex
Leadership Academy prrogrammes.
Coaching network is open to all Trust staff (50 staff
to mid March 15).
Progress in developing integrated teams.
New service developments and innovations.
Better Together outcomes.

CQC unnanounced inspection reports.
Stakeholder feedback.
Safeguarding Board reports.lth & Wellbeing Board
reports.
CCG contractual arrangements.
Ofsted reports.
Serious case reviews.
Independent Homicide Reviews.

Planned programme to develop MDT working
effectiveness.
Planned developments to improve parttnership
working.

Evidenced based assurance on multi-disciplinary
team working arrangements is an important source
of assurance for the 15-16 year.
Better Together outcomes.
Clinical Services Review outcomes.

4

HR framework controls

We do not routinely report rates of clinical
supervision or job planning coverage.
PDR and mandatory training are below planned
rates of 95% compliance.

We do report rates of clinician personal
development reviews; revalidation and mandatory
training (for medics).
Ward manager competency framework.
All mental health staff are required from Nov 14 to
undergo the Mental Health Foundation Pathway
within their first year (ie role specific mandatory
training).
Mandatory training.

Signatory to Mindful Employer charter.
Participation rates in staff governor elections;
number of candidates coming forward for staff
governor elections.
Reports to Board with KPIs in the integrated
dashboard.

CQC reports.
Complaints incidence and causes.
Litigation incidence and causes.
Coroners' Reports.
Serious Case Reviews.

Clinical leadership roles must be prioritised and
reflected within job planning and role descriptions.
Need to further change the culture to facilitate staff
using PDR and mandatory training more positively;
and to consider ptotected time.

Training in staff use of appraisal and mandatory
training tools.
Organisation development plan completion.
Nurse validation January 16.

5

Systematic arrangements for
Some informal arrangements exist.
developing governance with other
Evidence from out of county prisons (eg prison
organisations to deliver safe services health) suggests a lower level of clinical
leadership and management than we require.

Minutes from Partnership Meetings.

Service Level Agreements.
Shared services.
Co-location of services.
Representation and participation at Partnership
Boards eg LSCB and LSAB.

CQC inspectionsints reports.
Ofsted.
Peer Reviews.
Serious case reviews.

We need an independent source of assurance on
Formulate currently informal working
the design and effectiveness of governance
arrangements through memos of understanding
arrangements where we work across organisational and service specifications ot contracts.
boundaries.
Assurance required that governance arrangements
are being strengthened in out of country servicews,
including that there are adequate information
sharing agreements and practice.

6

Proactive, innovative recruitment and Clear definitions of HR data reporting.
retention strategies to raise calibre
Exception reports to highlight varainces to
and motivation of staff; reduce
planned KPIs in HR data.
vacancy rates in workforce.

Working towards full establishment in all services.
Fill rates and vacancy rates reported mto Board.
Staff feedback.
Low sickness levels.

Staff turnover rates; response rates to recruitment NHS Choices data.
campaigns;
Planned Vs Actual fill rates.
Use of A4C bonus for hard to recruit roles.
Staffing reports to Board.

Apr-Jun 14; only 57% staff who responded to the
SFF test stated that they were extremely or highly
likely to recommend the Trust as a place to work.
National staff survey results lag by 6 months. We
need assurance that Mindful Employer benefits are
apparent to staff; that we sighted on PDR rates.
Apr-Jun 14; patient complaints about staff attitude
(18) Vs 7 previous year.
Community Team staffing data needs to be
complemented by clear agreement on ratios; skills
etc which are not universally agreed across the NHS
for this type of service.

Quarterly reporting to Exec Performance and NonClinical Risk group.
A year end update on the Communications,
Organisational Development and Participation
strategies to be considered by the March 2015
Executive Performance and Corporate Risk Group.
Robust methodology and definitions for reporting
HR transaction and establishiment and vacancy
data.

Date on which data valid: 18-Mar-15

Board Assurance Framework 2015-16
Corporate objective no. 5

To be a national leader in the delivery of integrated care.

