Board Meeting
A virtual meeting will be held Wednesday, 30 September 2020 commencing at 1:00pm
If you are unable to attend please notify Keith Eales on keith.eales@nhs.net.
Yours sincerely,
Andy Willis
Chairman
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Patient Story
Part 1 Board Meeting 30 September 2020
Author

Julia Yeates, Patient Experience Lead

Purpose of Report

To consider the experience of home working carers under Covid-19

Executive Summary

The report is being submitted to the Board for consideration, reflection and to highlight the challenges
being faced by carers who are now home working whilst managing the demands of being a carer. The
anxiety and fear that some carers are now feeling in relation to returning to a “new normal” is also
highlighted. The story resonates further as this carer works for Dorset HealthCare.

Recommendation

The Board is asked to consider and discuss the report and agree any
follow up actions as required.

The service user was assisted in providing the story by Julia Yeates, Patient Experience Lead.
Am I ready to return to normal – a Carer’s View?
It was some weeks ago, I wrote an article for Carers Week with regards to what it’s like to work from
home full time, whilst living with the person you care for.
One of my managers re-phrased ‘Working from Home’, to ‘At Home Working’.
This put a different perspective on what I was doing, yes I am ‘working from home’ or, ‘at home working’
but by putting the emphasis on home at the front of the phrase it gave me permission to believe my
home is the most important and thus personal work-life balance is a very important aspect of being ‘at
home working’ – it didn’t change what I do during my working day but it made it feel softer and more
welcoming.
Like so many carers within Dorset Healthcare, I now face the thought of going back into society, going to
the shops, grabbing a takeaway coffee and going back into the office and ‘allowing and enabling’ my
mum to also resume some of her normal activities.
The protective invisible wall I spent the past 4 months building to keep mum, my husband and myself
safe is slowly dissolving before my eyes and I don’t like it one little bit.
I have huge anxieties around this and I personally feel under pressure that I should be out and about, I
hear people chatting about how they really enjoyed having a bag of chips or, a MacDonald’s, going into a
shop or a pub, for example, or visiting friends or family and I think to myself – am I being a bit ‘OCD’ for
resisting every element of this? The most I will venture to is a park or if I have to go into a shop it is just
before closing when the store is nearly empty.
I did try walking down a high street a few days ago to condition myself getting back to doing normal
things but this only heightened my anxiety.
In a way I don’t see people in the street anymore as humans, I see a big virus blob walking towards me –
rather like a large swarm of hornets (do hornets swarm I wonder?) like this virus, always present around
us, ready to infiltrate my home, protected home, that I have defended for the past 4 months.
This is no way to view people in the street and where my rational head kicks in I know I am being
irrational and unfair, after all they are people with family and friends who love them; they laugh and cry
just like me.
Having spent 3 months doing everything I can to protect mum (and my husband) from the virus so they
do not become one of the government’s statistic of those that passed away from COVID, whilst spending
what felt like the majority of my days, especially in the first few months, managing mum’s various
anxieties around COVID. I feel I am losing control of the protection I have provided.
The next chapter now; is the return to normal – I hate the expression ‘whatever normal is’ because this
expression to me feels negative, it’s too uncertain and my MBTI type screams that I need to know
certainty. I need to know the direction I am taking and I need to make plans. There has been so much
heartache and uncertainty in our lives that the normal needs to be normal not uncertain – for me at least.
I find it hard to trust other people to protect my mum, I have no ‘control’ over the interactions mum has
when she goes out with her best friend, I can’t check she has Alco-gelled before eating or washed her
hands thoroughly or the person preparing her food has followed proper COVID secure policies.
Everything I have done over the past 4 months, protecting mum from the outside world, dealing with her
mental anxiety around Coronavirus, succeeding at being a carer at home whilst ‘at home working’ full
time is now being torn down by the expectations of the government, society and family.
At the beginning of lockdown and throughout, I was quite chilled about the virus. OK I struggled
somewhat being a carer whilst ‘working from home’ full time without any respite, but I was in a protected

home with no visitors and no virus. Now as we get closer to opening our doors and experiencing the
new world my anxiety only seems to be on the increase.
I am jealous of people I know who don’t have the same levels of anxiety as me and appear to feel more
relaxed about starting their new chapter and exploring our new world, I’m jealous they can bear to have
a take-away, go to the pub, visit shops or see friends and family as I feel trapped in this wretched anxiety
I carry around with me about protecting mum when actually, I no longer can.
So, am I ready, as a carer and most importantly as her daughter and with someone with a massive
phobia about illnesses, Am I ready for the new world we are entering into?
Like most carers - no, I am not.
My protective instinct is in overdrive, my anxiety is steadily increasing and my protective barrier is slowly
being forced down. I am not ready.
I have been in touch with Steps to Wellbeing and my manager is aware of my anxiety. Because of this, I
am able to work through what is going on in my over-protective mind and re-configure my outlook on
how I see the new world today.
This was written by a staff member who is working for Dorset HealthCare juggling work and caring.

Feedback from Pat Wilkins, Carers Lead, Dorset HealthCare
This story highlights so many things about juggling work, caring and anxieties during Covid-19.
The pressures of working at home and the anxieties of returning to the new normal will resonate with the
Trust in two ways, in those carers who support our patients, and our staff who have caring
responsibilities.
1 in 7 carers are in employment and 1 in 5 of those works for the NHS. This means Dorset HealthCare
will have over 1000 employees who have caring responsibilities.
Hopefully sharing this story with team leaders across the Trust will help patient facing staff to understand
carer’s anxieties. In addition, line managers may have a greater understanding of staff concerns about
returning to work and balancing their work/life demands.
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Minutes of a virtual meeting of the Board of Directors held at 1pm on Wednesday,
29 July 2020
Present
Andy Willis
Eugine Yafele
Heather Baily
David Brook
John Carvel
Sarah Murray
Steve Peacock
Tristan Phillips
Belinda Phipps
Dawn Dawson
Kris Dominy
Matthew Metcalfe
Nicola Plumb

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

In attendance
Sudipto Das
Keith Eales

Acting Medical Director
Trust Secretary

Apologies
None
Governor Observers
Jan Owens
Margaret Jackson
Becky Aldridge
Stephen Churchill
Anne Hiscock
Pete Kelsall

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

79/20 Welcome and Apologies
The Chairman welcomed Board members and advised that all Board members were
present.
80/20 Declarations of Interests in Relation to Agenda Items

There were no declarations of interest in respect of agenda items.
81/20 Patient Story
The Board heard the story of a patient who had been cared for by Trust staff on
Langdon ward at Bridport Community Hospital.
The patient considered that they had received excellent care on the ward and was
very complimentary about leadership, staff morale, levels of teamwork,
communication, attentiveness to the family and the patient-centred approach of the
staff.
Board members commented that the story highlighted the importance of empowering
staff in their care of patients. It was considered that the experience of the patient
highlighted the potential benefits from automating administrative processes and the
use of electronic forms.
The Board noted the story.
82/20 Minutes: 24 June 2020
The Board approved as a correct record the minutes of the meeting held on 24 June
2020.
83/20 Matters Arising
The Trust Secretary submitted a report on matters arising from previous meetings.
The Board noted the report.
84/20 Chairman’s Report
The Chairman advised that he had recommenced service visits and these would be
an immediate priority for him.
85/20 Fit for the Future Programme
The Chief Operating Officer and Deputy Chief Executive submitted a report setting
out the conclusions of the fit for the future stocktake following the Trust actions in
response to the Covid-19 pandemic. The report also set out areas for action.
The Chief Operating Officer and Deputy Chief Executive summarised the key
findings from the stocktake in respect of the impact on services and the impact on
staff.
The Board noted that the key impact on services was in the areas of:






New models of care being introduced;
Service recovery, including costs;
New ways of working being introduced;
Redeployment of staff; and
Digitisation.

With regard to staff, the impact was in respect of:


New ways of working;
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 Digitisation; and
 Staff metrics, such as training and supervision.
The Board noted the key recommendations arising from the stocktake.
It was noted that the stocktake had identified a number of transformational
opportunities, particularly in respect of diabetes education, pulmonary rehab and
community stroke beds. Clarification was sought on the scope of the opportunity to
transform the services and the potential benefits. The Chief Operating and Deputy
Chief Executive commented that there was a degree of uncertainty about thi as
present. This would be identified through further work.
It was noted that there was a degree of uncertainty in general in respect of the Trust
recovery programme. This reflected, for example, the costs involved in stepping-up
services, the degree of central funding for IT costs and continued support for the
Mental Health Investment Standard.
Board members sought clarification on how the Trust was seeking views from those
who had not received services during the pandemic. The Director of People and
Culture advised that the Trust was working with a variety or organisations and
individuals to gather views.
Clarification was sought on the impact of the stocktake on the Trust strategy. The
Chief Operating and Deputy Chief Executive commented that this would be reviewed
in the next stage of the assessment.
The Board noted the report and the next steps being taken by the Executive.
86/20 Chief Executive’s Report
The Chief Executive gave a verbal report to the Board on key issues. The briefing
included:


The national level 4 incident was still in place in respect of the Covid-19
pandemic. To date, 4049 Trust staff had been tested for antibodies.
Antibodies had been found in 6% of those tested;



The national planning guidelines were still awaited. These would reflect the
national ambition of rapidly restarting services, recognising the capacity
constraints. The current payment arrangements for trusts would continue for
the first half of the year, with system allocations being introduced for the
remainder of 2020/21;



At a system level, there was a significant focus on the Dorset Care Record.
Revised leadership and governance arrangements had been introduced, with
monthly reporting against targets to the system leadership team. However,
Bournemouth, Christchurch and Poole Council had paused its commitment to
the programme on cost grounds. Further updates would be provided to the
Board in the Chief Executive’s report; and



The secure tertiary mental health new care model would be ‘going live’ in
October.

The Board noted the report.
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87/20 Board Integrated Corporate Dashboard
The Chief Operating Officer and Deputy Chief Executive submitted the dashboard for
July 2020, drawing on data for June. Executive Directors highlighted key aspects of
the dashboard.
Executive Directors drew attention to:



The number of falls had been above the long-term average since January,
with 58 occurring in June. The Board noted the action being taken in
response;



Bed occupancy was increasing as acute hospital planned activity had
resumed. Occupancy in mental health units remained low;



Delayed transfers of care in integrated community services (at 7.6%) were
above the threshold (7.5%);



90.51% of patients with a care programme assessment had received a 12
month review, representing a continuing improvement over the last three
months;



Falls assessments were above the threshold. However, assessments in
respect of venous thromboembolism, pressure ulcers and MUST
assessments were below the respective thresholds;



The performance in respect of the target of a maximum of 18 weeks from
point of referral to treatment had fallen further to 51.8% (against a target of
92%). This reflected the suspension of clinics in accordance with national
advice; and



Performance in respect of the target of a maximum six week wait for
diagnostics had improved to 31.6%. A slow recovery over the next 6-9
months was anticipated.

The Director of People and Culture updated the Board on the number of staff who
had completed risk assessments. The position now was that 49% of all staff had
completed an assessment, including 52% of those in the ‘at risk’ categories.
It was noted that the Family and Friends Test had been suspended on the basis of
national instructions. Clarification was sought on other opportunities for obtaining
feedback from patients. The Director of Nursing, Therapies and Quality advised that
other work was continuing to obtain feedback, for example, in respect of survey
completion.
The Board noted the dashboard for July.
88/20 Trust Finance Report
The Director of Finance and Strategic Development presented the Finance Report for
June 2020.
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The Board noted that, at the end of the month, the Trust was in a breakeven position
in line with the interim plan provided to NHS Improvement (NHSI) and favourable to
the draft Trust plan by £1,858k. The variance reflected a reduction in non-Covid
activity and additional income to fund the Trust breakeven position.
The funding of the Trust breakeven position would continue until at least the end of
July.
It was noted that agency expenditure was £967,000 which was favourable to the
NHSI plan by £659,000 and to the Trust target by £168,000.
The Board noted that £4.3m of the £12.3m cost improvement plan had been banked
year-to-date.
The Board noted that capital expenditure was £2.1m year-to-date against a plan of
£3.9m.
The Board noted the Finance Report for June 2020.
89/20 Dorset Care Record Update
The Director of Finance and Strategic Development submitted a report updating the
Board on the current position and future plans for the Dorset Care Record.
The Director of Finance and Strategic Development gave an overview of the strategic
governance arrangements for the project, the recovery phase that has been in place
since the summer of 2019, the current delivery trajectory, strategic risks and costs.
Board members concluded that whilst the governance arrangements now in place
were appropriate, the challenges encountered by the projects highlighted the
difficulties in ensuring appropriate accountability in a large-scale joint project.
The Board noted the report.
90/20 Reports from Committee Chairs
The Board received the following reports:
Appointments and Remuneration Committee: 8 July 2020
The Chairman advised that the key items for discussion at the meeting had been the
outcome of the appraisals of Executive Directors and objectives for 2020/21.
Mental Health Legislation Assurance Committee: 8 July 2020
The Board noted that key topics discussed at the meeting included a review of the
mental health services dashboard, the inspections assurance report, the annual
report of the Committee for 2019/20 and a review of the remuneration of panel
members.
Audit Committee: 15 July 2020
The Chair of the Committee drew attention to a number of matters discussed at the
meeting including the regular counter-fraud and internal audit progress reports, the
internal audit plan 2020/21 and a review of delegated authorities.
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It was noted that the Committee had expressed concern at the delay in implementing
medium-level recommendations in respect of cyber-security. A report was due for
submission at the next meeting. However, consideration was being given to
escalating the matter to the Board.
Quality Governance Committee: 15 July 2020
The Chair of the Committee highlighted discussions that had taken place in respect
of waiting lists, significant incidents, the internal quality assurance report, clinical
risks exceeding the threshold in the risk appetite statement and a number of service
and topic annual reports.
The Chair of the Committee advised that, as a result of the Covid-19 pandemic, 17
risks now exceeded the threshold. He confirmed that the Committee was monitoring
closely the return of these to an acceptable level.
It was noted that recovery and the restating of services was now a standing item on
Committee agendas. It was considered that this should be supplemented by a
progress report on the fit for the future programme, discussed earlier in the Board
meeting, to the Committee in January 2021.
The Board:
(a) Noted the reports: and
(b) Agreed that a progress report on the fit for the future programme would be
submitted to the Quality Governance Committee in January 2021.
91/20 Annual Report of the Mental Health Legislation Assurance Committee 2019/20
The Chair of the Mental Health Legislation Assurance Committee submitted the
annual report of the Committee for 2019/20.
The Board noted the summary of the use of the Mental Health Act over the year, the
use of the Mental Capacity Act 2005 and Deprivation of Liberty Safeguards, the work
of the Committee over the year, the areas of improvement action taken, the
monitoring of the Mental Health Act by the Care Quality Commission and the
objectives for the Committee in 2020/21.
The Board received and noted the Annual Report of the Mental Health
Legislation Assurance Committee 2019/20.
92/20 Appointment of a Senior Independent Director
The Chairman submitted a report proposing that Steven Peacock be appointed as
Senior Independent Director.
The Chairman advised that informal consultation had taken place with Board
Directors. The Council of Governors had been formally consulted on the
appointment. All were supportive of the appointment.
The Board agreed to appoint Steven Peacock as Senior Independent Director.
93/20 Questions from Governors
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Governors made observations and comments and asked questions on the following
topics:


The importance of holding face-to-face consultations with patients; the
Director of Nursing, Therapies and Quality commented that it was inevitable
that a mixed approach would have to be adopted in a post Covid
environment;



Clarification was sought with regard to any proposal within the Trust for
terminating diabetes education; the Director of Nursing, Therapies and
Quality confirmed that there were no plans to terminate this service;



It was observed that further thought should be given to public engagement
and communication to ensure that the public was better informed about
changes within the Trust ; and



The tea and talk discussions hosted by Directors for staff had been
welcomed. Confirmation was sought that these would continue. The Chief
Executive confirmed that this would be the case.

94/20 Review of the Meeting
Board members commented that the reintroduction of the patient story and the team
approach to presenting the dashboard were to be welcomed.
95/20 Next Meeting
The next scheduled, virtual, meeting of the Board would be on Wednesday, 30
September 2020 at 1.00pm.

Signed:

Date:

Andy Willis, Chairman
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Matters Arising
Part 1 Board Meeting 30 September 2020

Minute
73/19

Topic
Board
Briefing

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

Lead
MM

Deadline
Sept 2020

Response
On agenda.

92/19

Trust Five
Year
Strategy

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

MM

Sept 2020

On agenda.

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

NP

Sept 2020

To be considered by
the Transformation
and Investment
Committee.
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101/19

Workforce
Race
Equality
Report

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

Workforce
Disability
Equality
Standard

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

114/19

Sustainabilit
y

12/20

47/20

And
05/20
102/19
And
05/20

NP

Sept 2020

Superseded by the
item on the agenda.

NP

Sept 2020

Superseded by the
item on the agenda.

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

MM

Sept 2020

On agenda as part of
the strategy and
supporting strategies
item.

Review of
CAMHS
Staffing

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

DD

Sept 2020

Considered at Quality
Governance
Committee and
included in the Chairs’
report to the Board.

Trust
Finance
Report

Agreed that the Executive would consider the continuing need
for the Finance and Investment Committee and advise the
Board accordingly.

EY

July 2020

On agenda.

It was considered that the revised data and action plans
should be submitted to the May Board meeting.

It was considered that the revised data and action plans
should be submitted to the May Board meeting.
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70/20

Integrated
Dashboard

Agreed that the Chief Operating Officer and Deputy Chief
Executive would give consideration to approaches for
ensuring Board visibility of smaller Trust services.

90/20

Reports from Agreed that a progress report on the fit for the future
Committee
programme would be submitted to the Quality Governance
Chairs
Committee in January 2021.

3

KD

October

The dashboard format
is currently under
review and this
includes how to give
greater visibility to
smaller services.

KD

January
2021

Item added to the
matters arising report
for the Committee.
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Trust Strategy and Supporting Strategies 2020 - 2025
Part 1 Board Meeting 30 September 2020
Author

Nicola Plumb, Director of People & Culture

Purpose of Report

This document outlines the Trust Strategy and supporting
strategies for 2020-25.

Executive Summary
This document brings together our overarching Trust Strategy and our supporting
strategies, aligned across a five year time-frame. Through a programme of engagement
with our staff and community partners representing the wider public, we have developed
four Trust strategic ambitions and 15 strategic priorities, along with seven supporting
strategies that explain what we will do and what we will influence to achieve our vision and
mission. Those supporting strategies are:








Quality Strategy
Clinical Strategy
Digital Strategy
Estates Strategy
Green Strategy
Workforce and Organisational Development Strategy
Public and Stakeholder Engagement Strategy

Each strategy will contribute to the delivery of the Trust strategic ambitions and priorities
through our Transformation Programme, which will incorporate all of the change
programmes that are needed to achieve our strategic ambitions.
The overarching Trust Strategy was approved by the Trust Board in September 2019, and
an earlier version of the Workforce Strategy was approved by the Trust Board in May 2019.
The development of our Trust Strategy and supporting strategies has taken account of a
number of factors including the significant impact of the COVID-19 pandemic on service
delivery and the strategic challenges we face as an NHS service provider.
Work is already underway to develop a metrics framework to evaluate the delivery of our
Trust strategy through our Transformation Programme in 2021/22. This metrics framework
will be aligned to our Quality Improvement model and the Integrated Corporate Dashboard,
and will include impact and outcome metrics incorporating qualitative insights, seeking to
measure progress rather than identify absolute targets.
Recommendation

The Board is asked to approve the Trust Strategy and
supporting strategies for 2020-2025.

DORSET HEALTHCARE
TRUST STRATEGY
AND SUPPORTING
STRATEGIES
2020-2025
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FOREWORD
We are delighted to publish the Dorset HealthCare Trust Strategy for 2020-2025. For the first
time we have aligned our overarching Trust Strategy and supporting strategies into a single,
comprehensive document that sets out how we will achieve our vision to be Better Every
Day through excellence, compassion and expertise in all we do.
Although developed during nearly 12 months of engagement and debate, these strategies
have been finalised as we continue to meet the demands of COVID-19 in our community.
Meeting that challenge has required all of us at Dorset HealthCare and the NHS more widely
to quickly review what we do and how we do it. In many cases this has meant adopting
changed ways of working to put us in the best position to meet the needs of the people we
serve, while keeping our staff, patients and service users safe.
The lessons learned and the many, many changes and improvements made to the way we
deliver our services have informed our strategic ambitions and priorities. Underpinning our
over-arching strategic ambitions is the Triple Aim. This sets our focus on the three big
priorities of:




improving quality of care;
improving overall population health;
reducing costs in care.