Risk description:

Locality governance
Caused by failures to agree, communicate and work according to an effective system of locality governance or failures to identify and report on relevant smart performance data.
May result in severe permanent harm or death; prolonged adverse publicity; prolonged disruption to one or more localities or extended service closure.
Range of outcomes

BAF risk no
4

Ulysses No:

Risk owner

SO'D; LB; EY

Main
controls 1-6

Scores

Initial

Today

Acceptable

SxL

4 x 4 = 16

4 x 4 = 16

2x4=8

Control description

Gaps in control

1

Services are arranged and managed locally. There is devolved responsibility to each
Locality, in agreement with relevant Locality
Director which could reduce the ability to
see a Trust wide trend.
Senior managers are now managing across
new service areas, where their knowledge is
shallower; they may be less well able to
identify risk and signs of failure.
Mental health legislation practice eg DOLS
(risk #38) and governance may be areas of
weak control.
Community services engagement with DOLS
arrangements may be weak.
DOLS Policy IN-046 is due for renewal April
15 (and went to Exec Quality & Clinical Risk
Group Feb 15).
Mental Health Legislation Compliance team
do not have access to System One yet.

2

Leadership Forum and leadership
programmes

3

Incident reporting, risk management
practice, escalation frameworks and
performance management.

March 15 - we have the Ulysses risk register
module unavailable whilst system
reconfigured. Using paper and email
methods to coordinate.
The Trust has a weak system for responding
to CAS alerts.

4

Trust clinical leadership structure.

Insufficient ward / service management
capacity. There are gaps in management
structure and leadership development
needs resulting in leadership weaknesses.

5

Governance arrangements across
organisations

6

Internal communications and engagement

Universally weak
Locality
performance.

Little evidence of any Mixed strength and
exemplar services.
weaknesses within
Localities.

Current position

Assurance from first line of defence
(front line evidence)

Some evidence of
exemplar services.

•

Assurance from second line of defence
(management evidence)

Assurance from third line of defence
(independent evidence)

Effective locality governance will be
Locality managers are organising regular
evidenced in improvements in care;
governance meetings which bring togther
improved outcomes; improved clinical
multi-disciplinary teams.
effectiveness and patient experience. These
should be identifiable in the integrated
performance report.

Although NEDs and Execs participate in
planned visits to service areas, we lack a
system to collect and collate the findings,
thereby missing an overal picture of the
strengths and weaknesses of the locality
governance model.

Exemplar integrated
services across all
Localities.

Outcome trajectory

RAG rating today's
assurance position

↔

A

Assurance oversight

Quality Governance
Committee

Gaps in assurance position

Further action or assurance required by
committee / Board, with dates

Locality Management training programme
started, but unsighted on milestones and
success criteria.
Non-compliant with Monitor target for
mental health delayed discharges (solution
dependent upon nursing home places).
Locality governance structure is not yet fully
engaged with and involving mental health
legislation compliance team; although
community matrons are becoming more
engaged with mental health arrangements.

Exec Performance & Corporate Risk Group
to require sight of a Performance
Management Framework April 15.
There is an opportunity to further formalise
the collation and learning arising from NED
and Exec walkarounds.
An internal audit review of olocality
governance in 2015-16 would be
informative.

The Locality Directors are working with
Locality Managers and are establishing
reliable, frequent communication,
collaboration and management
development activities which are reducing
uncertainty.

Corporate performance reports need to
provide Locality performance and
exceptions.
Further assurance is required that the
leadership and management capacity that
the Trust has in place for the ocality
Management model is sufficient to deliver
the Trust's agenda.

There is a positive incident reporting and
raising concern culture but less confidence
than we need that issues will be dealt with staff survey March 15.
Incident management and investigation is
udnertaken effectively but we are weak on
disseminating the learning and ensuring the
learning opportunities are acted upon.

The risk management policy has been
refreshed and approved; a 12 month
programme of support has been developed
for 15-16; the two senior Executive groups
have agreed how risks scoring 10+ will be
reviewed and mitigated (clinical / nonclinical); two new members of the
governance team have been recuited and a
Trust Secretary.

Mandatory training is undertaken to reduce
risk - the programme is activity driven ie
numbers and %; there is an opportunity to
review the approach to enhance the value
of the training by redesign and making it
outcomes driven.