In essence, this means constantly improving what we do and constantly becoming more
sustainable as a provider of outstanding quality services.
At the heart of our strategies are people and inclusion. Our mission is to provide integrated
services that empower people accessing our services to make the most of their lives.
Throughout this document you will see reference to better quality information, service user
participation and working in partnership with patients and service users to hand back control
to the person.
You will also see a strong focus on our workforce and our ambition to be the best place to
work. Referring to staff as our most important asset doesn’t do justice to our workforce. An
organisation doesn’t exist separately to its workforce and it is through working together as an
integrated team that we will achieve the best outcomes for our patients and population.
Positive health and wellbeing, being empowered to act, opportunities to develop, grow and
progress, flexible working and feeling valued in the workplace are key components of our
supporting Workforce and Organisational Development Strategy.
We hope that throughout this document you will see our fundamental commitment to
equality, diversity and inclusion. The experiences of COVID-19 have brought into even
starker focus the social and health inequalities that continue to exist in our society and health
system. Collectively in health and care we need to move beyond the rhetoric to take action
and through delivery of this strategy we expect Dorset HealthCare to play its part.
Our strategy will be delivered through a comprehensive transformation programme that will
coordinate and drive the changes we need to make to achieve our strategic ambitions.
Thank you to everyone who has supported the development of our strategy and thank you to
all of you who will play a part in making our vision and mission a reality.
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1. AN OVERVIEW OF OUR STRATEGY
This document brings together our overarching Trust Strategy and our supporting strategies,
aligned across a five year time-frame.
Through a programme of engagement with our staff and community partners representing
the wider public, we have developed our Trust strategic ambitions and priorities, along with
seven supporting strategies that explain what we will do and what we will influence to
achieve our vision and mission. Those supporting strategies are:








Quality Strategy
Clinical Strategy
Digital Strategy
Estates Strategy
Green Strategy
Workforce and Organisational Development Strategy
Public and Stakeholder Engagement Strategy

Each strategy has a vital role to play in our journey of constant improvement and desire to
be Better Every Day.
Our Trust Strategy sets out the strategic ambitions
and priorities for the next five years, which will be
delivered through operational activities and a
comprehensive programme of transformation.
At the heart of our Trust Strategy is a commitment
and alignment to the Institute for Health
Improvement’s Triple Aim framework for optimising
health system performance. Supported by national
and international research and evidence, the Triple
Aim advocates for the simultaneous pursuit of the
following three dimensions to achieve the best
possible outcomes for our communities:
1. improving the patient experience of care (including quality and safety metrics)
2. improving the health of the population
3. reducing the per capita cost of healthcare
Working through the framework and alignment of the Triple Aim will lead to significant
benefits for the population we serve, reducing unwarranted variation and improving patient
outcomes while maintaining financial sustainability.
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2. GLOSSARY
Attend Anywhere: A secure NHS video call service used for video consultations with
patients. Trials began in 2019 and our usage increased significantly during the Coronavirus
pandemic, with an average of 500 video calls per day. Attend Anywhere has also been used
to enable our inpatients to have a video call with family/friends during their hospital stay.
BREEAM: The world’s leading sustainability assessment method developed by the Building
Research Establishment for master-planning projects, infrastructure and buildings.
Dorset Care Record/DCR: The Dorset Care Record joins up different clinical records
across different health and care providers in Dorset to improve the quality of care provision
through shared access to records.
D2A/Discharge to Assess: One of the top national priorities is to support the discharge of
patients from acute and community beds and ensure patients cared for at home receive
urgent care when they need it. Dorset HealthCare has taken the lead for a new Hospital
Discharge Service to deliver the nationally mandated D2A model, working with system
partners to maintain acute hospital occupancy at below 55% in preparation for COVID-19
surges. The model was fully implemented in April 2020 and has created capacity within
inpatient services to ensure flowing patient pathways across the Dorset system.
Electronic Prescribing and Medicines Administration/EPMA/e-prescribing: the use of
electronic systems to facilitate and enhance communication of a prescription of medicine
order, aiding the choice, administration and supply of a medicine through knowledge and
decision support and providing a robust audit trail for the entire medicines use process.1
Electronic Observations (E-Obs): a digital solution to record the vital signs of a patient. A
mobile device is used by the nursing staff to collect and store patient observations, creating a
score that can assist in making clinical judgments when treating a patient.
Flexible Framework: The Flexible Framework is a widely used self-assessment mechanism
developed by the government sponsored business-led Sustainable Procurement Task Force
Fit for the Future: The Fit for the Future programme sets out recommendations and actions
following the Trust’s response to the COVID-19 pandemic. The programme comprises four
key work streams: care recovery, digital, finance and workforce.
HealthWatch Dorset: An independent organisation representing health and care service
users. The four key functions of HealthWatch organisations are to engage with local people
about health and care services, to provide information and signposting, monitoring the
quality of health and care services and using the voice of local people to influence
commissioners and providers.
HIP2: Phase 2 of the government’s Health Infrastructure Plan covering 2025-2030, which will
include 21 schemes for 34 new-build hospitals nationally, with seed funding provided sooner to
kick-start schemes and allow trusts to proceed to the next stage of developing their hospital

1

Safer Hospitals, Safer Wards: Achieving an Integrated Digital Care Record, NHS England, 2013
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plans and related business cases. The Dorset system has been awarded £3.7million seed
funding.

ICS/Integrated Care System: NHS organisations, in partnership with local councils and
others, taking collective responsibility for managing resources, delivering NHS standards,
and improving the health of the population they serve. Dorset was one of the first areas to
form an ICS, and the Dorset ICS partners are: Dorset HealthCare, NHS Dorset Clinical
Commissioning Group, Bournemouth, Christchurch and Poole (BCP) Council, Dorset
Council, Dorset County Hospital NHS Foundation Trust, University Hospitals Dorset NHS
Foundation Trust, Public Health Dorset and South Western Ambulance NHS Foundation
Trust.
Microsoft Teams: A collaboration platform that combines instant messaging, video calls,
online meetings and file storage. It integrates extensively with Office 365 and is available to
Dorset HealthCare as a core part of the national NHS mail service.
Office 365: A line of subscription products and services offered by Microsoft. These include
well-known products such as Word, Excel, Outlook and PowerPoint along with online
services such as Microsoft Teams, OneDrive and SharePoint. Office 365 is being made
available to NHS organisations as part of an agreement called N365.
Primary Care Networks/PCNs: Since April 2019, individual GP practices in Dorset have
joined Primary Care Networks to provide more joined-up care for patients and to create a
more resilient primary care service, reducing pressures on the General Practice workforce.
Robotic Process Automation: The use of bots to support the automation of repetitive tasks
for both administrative and clinical staff. This will generate cost savings though efficiency
gains, increasing staff capacity through assigning work traditionally undertaken by staff to
bots.
Smarter Working: Working flexibly, where appropriate, from different workspaces or from
home, supported by digital solutions and flexible shared office space. Smarter working
practices include home working, agile working and mobile working, with the aim of
increasing efficiency and improving outcomes and staff wellbeing.
Sustainability and Transformation Plan/STP: Dorset’s STP entitled ‘Our Dorset’ was codeveloped with local partners in 2016 to drive a sustainable transformation in health and
wellbeing outcomes for the residents of Dorset over the longer-term. As an overarching
strategic plan the STP covers elements of the Health and Wellbeing Strategies, Integrated
Community Services, and Clinical Services Review programme which have been informed
by the public, patients and wider stakeholders.
Triangle of Care: This approach brings together carers, service users and professionals to
promote safety and recovery for people with mental illness and to encourage their wellbeing
by including and supporting their carers.
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3. INTRODUCTION: REFRESHING OUR STRATEGIES
Why we are refreshing our strategy now
We are responsible for a significant proportion of the community and mental health services
across Bournemouth, Poole and Dorset, as well as psychological therapies in Southampton
and a number of specialist mental health services. Working alongside our statutory and third
sector partners, we continually evolve and develop our services to meet the needs of the
diverse communities in Dorset. Our annual income is around £292 million.
We serve a population of around 804,000 people and employ more than 6,000 staff,
covering a wide range of expertise and specialisms. Our staff provide healthcare at more
than 300 individual sites, ranging from village halls and GP surgeries to mental health
inpatient hospitals and community hospitals, as well as in care homes and people's own
homes.
Strategy refresh is important to ensure that we take account of our strategic and operational
contexts on a regular basis. Our strategy sets out how we will meet our vision and ambition
and helps us to ensure that we invest our resources in focused ways that maximise their
value to our population and service users.
Much has changed since we set last set our strategy in 2015 and this strategic framework
takes account of the local and national contexts within which we are operating, alongside
acting on feedback from those who supported its development.
Our Vision and Purpose
In refreshing our strategy we
tested again our vision and
mission and believe that these
remain meaningful and
purposeful. Improvement never
stops and many of our staff are
familiar with our desire to be
Better Every Day through
Excellence, Compassion and
Expertise in all that we do.
Our purpose is to deliver integrated healthcare services that empower people to make the
most of their lives.
When we first developed our vision and purpose we set out what excellence, compassion
and expertise look like and feel like in Dorset HealthCare and remain committed to making
them a reality:
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EXCELLENCE
•In clinical outcomes

COMPASSION

•In patient and staff
experience

•Patients and their
families, colleagues
and partners treated
with kindness, dignity
and respect

•Valuing excellence that
makes people's lives
better through service
improvements and
innovation

•Responding with
humanity and kindness
to each person’s pain,
distress, anxiety or
need

•In quality of care

•Using our resources for
the benefit of the whole
community, ensuring
nobody is excluded or
left behind

EXPERTISE
•Empowered staff with
relevant, up-to-date
knowledge and skills
•Being a beacon of best
practice for integrated
community and mental
health services
•Valuing lived
experience and
recognising the assets
and skills of the people
we work with

Our Values and Behaviours
Our values underpin everything we do, guiding our actions and behaviours. We have
adopted the values of the national NHS Constitution and added our own value of being
committed to learning:








Working together for patients
Respect and dignity
Commitment to quality of care
Compassion
Improving lives
Everyone counts
Commitment to learning

In 2015 we undertook a programme of
engagement to identify and articulate our
Trust behaviours:






Proactive
Respectful
Supportive
Reliable and Trustworthy
Positive

Our Behaviours Framework constantly
reminds us that how we do things around
here is as important as what we do and achieve. It sets out the core behaviours that we
expect of ourselves and each other, and provides a guide to how we can bring our values to
life.
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Key facts about the population we serve
The GP registered population in Dorset is just over 804,000 and is expected to grow by 5.5
per cent by 2028.We have a higher population of older people with long-term health
conditions, which results in increased demand for health and care services. People in Dorset
generally live healthier and longer lives than the average for England, but wealth and
affluence is not evenly spread across the county, and significant inequalities and pockets of
deprivation exist. Of 452 areas across the county, 36 are in the top 20% most deprived
areas nationally. Each of our two council areas has a gap in life expectancy between the
most affluent and the most deprived areas, varying between 5-7 years for women and 6-10
years for men. There is an even bigger gap in how long people live before they develop
long-term conditions or problems that impact on their daily life. Within Dorset this ranges
from 6- 12 years for women and 8-14 years for men. In our more deprived areas, people are
more likely to develop long-term conditions and other health problems at an earlier age.
They may have conditions at the same time and need more support from health services.
Many factors play a part in creating this gap, including the prosperity of an area and lifestyle
factors. In Dorset, 60-64 per cent of adults are overweight or obese and a third do not meet
government physical activity guidelines (Our Dorset Looking Forward 2019-2024).
Reducing health inequalities and improving overall health for people in Dorset is a key
strategic priority for us. Through the delivery of this strategic framework we are committed to
working collaboratively with system partners to tackle the unacceptable health inequalities
that exist for our communities.
Shaping Our Strategies
In developing our Trust Strategy we engaged with Dorset HealthCare staff and our
community partners, representing the wider public to understand what was important to
them.
Across all of the engagement that we undertook, the following key themes have been
identified as important:
• Focus on people, patients, their families and carers
• Partnership working
• Prevention, population health and wellbeing
• Quality, improvement, innovation and learning
• Support to our workforce and new ways of working
• Access to services – closer to home
• Better use of digital and estates
For the public, key priorities were:
• Services as close to home as possible
• Learning and improvement
• Finding new ways to do things
And for our staff, key priorities were:
• Providing best possible care
• Quality and safety are our priorities
• A skilled and proud workforce
• Maximising partnership working opportunities
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The overall levels of engagement with the strategy development were not as high as we
would wish and we will continue to engage our audiences in the ongoing development of the
strategy measures and ongoing delivery.

Strategic Context: National Priorities
The NHS Long Term Plan (LTP) published in 2019 builds on the national commitment to
improve health outcomes, improve experience of using NHS services and make best use of
the available resource.
The LTP sets out the development of primary care networks of local GPs and community
teams and describes expanded neighbourhood teams including a range of staff working
together in an integrated way to provide properly joined up care at the right time in the right
place. There is a commitment to a major expansion in the community mental health
workforce and integration between physical and mental health.
There is a focus on the NHS contribution to the prevention agenda to tackle health
inequalities and unmet need, helping people stay healthy for longer. Additionally, the LTP
sets out the improvements needed to understand population health and to eliminate
unwarranted variation to improve outcomes for people.
The LTP acknowledges the need for a new expanded workforce which is digitally enabled
and supported by technology to deliver care in a sustainable way. It sets out how digitallyenabled care can be developed and exploited through new models of care, improved patient
experience, improving prevention activities, enabling higher quality outcomes for patients
and supporting greater flexibility and technology for our staff.
The Lord Carter Review (2018) identifies unwarranted variation in mental health and
community health services. The key principles include broadening the focus of the clinically
led Getting It Right First Time (GIRFT) programme, using digital solutions to support care
delivery, reducing variation and integrating care to deliver improved outcomes and increased
productivity.

Strategic Context: Dorset Integrated Care System Priorities
There is variation within the Dorset population demographic across the county. As we evolve
our healthcare provision, we will need to reflect the specific needs of the local population. It
will no longer be sufficient to provide a ‘one size fits all’ service and there will be a
fundamental shift away from a service-led model of care provision towards a model that
focuses on the care needs of the population. This will require us to think in a different way,
ensuring that our services make best use of the resources available and are shaped to
deliver evidence-based support that prevents the preventable and achieves the desired
outcomes for patients.
Building on advances we have already made such as the creation of community hubs and
virtual wards and the expansion of Improving Access to Psychological Therapies, our
strategies must take account of our shared vision for blended teams, new roles and new
ways of working, anticipating the training and support our staff will need to enable
transformation.
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The mobilisation of Primary Care Networks will see more clinical and non-clinical staff
working alongside GPs and primary care practitioners. We commit to supporting the
evolution of Primary Care Networks through aligning our own resources to deliver effective
care in the most challenged areas. Supporting the creation of these multi-disciplinary teams
will be a key component of our strategy spanning physical and mental health, improving
patient access and supporting a reduction in the workload of primary care.
New Models of Care, provider collaboratives and changes to the way that services are
designed and commissioned are central to the evolution of service delivery within Dorset and
on a wider scale across multiple systems. We need to ensure that new services and care
delivery models provide high quality care within the available resources, based on evidence,
need and outcomes.
We will continue to work closely with our partners across the Dorset ICS to deliver the vision
of a digitally-enabled Dorset, joining processes and services together and leveraging scale,
skills and efficiency to improve staff and patient experience.
Accelerated Transformation: The COVID-19 Pandemic and our Fit for the Future
Programme
The COVID-19 pandemic has had an unprecedented impact on healthcare services on a
local, national and global scale. New models of care have been rapidly implemented within
Dorset HealthCare and across the wider ICS in response to the pandemic, to contain and
manage surges in the spread of the virus, to keep patients and staff safe, and to maintain
essential service resilience.
Significant new models of care were introduced in response to COVID-19, along with the
next steps/ evaluation of these models, including:





A new Discharge to Assess (D2A) Model
Changes to our Minor Injuries Units and Urgent Treatment Centre
The rapid extended roll-out of Attend Anywhere video consultations
A shift to remote working for a large number of staff, supported by the implementation
of Microsoft Teams

We have demonstrated our ability to transform service provision at pace, and Our Fit for the
Future Programme will enable us to build on this opportunity to learn from what has worked
well and to identify what we will retain as we move forward.
Progress since 2014: Our improvement journey
We are now six years into our improvement journey, which started with a period of significant
challenge and change in 2014 when we were in breach of our licence to deliver NHS
services. Since then, through the hard work and commitment of our teams we have been
able to consolidate, embed and build upon year-on-year improvements made across all
areas of our Trust. We have focused our efforts on improving staff experience, addressing
specific issues, improving consistency and quality across our services, and delivering clinical
service transformation. We are proud to have been rated overall ‘outstanding’ by the CQC in
2019 - this is a significant milestone, and our journey continues as we keep striving to be
Better Every Day. Our new strategies set a clear direction for the coming years to ensure we
are Fit for the Future, supporting us to sustainably continue improving quality and
transforming our services.
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Prevention, place, partnership, empowerment and integration
There are five ‘golden threads’ that are at the heart of delivering our strategies. We will apply
the principles of working through place, partnership, prevention, empowerment and
integration in all that we do to guide the actions we will take and the things we will influence.
Our new strategies set out a framework for us to shift from a locality service model to a
place-based system of care, bringing services and system partners together to improve the
health and wellbeing of the population we serve. These principles apply throughout our
organisation at strategic and operational levels, in clinical service delivery, in individual
experiences of care and across sectors, organisations, services and teams.

PLACE

PARTNERSHIP

INTEGRATION

EMPOWERMENT

PREVENTION

Prevention: Prevention is at the heart of our Clinical Strategy and our prevention-led
approach will maximise our positive impact on people’s future quality of life. Our definition of
‘prevention’ is broad, and includes preventing the onset of risk factors for ill health,
promoting factors that keep people well, preventing risks from becoming disease, preventing
disease becoming disability and early death, promoting factors to improve quality of life in
people with disability, and partnering with people who have lived experience (peer
supporters) to promote the prevention agenda.
Place: Dorset encompasses areas of rurality and conurbation, with variation within the
demographics of the populations across the county. This variation will inform how we deliver
care in the future; it is not possible to achieve the best outcomes for the population we serve
with a ‘one size fits all’ approach. Our strategy sets out a fundamental shift from a serviceled, locality-based model to the delivery of place-based care that focuses on the care needs
of the population.
Partnership: Our ambition is to be an effective system partner, recognising that the
outcomes and impact we can achieve together for our population as a system are greater
than any individual organisation can deliver alone. The delivery of our Trust Strategy is
fundamentally linked to successful collaborative working as part of the Dorset Integrated
Care System (ICS). As Dorset ICS continues to evolve, we are committed to playing our
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part in this vital partnership and supporting the delivery of Our Dorset’s Sustainability and
Transformation Plan (STP). We will continue to play a lead role in system-wide
transformational change to improve quality, reduce inequalities and develop a sustainable
health and care system for the future.
Empowerment: We want people to feel empowered to make informed decisions about their
health with autonomy, confidence and self-determination. Our approach to empowering the
population we serve includes a commitment to educating people to make informed choices
(as outlined in our Clinical Strategy), and empowering people to take control of their own
health through the use of digital technology (as outlined in our Digital Strategy). We will also
work with Dorset CCG and other ICS system partners to support broader positive changes in
public behaviour to improve health outcomes. Empowerment also applies to our people and
teams, and our approach to Quality Improvement is focused on giving front line teams the
freedom and confidence to identify and implement the changes that need to be made to
improve patient outcomes within their services (as outlined in our Quality Strategy).
Integration: We know that we can achieve better patient experiences and outcomes when
services and organisations work together in a joined-up way to make much more efficient
use of our limited resources, with reduced duplication and streamlined pathways. Within
Dorset Healthcare, we are continuing to expand the role and scope of our integrated locality
hubs. The Dorset ICS brings significant opportunities for integration across partner providers
to improve patient outcomes, including Integrated Community and Primary Care Services
(ICPCS) and the evolving Discharge to Assess model.
4. OUR TRUST STRATEGIC AMBITIONS AND PRIORITIES
The new Trust Strategy sets out our strategic ambitions and priorities for the next five years.
Its development has taken account of and tested:
•
•
•
•
•
•
•

Our vision, mission, values and behaviours
Publication of the NHS Long-Term plan and national ambitions and priorities
Development of the Dorset Integrated Care System, its five year plan and operational
plans and priorities
The progress made in the quality of service provision by the organisation, moving the
assessment of the Care Quality Commission from ‘breach of licence’ in 2014 to
‘outstanding’ in 2019
The strategic dilemmas and challenges that we face as an NHS Foundation Trust and
provider of publicly-funded healthcare services
An assessment by the executive directors of the current and projected organisational
capability and capacity
The Board’s desire to be ambitious in setting its strategy

The overarching Trust Strategy was approved by the Trust Board in 2019 to cover the five
year period 2019-2024. As we emerge from the initial peak of the COVID-19 Pandemic, we
reviewed our strategy in the light of our learning and concluded that the Trust Strategy
remains fit for purpose. In order to establish the alignment of our Trust Strategy and
supporting strategies, we are renewing our commitment to this framework and the Trust
Strategy and supporting strategies will run from 2020-2025.
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The Trust Strategy has four overarching strategic ambitions and 15 priorities across the five
year period:
1. OUTSTANDING QUALITY SERVICES