Locality management structure is now in
place.
Trends in incident reporting are
triangulated with Localities.
Psychology and Falls professional leadership
role recruited to.

L & D paper on leadership development.
Using Thames Valley development
programme opportunities.
Nine cohorts of managers and leaders have
been through the 'Empowering Leaders:
Empowering Teams' programme.
Dorset HealthCare Leadership Forum
started Feb 15.
Ward Manager Competency Framework.

There may be knowledge gaps in locality
management structure as managers now
manage portfolios and are less likely to be
subject matter experts.
Management and leadership gaps above
Ward Manager but below Board are not
easily evident.
Formal succession plans in the middle tier
are not easily evident.

A clinical leadership structure review is
underway (CEO) (Feb 15 Trust Executive
and March 15 Board).

We require better, clearer options for
describing the governance arrangements
between the Trust and our identified
relationship / responsibilities.
SLA and GP dependence.
Our suite of policies and guidelines need to
be reviewed and brought upto date with
the Locality Model framework, to ensure
they remain designed well.

The Estate Terrier has been reviewed and is
being stregthened but continues to have
weaknesses in relation to the depth and
accuracy of information regarding 360+
locations in which the Trust has an interest.
These include lease in and lease out
arrangements.

We may need an independent source of
assurance on the design and effectiveness
of governance arrangements where we
work across organisational boundaries.

We need to actively scan our environment
to assess opportunities to influence it and
to maximise the benefits for patients
through working across organisations.

The engagement, participation and
communications team has been continually
under strength.

Evidence in multiple media formats of high
profile and positive balance of coverage
internally with feedback confirming that the
formats are as chosen and designed by the
consumers.

Quarterly reporting to the Exec
Performance and Non-Clinical Risk Group.

Date on which data valid: 18-Mar-15

Board Assurance Framework 2015-16
Corporate objective no. 6

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

Risk description:

The financial challenge.
Caused by lack of budgetary control, lack of resilience on CIP programme development; failure to capitalise on commissioners' discretionary payment schemes.
May result in variances from plan in excess of £1-£5M; prolonged adverse publicity.
Range of outcomes

BAF risk no
3

Ulysses No:

Risk owner

JC

Main
controls 1-6

Scores

Initial

Today

Acceptable

SxL

4 x 4 = 16

4 x 4 = 16

2x4=8

Control description

Gaps in control

Special Administration

In turnaround

•

Current position

Assurance from first line of defence
(front line evidence)

>1% variance to
<1% variance to
planned outturn & CIP planned outturn & CIP
target missed
target achieved
materially
materially

Assurance from second line of defence
(management evidence)

Assurance from third line of defence
(independent evidence)
Internal audit reviews financial systems
annually. External Audit unqualified opinions in
previous years and expected in 14-15 provide
assurance on financial systems and control.
Contracting arrangements mean that only £5M
income is at risk from tariff volatility.

<0.3% variance to
planned outturn; CIP
met; surplus
generated.

Outcome trajectory

RAG rating today's
assurance position

Assurance oversight

↔

A

Audit Committee

Gaps in assurance position

Plan for a 15-16 review of budgetary control
and CIP governance.
Have we peer reviewed our coding capbility
and performance ?
Have we a recent internal audit review of
divisional and performance management
arrangements ?
Volatility in numbers of patients sent out of
area continues. This is a demand led area.
Further review of internal process requested
for March 2015 Executive Performance and
Corporate Risk Group.

Further action or assurance required by
committee / Board, with dates

1

Budgetary control and reporting

Consistency in financial reporting is now
improving after controls weakened whilst
reallocating cost centres in line with Locality
model.
Finance team has experienced significant
churn.
Out of area placement controls (mental health)

Clinicans are actively engaged in coding.
Monthly finance reports tracks and reports
performance.
In 2014-15 there has been £2.5M expenditure
on out of area mental health placements,
against £2.7M in 2013-14 - a £200k
improvement. Budget in 2015-16 is increased
to £1.9M. All expenditure requires senior
management authorisation.