Improved patient safety and reduced harm
Reduced variation in patient experience and outcomes
Increased service transformation that improves outcomes without compromising
quality
Increased use of digital and new technologies to improve access and outcomes
2. HEALTHY LIVES






Reduced health inequalities and improved health overall for people in Dorset
More people and communities, statutory and non-statutory organisations identifying
priorities and co-producing health and care support and services
More people empowered to be in control of their health and wellbeing, working with
services that recognise their assets and focus on what’s important to them
More, and stronger, enduring partnerships that deliver more integrated and
responsive services
3. MAXIMISING VALUE AND SUSTAINABILITY





Deliver short, medium and long-term financial sustainability
Improved use of estate and quality of estate
Reduced negative environmental impact
4. BEST PLACE TO WORK






More staff and teams empowered in a compassionate, inclusive and open culture
Improved equality, diversity, inclusion and wellbeing for all
Increased workforce sustainability through transformation and modernisation
Improved workforce supply

As part of the refresh of our Workforce and Organisational Development Strategy, a Trust
priority relating to leadership capacity became a strategy priority, sitting under the Trust
priority of more staff and teams being empowered in a compassionate, inclusive and open
culture.
Challenges
Our strategies address the following key challenges that we have identified in developing our
strategic approach:


Adopting a consistent approach to population health outcomes: We face multiple
dilemmas that relate to the impact we achieve in our population: the difference between
meeting demand vs meeting need; challenges in releasing resource to re-invest in
prevention; differences between clinician defined and patient defined outcomes;
inconsistent approaches to addressing persistent inequalities and unwarranted variation.
We will continue to tackle these by aligning to wider Integrated Care System
programmes and embedding quality improvement approaches based on the IHI Triple
Aim methodology to ensure that we focus on improving the experience of care,
improving the health of populations, and reducing per capita cost.
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Delivering our contribution to reducing elective and non-elective demand in the
Dorset Integrated Care System: Partnership working is at the heart of our approach,
and the wider Dorset ICS priorities must be considered alongside the Trust’s priorities.
There is a system focus on prevention, investing in community services to avoid acute
hospital admission and enabling people to stay in their homes wherever possible. To
date, this has been supported through a range of system-wide developments that aim to
upstream interventions, including the establishment of Primary Care Networks, the
ongoing development of NHS 111 and new innovative services such as the Retreats.
Increasing the scope and capacity of our services to support this system shift may result
in cost pressures for the Trust, and it will be crucial to achieve collective agreement on
any conflicting priorities to achieve the best outcomes for our patients.



Competing cases for change in a post-COVID environment: Bringing together the
quality and financial agendas is essential if we are to deliver high value healthcare and
achieve better outcomes for our local population. The COVID-19 pandemic has brought
exciting new opportunities for transformation, but also significant challenges in prioritising
within a context of rapid and sustained change. Consideration will be given to the
financial sustainability of each strategy to deliver the highest standard of clinical care to
our patients whilst achieving the best value for the tax payer and best use of available
resource by embedding financial rigour into the strategies through investment analysis
and tracking financial performance.



Reducing our estate vs delivering care as close to home as possible: As we work to
consolidate our estate, we must ensure we can also continue to provide care as close to
home as possible while sustaining quality and efficiency. We will achieve this balance
through optimising the effective use of our existing estate, agile working and the efficient
coordinated use of clinic rooms and strong patient engagement where there is a quality
rationale for delivering care via centralised hubs.

5. OUR SUPPORTING STRATEGIES
There are seven supporting strategies included within this document:
1. Quality Strategy
2. Clinical Strategy
3. Digital Strategy
4. Estates Strategy
5. Green Strategy
6. Workforce & Organisational Development Strategy
7. Engagement Strategy
Each strategy will contribute to the delivery of the Trust strategic ambitions and priorities
through our transformation programme. Our Transformation Programme will incorporate all
of the change programmes that are needed to achieve our strategic ambitions. Each
individual change programme within the Transformation Programme will need to
demonstrate the benefits of the IHI triple aim. A metrics framework will be developed to
evaluate the progress of our Transformation Programme. This metrics framework will be
aligned to our Quality Improvement model and will include both process and outcome
metrics, providing a consistent evaluation model for all change programmes across the
Trust.
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TRANSFORMATION PROGRAMME
6. MONITORING AND EVALUATION
Our monitoring and evaluation framework will align strategy, risk, performance and
outcomes. Measurement and evaluation of the Trust Strategy and supporting strategies will
be aligned to the Integrated Corporate Dashboard and will include impact and outcome
metrics incorporating qualitative insights, seeking to measure progress rather than identify
absolute targets. There is an established approach to risk management at a strategic level
through the Board Assurance Framework (BAF). Risks to the delivery of individual projects
and/or programmes linked to the delivery of the strategies will be managed by exception
within each individual project/programme and if necessary escalated through the appropriate
governance routes through exception reporting.
An annual report will be submitted to the Trust Board to include an evaluation of the impact
of each strategy and progress against key milestones, in addition to any ad-hoc progress
reports the Board may require. Each strategy will have its own specific governance and
assurance arrangements. Progress will be measured against agreed Key Performance
Indicators (KPIs) to ensure the agreed outcomes are met, and individual work programmes
contributing to the delivery of each strategy will also be monitored through the Trust’s
Transformation Programme. The priorities within each strategy will be reviewed on an
annual basis, taking into account our developing understanding of the scale of challenges,
our performance and emerging opportunities.
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STRATEGY SUMMARY TABLE
This table illustrates how our supporting strategies will deliver our four trust ambitions and 15 strategic priorities:
STRATEGY KEY:
Quality Strategy
Clinical Strategy
Digital Strategy
Green Strategy
Estates Strategy
Engagement Strategy
Workforce Strategy

AMBITION ONE: OUTSTANDING QUALITY SERVICES
TRUST PRIORITIES
Improved patient safety
and reduced harm

Reduced variation in
patient experience and
outcomes

SUPPORTING STRATEGY PRIORITIES
We will:
 Set the highest patient safety standards
 Ensure robust and effective quality governance and assurance arrangements in place
 Identify, manage and learn from potential risks to quality
 Embed continuous improvement using IHI triple aim methodology
 Equip patients, staff and partners with skills and opportunities to improve patient safety
 Identify and share best practice and learning when things go well in addition to learning when things go wrong
We will:
 Learn from the experiences of patients, their families and carers, seeking their feedback and using patient experience
to inform and coproduce service development
 Develop standard protocols and pathways of care
 Develop an outstanding research culture
 Ensure the voice of the patient, families and carers is sought, heard and acted on to improve quality
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Increased service
transformation that
improves outcomes
without compromising
quality

Increased use of digital and
new technologies

We will:
 Target growth in our specialist mental health services and in integrated community and primary care services
 End the use of inappropriate out of area beds by 2021 for people accessing inpatient mental health services
 Integrate service planning and delivery with Primary Care Networks and other community providers, delivering services
as close to home as possible and supporting the sustainability of primary care services
 Lead and contribute to improvements in the effectiveness and efficiency of pan-Dorset elective and non-elective
services
 Ensure rapid admission and discharge to and from our inpatient services and reduce reliance on bed-based care
We will:
 Be digital as usual, enabling smarter digital access to services for patients and mobile working for staff
 Deliver a fit-for-purpose IT infrastructure that provides secure communication between staff and with patients
 Digitise core clinical activities to focus clinical staff time on delivering care and improving outcomes
 Use robotic process automation and artificial intelligence to enhance efficiency and reduce errors
 Provide informatics and data intelligence to aid decision-making, inform quality improvement, and transform services
 Remove barriers to widespread digital adoption, working with ICS partners to tackle digital poverty
 Implement digital solutions to empower people to take more control of their own health, including wearable and
trackable technology
 Encourage and foster digital skills across our workforce by providing training and support, adopting easy-to-use
applications, enhancing clinical engagement and opening up to digital innovation
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AMBITION TWO: HEALTHY LIVES
TRUST PRIORITIES
Reduced health
inequalities and improved
health overall for people in
Dorset

More people and
communities, statutory and
non- statutory
organisations identifying
priorities and coproducing health and care
support and services
More people empowered to
be in control of their health
and wellbeing, working
with services that
recognise their assets

SUPPORTING STRATEGY PRIORITIES
We will:
 Be prevention-led and accelerate prevention programmes that proactively engage those at greatest risk of poor health
outcomes
 Use evidence-based interventions and measure our success through outcomes and impact on health and wellbeing
and quality of life
 Provide care for those with the most need first and prioritise access for those who will benefit most
 Work according to place, moving beyond ‘one size fits all’ services to reflect the specific needs of local communities
 Eliminate unwarranted variation in access to services, outcomes and experience of care, with improved insight and
collaborative planning to reduce inequalities
We will:
 Develop and deliver – in partnership – an effective community engagement plan
 Listen to the populations we serve and understand what’s important to them
 Identify the community assets and resources that already exist and maximise how we work in partnership with them
 Build trusting relationships
 Work closest with those who are seldom heard
 Build the networks and relationships for continuous engagement
We will:
 Partner with people who have lived experience
 Educate, promote and empower people to make informed choices, including better self-management of LTCs
 Work with staff, teams and services to promote recognition of each person’s individual strengths, skills and assets
 Act as a connector to patients, families and carers, supporting them to navigate their way through the available
services and support
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We will:
 Be open and transparent in our relationships and engagement activities
 Tell our story through the stories of people who interact with us, to promote a person-centred approach, independence
and self-care
 Ensure all of our information is available through a range of communications channels and formats that suit people’s
individual preferences including our website, social media and printed materials
 Be a trusted local voice on key health, NHS and mental health matters
More and stronger
enduring partnerships to
deliver more integrated and
responsive services

We will:
 Join up messages wherever possible and ensure our system partners are well-informed about our activity
 Work together on engagement activities whenever possible to ensure we are consistent in the way we discuss services
and avoid duplication and engagement ‘fatigue’
 Make best use of the resources, expertise and capacity available across the Dorset health and care system
 Be clear about our stakeholders and partners, identifying the relationships that will support us to deliver our strategic
ambitions
 Understand the needs and interests of our stakeholders, looking for common objectives and priorities
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AMBITION THREE: MAXIMISING VALUE AND SUSTAINABILITY IN ALL WE DO
TRUST PRIORITIES
Improve our financial
position over the short,
medium and long- term
Improved use of estate and
quality of estate

Reduced negative
environmental impact

SUPPORTING STRATEGY PRIORITIES
We will develop and deliver our financial plan alongside our transformation programme
We will:
 Ensure legislative compliance with statutory building regulations
 Achieve anti-ligature compliance in our mental health inpatient units
 Complete remedial work effectively in response to audit findings
 Create spaces that are fit for purpose and support the flow of patients
 End dormitory and shared accommodation in our adult mental health inpatient services by December 2022
 Reduce the Trust’s overall cost per square metre and footprint per member of staff
 Transform the Estates and Facilities Service to be a corporate landlord.
We will:
 Reduce carbon emissions year on year
 Conserve water through management of its efficient use
 Limit negative impact on biodiversity and natural ecosystems
 Minimise and actively manage waste elimination, reduction, reuse and recycling
 Develop sustainable procurement practices
 Reduce the negative environmental impact of construction and refurbishment projects
 Reduce staff travel
 Create a culture where our staff and partners are engaged, empowered and supported to improve their personal and
collective environmental sustainability practices
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AMBITION FOUR: BEST PLACE TO WORK
TRUST PRIORITIES
More staff empowered by a
compassionate, inclusive
and open culture

Improved equality,
diversity, inclusion and
wellbeing for all

Increased workforce
sustainability through
transformation and
modernisation
Improved workforce supply

SUPPORTING STRATEGY PRIORITIES
We will:
 Continue to nurture a culture built on our Trust values and behaviours
 Ensure staff have ownership of their work, involvement in decision-making and confidence to speak up and be heard
 Support and nurture teams to build strong relationships, shared objectives and positive experiences
 Increase leadership capability, capacity and confidence across the Trust
 Build and embed our talent management and succession planning framework
We will:
 Continue to promote and embed equality and diversity in all that we do
 Ensure we make progress against the requirements of the Workforce Race Equality Standard and Disability Equality
Standard
 Redouble our efforts to reduce discrimination, violence, bullying and harassment
 Deliver the very best proactive and preventative health and wellbeing support to all staff, including building skills and
recruiting our local communities into good jobs
We will:
 Redesign our workforce where appropriate, aligned to pathway redesign and new models of care
 Adopt and support best practice in smarter working to maximise clinical time, reduce travel and nurture an agile, flexible
workforce
 Maximise the use of our temporary and voluntary workforce, increasing flexibility of supply
We will:
 Ensure we have workforce planning capability and capacity across the organisation
 Focus on ‘growing our own’ people and reducing the reasons that people leave
 Maximise the use of our temporary and voluntary workforce, increasing flexibility of supply
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QUALITY STRATEGY 2020-2025
INTRODUCTION
Our Quality Strategy is about people and how we will improve quality for patients, their
relatives, carers, local communities and our staff. The Quality Strategy sets out the
priorities that will support the delivery of the Trust’s first strategic ambition to deliver
outstanding quality services.
WHAT DO WE MEAN BY QUALITY CARE?
Quality is described as ‘high quality person-centred care for all, now and into the future’2.
In Dorset HealthCare, we believe that quality is not just about clinical care but the broader
holistic approach in which all colleagues have an important role to play.
For people who provide services the three areas of quality that matter most are:





Being well-led: this means being open, collaborating with others, both internally and
externally, as well as being committed to learning and improving every day.
Using resources sustainably: this means being responsible and efficient with our
resources to provide fair access to all in Dorset based on needs. We will promote an
open and fair culture.
Services that are equitable for all: we will ensure inequalities in health outcomes are a
focus for quality improvement and that everyone using our services receives the same
quality of care.
For people who use services the following three quality
areas matter most:



o
o



2

Safety: People are protected from avoidable harm and
abuse and when mistakes happen lessons are learnt
Positive Experience:
Caring: staff are caring and involve and treat people
with compassion, dignity and respect.
Responsive and person-centred: services respond to
people’s needs and choices, enabling them to be equal
partners in their care.
Effectiveness: Care and treatment achieves good
outcomes, promotes a good quality of life, and is based
on the best available evidence.
‘Shared Commitment to Quality’, the National Quality Board
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This Quality Strategy addresses the first two dimensions: safety and positive experience.
The third dimension, effectiveness, will be delivered through the Trust’s Clinical Strategy
which should be viewed as the third ‘pillar’ of the Quality Strategy.
Trust
Ambition
Outstanding
Quality
Services

Trust Strategy Priority
Improved Patient Safety
and Reduced Harm

Reduced Variation in
Patient Experience and
Outcomes

Increased service
transformation that
improves outcomes
without compromising
quality

Quality Strategy Ambition
An outstanding patient safety culture
supported by continuous improvement,
quality assurance, governance and
oversight
Improve the experience of people
accessing services by reducing
unwarranted variation in clinical practice
and working efficiently to maximise
clinical hours
We will provide timely access to services
by maximising their effectiveness and
efficiency (included in the Clinical
Strategy)

QUALITY AMBITION 1: AN OUTSTANDING PATIENT SAFETY CULTURE SUPPORTED
BY CONTINUOUS IMPROVEMENT, QUALITY ASSURANCE, GOVERNANCE AND
OVERSIGHT
We have identified six priorities to achieve this ambition:
1. Setting the highest standards of patient safety
We recognise that safeguarding is the golden thread that must be woven through all care
delivery as protecting children, young people and adults who are at risk is everyone’s
business. We will embed the six safeguarding principles of empowerment, prevention,
proportionality, protection, partnership and accountability across our services.
We are committed to setting the highest standards of safety for our patients and we will
establish a new medical examiner and a patient safety specialist role to ensure our safety
culture continually improves. We will also improve medicines safety through the
implementation of e-Prescribing and Medicines Administration (EPMA) to deliver a
significant reduction in high risk medication errors.
2. Ensuring robust and effective quality governance and assurance arrangements
are in place
Our robust quality governance framework supports our outstanding patient safety culture.
The Quality Governance Committee provides effective quality governance as a subcommittee of the Trust Board, escalating to Trust Board as required. An annual report of
progress against the quality priorities will be included in the Quality Account and Report.
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Quality assurance will be informed and delivered through the triangulation of information.
This includes findings from our clinical audit programme and our schedule of assurance
visits, as well as information derived from a range of intelligence channels, such as trends in
incident reporting.
3. Identifying, managing and learning from potential risks to quality
Risk is a part of everyday life and in health care effective risk management is essential to
promote patient safety and high quality care. Incident reporting is a fundamental tool of risk
management, and we will promote a just culture to ensure staff involved in patient safety
incidents are treated fairly, supporting a positive culture of openness to maximise
opportunities to learn from mistakes. This approach will enable us to embed learning from
serious incidents, complaints and litigation.

4. Embedding continuous quality improvement using IHI triple aim methodology
In order to be Better Every Day we need to embed continuous quality improvement into
every day practice. We will maintain a sustained emphasis on the positive engagement of
staff and patients across the Trust to deliver Quality Improvement (QI). Staff will be
empowered to identify and undertake the improvements that are important to them, with a
strong focus on patient experience.
Our approach to QI will align with the Institute for Health Improvement’s Triple Aim
framework for optimising health system performance. Within this framework, our QI model
will support the simultaneous pursuit of the following three dimensions:




improving the patient experience of care (including quality and safety metrics);
improving the health of the population;
reducing the per capita cost of healthcare.

5. Equipping patients, staff and partners with skills and opportunities to improve
patient safety
We have a duty to ensure our people have the skills they need to deliver outstanding quality
care to their patients. We will continue to offer access to an extensive and flexible range of
learning and development opportunities including a patient safety syllabus and training
programme. We will develop an adaptable workforce with a broad range of skills and
empower frontline teams to make decisions. Through our quality improvement approach led
by frontline teams, we will enable staff to develop their transformational and leadership skills
as close to patient care as possible, supporting opportunities for career progression. By
improving patient outcomes and increasing staff satisfaction, we will improve quality.
6. Identifying and sharing best practice and learning when things go well in addition
to learning when things go wrong
Our focus will be on developing an effective system for identifying and sharing best practice
across the Trust to embed learning. We will identify examples of best practice through a
wide range of channels including safeguarding, clinical audits, quality improvement,
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research, and compliments from patients and their families. Our Better Every Day Awards
continue to recognise and celebrate the provision of outstanding quality care.

QUALITY AMBITION 2: IMPROVE THE EXPERIENCE OF PEOPLE ACCESSING
SERVICES BY REDUCING UNWARRANTED VARIATION IN CLINICAL PRACTICE AND
WORKING EFFICIENTLY TO MAXIMISE CLINICAL HOURS
We have identified four priorities to achieve this ambition:
1. Learning from the experiences of patients, their families and carers, seeking their
feedback and using patient experience to inform and coproduce service
development
Our aim is to deliver personalised care focusing on the outcomes that matter most to every
individual and their family. Feedback from patients, their families, carers and volunteers
gathered using a range of tools and measures will be used to help us reflect on how we are
performing, as well as helping us strengthen our patient engagement and participation.
We will maintain continued focus on improving patient experience, putting patients, their
families and carers and service users at the heart of everything we do. We will promote and
enable coproduction of services, and will use peer specialists as a way of meaningfully
representing lived experience.
2. Developing standard protocols and pathways of care
Standardising our protocols and care pathways will reduce unwarranted variation in clinical
practice and service delivery. This will increase clinical productivity, maximize available
clinical hours and allow clinicians to focus on what only they can do, as well as reducing
inappropriate waiting times through the use of effective triage and signposting.
3. Developing an outstanding research culture
We recognise the vital role of research and innovation in quality improvement and ultimately
in achieving our Trust ambition of delivering outstanding quality care. By comparing existing
treatments and looking at new ones, we will ensure we are providing the best advice and
treatment to patients. Our ongoing collaboration with Bournemouth University will support
our comprehensive programme of research, and innovation will drive and inform
transformation, so that we can continue to deliver evidence-based care and develop
expertise through research into practice.