Board in Jan 2015 and March workshop
discussed 15-16 outline plan and assumptions.
Progress reviewed monthly by Board.
NHS England has not directed commissioners to
move to payment by results for mental health
services. No financial risk for mental health
services.
Senior management review of every instance of
out of area placement.
Consultant/Director level authorisation
required.

2

Performance management framework

Is there one single recognisable Trust
document which sets out performance
management arrangements ? (Yes - intended
for inclusion at section 5.7 of the 2015
Governance Manual).

Localities and services have planned, accurate
performance reports, including quality metrics
which enable them to assess their own
performance.

Quarterly Locality performance reviews result
in action to address variances.
Executive Performance and Corporate Risk
Group identifies and addresses exceptions to
performance.

Evidence required that performance
management of the locality structure is
designed well and operating effectively.

3

Quality Directorate oversight of CQUIN
scheme

Wards, services and localties have clear
guidance on commissioners' discretionary
income streams and plans on how to achieve
them.

Board papers set out how the Trust performans
against discretionary income streams eg
CQUIN.
PMO has oversight over all discretionary
income streams as well as CIP schemes.

How visible is the gap between the maximum Continue monthly update in finance report to
potential income under discretionary schemes Board
and the amount the Trust earms ?

4

Cost improvement programme
governance via the PMO

The trajectory of scheme development is too
far in arrears - the 'next year' schemes need to
be planned much earlier; the expectation needs
to be that schemes start to deliver from April
each year, with variation to this principle only
by exception.

PMO reports (based on G3 scheme
governance).

5

Capital planning and allocation.

Underspent in 14-15 indicates reduced control. Plan B capital schemes identified for 2015/16
so that any scheme delay can be quickly
replaced by another approved scheme.

Capital plan for 15-16 evidences prioritising on
a risk based approach and addresses risks of
failure identified in risk register.
Management discuss capital planning and
allocation monthly; Locality Directors; H & S;
finance and informatics are represented.

6

Long term financial plan

The external environment is in a state of flux
that assumpions required for a long term plan
are subject to large errors.

Staff survey 2014 question 9a records an
improvement in proprtion of staff answering
that they are satisfied with the quality of care
given to patients - this asasures the Trust that
CIP is not reducing quality.

Review and progress update on out of area
placement controls to be reported in March
2015.

N/A

Capital planning, control and reporting audit
not undertaken in previous year. To consider
review in 2015/16

McKinsay is working with Dorset CCG in the
clinical services review. This will lead to service
changes and new commissioner requirements.
Outcome will not be known until consultation is
completed later in 2015.

Board workshop March 15 recognised the need
for a long term financial plan.

Board Assurance Framework 2015-16

18-Mar-15

Date on which data valid:

Corporate objective no.

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

Risk description:

Lack of resilience.
Caused by a failure to integrate services with Local Authority social care and other partners and to influence the outcomes of NHS England commissioning intentions, Better Together, Dorset CCG Review, ad hoc tendering of services in the interests of the Trust's patients.
May result in severe, prolonged disruption to one or more localities or service loss / closure.
Range of outcomes

BAF risk
no 6

Ulysses No:

Risk
owner

SH

Scores

Initial

Today

Acceptable

SxL

3 x 4 = 12

4 x 4 = 16

3x3=9

Gaps in control

Universally weak
integration and
competitive
disadvantage.

Little evidence of any
exemplar services.

Current position

Inability to recover
quickly from shocks.

Some evidence of
exemplar services.

•

Universally strong
integration and
competitive advantage.

Outcome trajectory

RAG rating today's
assurance position

↔

A

Main
controls 16

Control description

1

A formal process of strategic
planning, which builds on Monitor's
guidance, has been used to develop a
strategic vision, purpose, goals and
metrics.
The Board has chosen the strategic
goals from amongst optins developed
by the Executive.

High level compliance with the guidance rather
than absolute compliance will be sought, on
account of aiming to undertake the process of
strategic review in 4 months rather than 9.

Board approved goals Jan 15; debated first draft
metrics Feb 15.
The Board participated in a workshop 4 Feb
considering risks of failure to achieve 15-16
goals.
DHC is responding positively to both organisation
forms described in the NHS Forward View (both
GP led and acute hospital led).