4. Ensuring the voice of the patient, families and carers is sought, heard and acted
on to improve quality
We are committed to seeking and acting on feedback from a wide range of patients, carers
and families, and will focus on hearing feedback from the ‘hidden voices’ of those with whom
it is more difficult to engage and people who are not digitally enabled. We will enhance the
way we work with carers through the continued roll out of the Triangle of Care, with all
services achieving ‘3 star’ accreditation.
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QUALITY PLANNING: QUALITY PRIORITIES
We have identified our quality priorities by listening to the views of patients, staff,
commissioners and other stakeholders. We have triangulated information from many
sources including patients, staff, incidents, compliments, complaints, freedom to speak up
and performance against our key quality indicators. We also reviewed recommendations
from external inspections including the Care Quality Commission, NHS England, NHS
Improvement and national reports and recommendations. Progress against our priorities is
reported quarterly to the Clinical Governance Group which reports into the Quality
Governance Committee and an annual report on our progress is included in the Quality
Account and Report. The Trust’s quality priorities are fully aligned to this Quality Strategy.
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CLINICAL STRATEGY 2020 - 2025

INTRODUCTION
This Clinical Strategy defines the clinical priorities for Dorset HealthCare until 2025 and
has been co-produced with peer specialists, clinical staff, our governors and our board.
This strategy sets out three clinical ambitions which will guide our development over the
next five years, aligned to our Trust Strategy:
Trust
Ambition
Outstanding
Quality
Services
Healthy Lives

Trust Priority

Clinical Strategy Ambition

Increased service
transformation that
improves outcomes
without compromising
quality
Reduced health
inequalities and improved
health overall for people
in Dorset

Timely access to services through
effectiveness and efficiency

More people empowered
to be in control of their
health and wellbeing,
working with services that
recognise their assets

Person-centred and empowering
services maximising
independence and selfmanagement

Services will be designed
according to the health needs of
individuals who make up our
population

The first Clinical Strategy ambition relates to clinical effectiveness. This element of the
Clinical Strategy should therefore be viewed as a key component of the Trust’s
overarching Quality Strategy.
CLINICAL AMBITION 1: TIMELY ACCESS TO SERVICES THROUGH
EFFECTIVENESS AND EFFICIENCY
We will ensure that people have access to responsive urgent care for mental health crisis
or for physical health needs 24 hours a day, 365 days of the year. Access to our urgent
community and crisis care is essential to enable people to safely stay at home and to
prevent inappropriate admissions to secondary care. Where we do not provide these
urgent services ourselves we will support people to access care. We will maximise the
use of informatics to shape our services for the future.
We will ensure that people have good access to our planned services and we will ensure
that waiting times are kept to the absolute minimum. The COVID-19 pandemic has had
an adverse impact on waiting times for many elective services that were stepped down in
line with national government guidelines. Our Fit for the Future Care Recovery
Programme sets out our targeted plan to tackle the waiting lists for these services.
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Our one service area that is yet to achieve a ‘good’ safe rating from the Care Quality
Commission is our Child and Adolescent Mental Health Service (CAMHS), therefore,
reducing waiting times within CAMHS is a key priority. Additional investment has been
secured to develop a range of new children and young people mental/emotional health
services including the CAMHS Gateway Service, Mental Health Support Teams and the
Discovery College. This enhanced service offer will contribute to both improving access
and reducing waiting times.
Ending the use of out of area beds for adult mental health inpatients by 2021 is a top
priority for us; our services will be reconfigured to achieve this, ensuring the people of
Dorset access services close to home. We will also target growth in our specialist mental
health services.
As a key partner in the Dorset Integrated Care System, we will lead and contribute to
improvements in the effectiveness and efficiency of pan-Dorset elective and non-elective
services including pathway redesign and realigning delivery of our services where
appropriate, ranging from services for older people through to those for children and
young people. Our focus on delivering integrated community and primary care services
will continue, and we will support Primary Care Networks with the implementation of hot
and cold clinics and integrated community nursing teams across Dorset. Our continued
collaboration with Primary Care Networks, our two councils and community and voluntary
organisations will support the development of other new and innovative integrated care
models, delivering all of our services as close to home as possible.
We will work to ensure rapid admission and discharge to and from our inpatient services
and reduce reliance on bed-based care. This will include the continued evolution and
development of the Discharge to Assess model that was implemented with Dorset
Integrated Care System partners during the COVID-19 pandemic.
Across the Dorset system our approach will facilitate the provision of value-based
healthcare which is equitable, sustainable with transparency in the use of system
resources, ultimately achieving better outcomes and experiences for every person.
CLINICAL AMBITION 2: SERVICES DESIGNED ACCORDING TO THE HEALTH
NEEDS OF INDIVIDUALS WHO MAKE UP OUR POPULATION
Dorset is a large and diverse county with distinct areas of rurality and conurbation. Across
the geography of Dorset there is variation within the demographics of the populations and
this requires a new response from our health services. It will no longer be sufficient to
provide a ‘one size fits all’ service. As we evolve our healthcare provision we will need to
reflect the specific needs of the local population. This will require us to think in a different
way, ensuring that our services make best use of the resources available and are shaped
to deliver evidence-based support that prevents the preventable and achieves the desired
outcomes for patients. We will become a ‘digital as usual’ organisation with the ambition
to deliver healthcare in the most accessible, effective and efficient way possible.
There will be a fundamental shift away from a service-led model of care provision towards
a model that focuses on the care needs of the population, recognising that more is not
necessarily better. Care will be provided by the most appropriate person. We will reduce
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duplication and unwarranted variation in access to services, outcomes and experience of
care, with improved insight and collaborative planning to reduce inequalities. We will
design equity into all of our services, prioritising access for those who will benefit most
and asking ‘who isn’t thriving?’ and ‘what would it take to change that?’ Interventions will
be of a high quality (i.e. accessible, effective, equitable, efficient, acceptable to our local
population and relevant to local needs).
As well as considering geographical populations at a local level we need to provide care
for other populations with specific needs. There will be people with specific conditions or
there may be less visible populations (such as the homeless or the travelling community)
where it makes sense to arrange care in a slightly different way and this will be
acknowledged in our service models and pathways.
A central element of our Clinical Strategy is to use measures that relate to improving
health and wellbeing, patient experience and use of resources. This includes three types
of outcome measures to measure the impact of care. These will be Patient Reported
Outcome Measures (PROMS); patient reported experience measures (PREMS) or
Clinician Reported Outcome Measures (CROMS). We will monitor the impact of care
through our outcome measures.
CLINICAL AMBITION 3: PERSON-CENTRED AND EMPOWERING SERVICES
MAXIMISING INDEPENDENCE AND SELF-MANAGEMENT
Changing how we work and adopting a ‘prevention approach’ in all that we do will put us
in the best position to safeguard a person’s future quality of life. Our prevention-led
approach to care delivery will be core to every interaction with others, including patients,
staff, relatives, carers and colleagues and will focus on the following objectives:

Preventing the onset of risk factors for ‘ill health’, such as high blood pressure,
obesity

Promoting factors that keep people well, such as education, exercise, employment

Preventing risks from becoming disease, such as obesity to diabetes

Preventing disease becoming disability and early death, such as diabetes and
amputations
 Promoting factors to improve quality of life in people with disability, such as
loneliness and independence

Partnering with people who have lived experience (peer supporters)
We will accelerate prevention programmes that proactively engage those at greatest risk
of poor health outcomes, and our services will support promotion of good health and
maximise self-management to maintain wellbeing. We will educate, promote and
empower people to make informed choices, including better self-management of long
term conditions. We will ensure that individuals, their carers and communities are at the
heart of our approach to healthcare, moving away from paternalistic healthcare towards a
model of care which enables individuals to take action to prevent ill health and maximise
self-care, using technology as an enabler. We will develop our skills to empower people
to take back control of their own health and self-manage their own health needs through
patient initiated contacts, building on the success of the Retreats.
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When an individual requires more comprehensive support from health care (needing
community care, enhanced community care or inpatient care) we will ensure that the
person remains the centre of the decision-making and co-produces a wellbeing plan. We
will work collaboratively with colleagues from differing professional backgrounds, both
from within Dorset Healthcare and with other providers where appropriate (such as the
local authority or secondary care services) to create wellbeing plans.
High quality care will be delivered by the healthcare professional with the most
appropriate skills and competencies, working within a multi-disciplinary integrated team.
We will work with staff, teams and services to promote recognition of each person’s
individual strengths, skills and assets, developing new skills and roles within our teams to
focus on maintaining health and wellbeing.
We fully recognise the unique role of families and carers and will provide them with the
very best support, acting as a connector to patients, families and carers and supporting
them to navigate their way through the available services and support. We will
standardise and enhance the way we work with carers through the continued roll out of
the Triangle of Care across Mental Health, Community Services and Community
Hospitals.
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DIGITAL STRATEGY 2020 – 2025
INTRODUCTION
Our vision is to be Better Every Day through excellence, compassion and expertise in all we
do. For digital technology, this means empowering our workforce and patients with the right
technology - technology that makes a difference. This is all about behavioural and cultural
change, from the way we work as professionals to the way our patients use technology to
manage their health.
One of the Trust’s four strategic ambitions is to provide outstanding quality services. New
technologies and digital innovation continue to reshape every aspect of our lives, and have a
critical role to play in delivering the highest quality care. In view of this, one of the Trust’s
strategic priorities to achieve this ambition is to increase the use of digital and new
technologies. This Digital Strategy sets out our digital ambitions for the next five years, and is
aligned to the key recommendations from the Fit for the Future digital workstream.
The digital health agenda requires more than just new digital solutions; our ambition will only
be realised with strong clinical leadership and a cultural shift in the way we deliver care.
The four strategic ambitions within our Digital Strategy are:
Trust Ambition

Trust Priority

Outstanding
Quality
Services

Increase the use
of digital and new
technologies

Digital Strategy Ambitions
Making Dorset HealthCare a ‘digital as
usual’ organisation
Using technology to maximise efficiency
Empowering people to take more control of
their own health by use of digital technology
Encouraging and fostering digital skills
across our workforce