2

Activity which optimises our
relationships with external
stakeholders inc commissioners and
other GPs; to safeguard the business
the Trust already delivers

This is not preventing some services being lost eg
community dental services and alcohol service.
The dermatology service will be reviewed and
may be tendered in 2016.
Close links with GP federations could encourage
competitive tendering of services which we may
then lose.
Local acute Trusts have stated publicly their
aspiration to manage our community services.
CCGs are tendering and intending to tender a
range of services which we provide.
Upto 60% of the TRust's business could be
tendered in the medium term.

The Trust is establishing a formalised business
intelligence / planning function.

3

The Trust's approach to / engagement
in Better Together , Dorset CCG
clinical services review and GP
commissioning of services is to be
open, transparent and patient
focussed, increasing the chance of
winning new business.

Three local Trusts are openly portraying
themselves as a potential provider of DHC's
elderly care services (which may be scrutinised
and tendered as a result of the Dorset CCG
clinical services review).
The engagement, participation and
communications team has been continually
under strength.

Although the review is not with in the Trust's
External stakeholder comments on the Quality
control, the CEO is contributing to the
Account will provide assurance.
specification for a tender to identify the CCGs
support partner for the review; SH is ensuring
the Trust fields clinical representation at events;
JC has oversight of a managed process for
responding to data requests; NP is coordinating
communications activities and messages.

Our engagement will help to ensure early
detection of any adverse outcomes and may help
to reduce any such impact; however, we also will
be making contingency plans to deal with an
outright control failure - for instance a tender for
all integrated teams in 2015 - we require mid
2015-16 assurance on prgogress.

4

Emergency planning and business
continuity arrangements enhance the
Trust's resilience - planned for April
2015.

Our engagement will help to ensure early
detection of any adverse outcomes and may help
to reduce any such impact; however, we also will
be making contingency plans to deal with an
outright control failure - for instance a tender for
all integrated teams in 2015.

New expertise brought into the Trust to develop
emergency preparedness.
The Estates Terrier is being refreshed and
brought upto date.
An investment has been made in space allocation
management system.
Capital Planning and Space Allocation group will
oversee 15-16 capital plan of £10M.

October 14 Internal Audit Report - requires
recommendations met.

5

Establish a formalised business
intelligence & tendering capability
within the corporate office.

The Estates Terrier is being refreshed and
brought upto date.
The PMO is being restructured to enable it to
collate and provide assurance on a wider range
of projects - for July 15.

Audit Committee to acquire assurances during
the year.

6

External communications and
marketing

The engagement, participation and
communications team has been continually
under strength.

Assurance from first line of defence
(front line evidence)

Assurance from second line of defence
(management evidence)

Media monitoring report.

Assurance from third line of defence
(independent evidence)

Gaps in assurance position

Assurance oversight

Audit Committee

Further action or assurance required by
committee / Board, with dates

On 4 February 15 the Board will participate in a
risk workshop, debating risks to the strategic
plan, which will populate the Board assurance
framework for 15-16 and inform the Internal
Auditor's proghramme of audit 15-16.
Metrics against which the achievement of
strategic goals still to be approved.

Poole GPs are no longer stating a previous
intention to tender community services
(provided by DHC).
DHC won a £220k tender for 'over 75s' services
in north Poole.
McKinsay ran workshops on clinical services
review with the Board on 7 January and Council
21st January.
Bridport is lauded as an exemplar model of
integrated service delivery.
NHS England has signalled the cessation of
services at Flaghead Unit by 31 March 15.

Evidence in multiple media formats of high
profile and positive balance of coverage.

We need the support of key influencers including
politicians, which is hard to guage (eg local MP
raising questions in the Commons re DHC
services apparently being run by another
organisation).
Poole commissioners are reconsidering the
award of the contract for 'over 75s'.

Board will sign off Estate investment
programme.
Board to sign off emergency planning
arrangements by year end 15-16.

Quarterly reporting to the Exec Performance and
Non-Clinical Risk Group.

Board Cycle of Business
Part 1 Board Meeting 25th March 2015

Author

Helen Potton, Interim Trust Secretary

Sponsoring Board Member

Ann Abraham, Trust Chair
To provide the Board with the cycle of business from
February 2015 to 31 March 2016 together with the three
month rolling agendas.
The Board is asked to review and approve the content of
the paper.

Purpose of Report

Recommendation
Engagement and Involvement

The paper has been prepared based on the topics
included within the original Board cycle of business which
went to August and December 2014 Board.

Previous Committee/s Dates

N/A

Monitoring and Assurance Summary
 We will deliver high quality, safe patient care
 We will support staff to innovate and improve care
 We will work with partners to deliver joined up care
closer to home
 We will remain a high performing organisation
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:
This report links to the
Strategic Goals

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





















PREAMBLE
The annual cycle of planned business was approved at the August 2014 Board meeting and further
presented to the December 2014 Board meeting and subsequent meetings thereafter.
The attached paper sets out the Board’s cycle of business for the period February 2015 to March
2016 which sets out external deadlines that the Trust is working to.
In addition to the annual cycle of business a three month rolling agenda will assist Executive
Directors. It also provides Non Executives with a clear horizon on which to base expectations of
topics being addressed. The monthly cycle should stimulate an ongoing dialogue with the Interim
Trust Secretary as to any omissions and amendments to the outline plan.
The Executive Directors will be expected to regularly update the Interim Trust Secretary and give
early indication of additional items for coming Board meetings.
RECOMMENDATIONS
The Board is asked to review and approve the content of the paper.

Helen Potton
Interim Trust Secretary

Board Cycle of Business
Standing Items
Apologies
Patient Story
Declarations of Interests in relation to agenda items
Minutes of the previous Part 1 Board Meeting
Chair’s Communications
Chief Executive’s Report, including changes to significant risks
Approved minutes from Board Committees
Integrated Performance Report
Monthly update on People Management and Organisation Development
Any Other Business
Periodic Items
Date
February
2015

March 2015

April 2015

May 2015

Business
Safe Staffing six monthly Report
Annual Plan 2015/16 – Contract
agreements
Quarterly review of Board Assurance
Framework
Performance Management Framework
Annual Plan 2015/16 - draft financial
plan
Annual Report and Accounts including
Annual Governance Statement and
Proposed Quality Priorities for 15/16
Going Concern Report
Quarterly Monitor Submission
Nursing Strategy - Approval
Quality Strategy - Approval
Reports of Board Committees for
2014/15
Register of Interests
Draft Quality Account
Infection Annual Prevention & Control
Report 14/15 to include work plan for
15/16
Annual Report and Accounts including
Annual Governance Statement and
Final Quality Account 2014/15
Fit and Proper Persons (Licence
Condition)
Quarterly review of Board Assurance
Framework
Annual Complaints Report 2014/15
Annual Patient Experience Report
2014/15

External Deadline
27 February 2015

23 April 2015

End March 2015
End April 2015

29 May 2015

29 May 2015

Date
June 2015

July 2015
September
2015
October
2015
November
2015
December
2015
January
2016

February
2016

Business
Annual Plan 2015/16 – approval
financial plan
Corporate Governance Statement re
Licence Condition FT4
Membership Strategy Review
Annual Responsible Officer Report –
Medical Revalidation and Appraisal
Annual Safeguarding Report 2014/15
Annual SUI Report 2014/15
Quarterly Monitor Submission
Safe Staffing six monthly report
Quarterly review of Board Assurance
Framework
Quarterly Monitor Submission

External Deadline

End July 2015

End October 2015

Infection Prevention six monthly report
Quarterly review of Board Assurance
Framework

Quarterly Monitor Submission
Strategic Plan 2016
Operating Framework – Planning
Assumptions for Annual Plan
Safe Staffing six monthly Report
Annual Plan 2016/17 – Contract
agreements
Quarterly review of Board Assurance
Framework

End January 2016
TBC
TBC

TBC

3 MONTH OUTLINE BOARD AGENDA
Taken from the Cycle of Business 2015 - 2016
April – June 2015

PART 1 BOARD MEETING
WEDNESDAY 29 April
1:00 – 3:30
Draft Agenda
1) Welcome, Apologies and Previous
Meetings
 Patient Story – Reader JC
 Quorum
 Declarations of Interests
 Board Minutes
 Matters Arising
 Chair Update

PART 1 BOARD MEETING
WEDNESDAY 27 May
1:00 – 3:30
Draft Agenda
1) Welcome, Apologies and Previous
Meetings
 Patient Story – Reader LB
 Quorum
 Declarations of Interests
 Board Minutes
 Matters Arising
 Chair Update

PART 1 BOARD MEETING
WEDNESDAY 24 June
1:00 – 3:30
Draft Agenda
1) Welcome, Apologies and Previous
Meetings
•
Patient Story – Reader
•
Quorum
•
Declarations of Interests
•
Board Minutes
•
Matters Arising
•
Chair Update

2) Strategy Implementation:
2) Strategy Implementation:
Current Affairs and Operational
Current Affairs and Operational
Performance
Performance
 CEO update
 CEO update
 Approved Minutes from Board
 Approved Minutes from Board
Committees
Committees
 Integrated Corporate Dashboard
 Integrated Corporate Dashboard
 and Report
 and Report
 People Management and
 People Management and
 Organisation Development
 Organisation Development
Report
Report

2) Strategy Implementation:
Current Affairs and Operational
Performance
 CEO update
 Approved Minutes from Board
Committees
 Integrated Corporate Dashboard
 and Report
 People Management and
 Organisation Development
Report

3 MONTH OUTLINE BOARD AGENDA
Taken from the Cycle of Business 2015 - 2016
April – June 2015
PART 1 BOARD MEETING
WEDNESDAY 29 April
1:00 – 3:30
Draft Agenda
3) Strategy Development:
Policy Formulation and Decision
Making
 Nursing Strategy – Approval
 Quality Strategy Approval

PART 1 BOARD MEETING
WEDNESDAY 27 May
1:00 – 3:30
Draft Agenda
3) Strategy Development:
Policy Formulation and Decision
Making

PART 1 BOARD MEETING
WEDNESDAY 24 June
1:00 – 3:30
Draft Agenda
3) Strategy Development:
Policy Formulation and Decision
Making
 Membership Strategy Review

4) Regulatory and Compliance
Matters
 Quarterly Monitor Submission
 Reports of Board Committees
for 2014/15
 Register of Interests
 The 3 month cycle of Board
business
 Draft Quality Account

4) Regulatory and Compliance
Matters
 Infection Annual Prevention &
Control Report 14/15 to include
work plan for 15/16
 Annual Report and Accounts
including Annual Governance
Statement and Final Quality
Account 2014/15
 Fit & Proper Persons (Licence
Condition)
 Quarterly review of Board
Assurance Framework
 Annual Complaints Report
2014/15
 Annual Patient Experience
Report 2014/15
 Register of Interests
 The 3 month cycle of Board
business

4) Regulatory and Compliance
Matters
 Annual Plan 2015/16 – Approve
Financial Plan
 Corporate Governance
Statement re Licence Condition
FT4
 Annual Responsible Officer
Report – Medical Revalidation
and Appraisal
 Annual Safeguarding Report
2014/15
 Annual SUI Report 2014/15

3 MONTH OUTLINE BOARD AGENDA
Taken from the Cycle of Business 2015 - 2016
April – June 2015
PART 1 BOARD MEETING
WEDNESDAY 29 April
1:00 – 3:30
Draft Agenda
5) Other Matters
 Any Other Business

PART 1 BOARD MEETING
WEDNESDAY 27 May
1:00 – 3:30
Draft Agenda
5) Other Matters
 Any Other Business

PART 1 BOARD MEETING
WEDNESDAY 24 June
1:00 – 3:30
Draft Agenda
5) Other Matters
 Any Other Business

6) Date and Time of Next Meeting
7) Exclusion of Public

6) Date and Time of Next Meeting
7) Exclusion of Public

6) Date and Time of Next Meeting
7) Exclusion of Public