Our strategic priorities and our approach to digital transformation are fully aligned to the three
principles for the deployment of healthcare technology outlined in the Topol Review (2019):
co-production, training support and education, and maximising efficiency.
DIGITAL AMBITION 1: MAKING DORSET HEALTHCARE A ‘DIGITAL AS USUAL’
ORGANISATION
Digital technology has the potential to transform how we provide services to our patients. We
need a fast, reliable, and secure system to support our staff to deliver integrated services of
an outstanding quality, with a dynamic foundation that is scalable and future-ready. Through
this strategic framework we will achieve a core level of digitisation in line with the NHS Long
Term Plan by 2024.
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Our priorities for making Dorset HealthCare a ‘digital as usual’ organisation are:
To be digital as usual, enabling smarter digital access to services for patients and
mobile working for staff
The rapid implementation of Microsoft Teams in response to the COVID-19 pandemic has
been hugely successful, enabling secure mobile working and opportunities for collaboration.
We will support the roll-out of the Microsoft Office 365 suite, (including Microsoft Teams). We
will also consider a wider suite of recommended IT applications for use within the Trust. A
clear process for the purchasing and distributing of IT equipment will be implemented, with
controls put in place to maximise the utilisation of digital hardware. A standardised single
telephony system will be implemented to provide staff with a single phone number for use
anywhere to support mobile working.
We will also continue to expand the use of video consultations to enhance the quality of
service we provide to patients, supporting the delivery of care closer to home without the
need to attend an appointment in person. Building on our position as a top user of video
consultation in the South West region, we will consider the procurement of a single video
consultation system for use with clients to support clinical transformation and cultural
change, in line with national support for the platform. The continued roll out of video
consultation will be informed by a full evaluation of current usage including feedback from
staff and patients, and a programme of quality assurance to ensure the clinical effectiveness
of digital consultations. We will also establish links between video consultation and other
clinical systems to streamline our performance reporting processes.
Delivering a fit-for-purpose and up-to-date infrastructure that provides secure
communication between staff and with patients
We will implement a single electronic patient record system across all of our services, and
will continue to work with partners to develop the Dorset Care Record. This will lead us
towards seamless information flow between hospital systems and social care, community
and primary care services. We will enhance network connectivity through connection to the
Health and Social Care Network, and will also participate in 5G trials to deliver better
coverage for rural communities. We will provide secure mobile voice, text, image and task
communication system between staff and aspire to be in the top quartile of trusts nationally
for cyber-security, embedding a culture of cyber-security as everyone’s responsibility
DIGITAL AMBITION 2: USING TECHNOLOGY TO MAXIMISE EFFICIENCY
Our priorities for using technology to maximise efficiency are:
Digitising core activities across clinical services to focus clinical staff time on
delivering care and improving outcomes
We will implement Electronic Prescribing and Medicines Administration (EPMA) and
Electronic Observations (E-Obs) across the Trust. These will focus the effort of clinical staff
on interpreting data rather than collecting it, improve clinical decision-making and reduce
human error. We recognise the rapid advances in digital technology that are being made,
and will continue to horizon-scan and explore new innovative opportunities to enhance our
digital offer. The e-Community system for planning District Nursing Team caseloads recently
trialled elsewhere in the country is an example of emerging technology we will evaluate and
consider.
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Using robotic process automation and artificial intelligence to enhance efficiency and
reduce errors
We will implement robotic process automation across clinical and support services to safely
automate standard and complex processes, increasing staff capacity through assigning work
traditionally undertaken by clinical or administrative staff to bots.
Providing informatics and data intelligence to aid decision-making, inform quality
improvement and transform services
We will design and develop a data warehouse to provide self-service data analytics and
intelligence to teams and services, making it much easier for services to quickly access the
information they need to identify areas that need to be addressed to improve health
outcomes. The data warehouse will also enable us to create systems that allow ready
triangulation of qualitative activity and financial information to inform service improvements.

DIGITAL AMBITION 3: EMPOWERING PEOPLE TO TAKE MORE CONTROL OF THEIR
OWN HEALTH BY USE OF DIGITAL TECHNOLOGY
Empowering people to be in control of their own health and wellbeing is at the heart of our
Trust Strategy, and our approach to digital technology is a key enabler for self-care and
empowered patients. Our priorities for using technology to empower our patients and
improve the health and wellbeing of the population we serve are:
Removing barriers to widespread digital adoption, working with ICS partners to tackle
digital poverty
We recognise the challenges and issues that digital poverty presents in accessing services,
and we will work collaboratively with partners to find innovative solutions that enable patients
to engage in services, particularly in hard to reach groups. We will listen to feedback from
our patients, families and carers, seeking out the ‘hidden voices’ of people who are not
currently accessing services or who have dropped out of our services to fully understand the
impacts, challenges and benefits of digital and agile services on people who are likely to
experience barriers to virtual care. We will consider opportunities to engage volunteers and
other resources to signpost people to IT training programmes and support in the community.
Alongside this programme of work, we will continue to ensure that patients are not being
discriminated against if they do not have access to digital technology, or choose not to use it.

Implementing digital solutions to empower people to take more control of their own
health including wearable and trackable technology
We will empower our patients through the use of wearables and trackable devices, with
solutions such as virtual reality for some treatment pathways supporting people to manage
their health more effectively.
We will fully support the use of the NHS App as it continues to expand in scope, and will
work towards establishing online booking systems as the default method for our patients to
book appointments, working with our Integrated Care System partners to support digital
skills development within the local population.
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We will ensure the single electronic patient record implemented across our services is
accessible to patients.

DIGITAL AMBITION 4: ENCOURAGE AND FOSTER DIGITAL SKILLS ACROSS OUR
WORKFORCE
Our priority for encouraging and fostering digital skills across our workforce is:
Encouraging and fostering digital skills across our workforce, by providing training
and support, adopting easy-to-use applications, enhancing clinical engagement and
opening up to digital innovation
We will review the training needs of our workforce to ensure our teams feel confident to
undertake clinical and non-clinical work through digital platforms. Feedback will be sought
from staff who are not yet digitally engaged to understand their needs and identify the
barriers to developing a digitally enabled workforce.
We will adopt applications that are easy to use, and equip all staff with the skills they need to
feel confident using new technology in their day-to-day work with comprehensive training
and coaching as necessary. Our training programme will be informed by the outcomes of the
needs assessment to demystify technology for those who are lacking in confidence, with
advanced development available for those who want it.
We will strengthen our clinical digital leadership by expanding our Chief Clinical Information
Officer network and identifying dedicated champions for physical and mental health services
Trust-wide. We will streamline our change management process and clearly define the
process for piloting new technology and systems to encourage and support innovation within
services.
We will develop a structured development approach for staff within the digital team using the
Skills Framework for the Information Age (SFIA) Plus model developed by the British
Computer Society.

35

ESTATES STRATEGY 2020-2025
INTRODUCTION
Our vision is to be Better Every Day through excellence, compassion and expertise in all we
do. For our estates this means ensuring we have high quality, fit-for-purpose buildings
located in the right place to enable our staff to deliver safe, efficient and effective healthcare
services to the population we serve.
OUR STRATEGIC APPROACH
One of the Trust’s four strategic ambitions is to maximise value and sustainability in all we
do. Managing our estate effectively will support the delivery of high quality care at minimum
cost, both financially and environmentally. We also recognise that modern fit-for-purpose
premises can have a significant positive impact on patient recovery and staff wellbeing. The
four ambitions set out in this strategy are aligned to the Trust’s strategic priority to improve
the use of estate and quality of estate.
Trust
Ambition
Maximising
Value and
Sustainability

Trust
Priority
Improve the
use of estate
and quality of
estate

Estates Strategy Ambitions
Ensuring our premises are safe for patients, staff
and visitors
Developing fit-for-purpose estate that supports
the health and wellbeing of patients and staff
Delivering high quality estates at minimum cost
Transforming the estates and facilities service to
be a corporate landlord

The delivery of this Estates Strategy will be underpinned by a comprehensive Trust estates
development plan.
We will adopt a system-wide partnership approach to the development of our estate; the
£3.7 million HIP2 Seed funding for Dorset is a key enabler for estates transformation across
the Dorset Integrated Care System (ICS). We will work with Dorset Integrated Care System
partners to develop a HIP2 System Master Plan to realise the full potential of this funding to
transform the estate portfolio across the Dorset system to improve patient outcomes.
The sustainability agenda is at the heart of our approach to estates management and
development and we will continue to innovate in estates through sustainable development
initiatives, building sustainability into all new estates projects in line with our Green Strategy.
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ESTATES AMBITION 1: ENSURING OUR PREMISES ARE SAFE FOR PATIENTS,
STAFF AND VISITORS
In delivering an outstanding experience for patients, we have a duty to ensure our premises
are safe for patients, staff and visitors. We will achieve this through compliance with
legislative requirements and the timely completion of remedial work identified through our
audit programme. We will also tackle backlog maintenance, upgrade and install appropriate
anti-ligature equipment within our mental health estate, and adopt a more proactive
approach to maintaining our premises, particularly in relation to older buildings.
ESTATES AMBITION 2: DEVELOPING FIT-FOR-PURPOSE ESTATE THAT SUPPORTS
THE HEALTH AND WELLBEING OF PATIENTS AND STAFF
We recognise that modern fit-for-purpose premises can have a significant positive impact on
patient recovery and staff wellbeing. We will undertake a review our estate and will leave or
reconfigure buildings that are not fit-for-purpose for patients or staff. We will enhance
community hubs and explore other innovative estates solutions across Integrated
Community Services, Mental Health & Learning Disabilities Services and Children and
Young People’s Services to enable our service models to evolve and to optimise patient
flow.
We will end the use of inappropriate out-of-area beds for people accessing our mental health
services by creating sufficient capacity by the end of 2021 to sustainably meet the needs of
the population we serve. We will also achieve Trust-wide single occupancy accommodation
throughout our estate by December 2022 through the development and reconfiguration of
our mental health inpatient units. The reconfiguration will also significantly improve the
therapeutic environment for patients, and offer better working conditions for staff.
ESTATES AMBITION 3: DELIVERING HIGH QUALITY ESTATES AT MINIMUM COST
Our vision is for Dorset HealthCare employees to work flexibly, where appropriate, from
different workspaces or from home. We call this smarter working. Our ongoing commitment
to smarter working practices will be supported by the design and implementation of flexible
shared office space (agile working) alongside our Digital Strategy. Agile working will reduce
property costs per square metre and footprint per member of staff by optimising the
utilisation of properties owned by the Trust, enabling us to consolidate our property assets.
We will also maximise the operational efficiency of our facilities services to minimise
overheads.
Our estate generates income for the Trust, and maximising the potential income generation
will offset the overall cost of our buildings. Where estate assets are released, we will engage
in partnerships and commercial arrangements to develop potential income-generating
opportunities that provide financial benefits via passive income, for example through
property development, including the provision of key worker housing.
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ESTATES AMBITION 4: TRANSFORMING THE ESTATES AND FACILITIES SERVICE
TO BECOME A PROACTIVE CORPORATE LANDLORD
We will transform the operating dynamic of the estates and facilities teams from a reactive,
transactional model to become a proactive, corporate landlord, with the estates and facilities
workforce taking the lead in providing spaces that operational services require. Our estates
workforce is our most important asset, and teams will be supported and empowered to
deliver a first class estates and facilities service. We will build career pathways and invest in
leadership development within our estates workforce, with a particular focus on project
management skills in recognition of the increasing pace of change and improvement across
our estates portfolio to deliver this responsive service.

38

OUR GREEN STRATEGY 2020-2025
Introduction
The Trust’s strategic ambition is to maximise value and sustainability in all that we do, to be
sustainable financially, socially and environmentally. Reducing our negative environmental
impact is a Trust priority to achieve this ambition, underlined by the NHS Long Term Plan3.
Public demand and staff support for the sustainable use of resources are high4 and are
amplified by declarations of a climate emergency by both Dorset Council and Bournemouth
Christchurch and Poole Council. To achieve our own aspirations and those placed on us by
our community will mean delivering some activities differently, changing behaviours, and
redefining the projects we undertake. Risk, investment, and initial additional costs will need
to be accepted to achieve the long-term benefits, and avoid the reputational risk of poor
performance. We will identify and prioritise projects and initiatives that achieve savings,
reduced environmental impact and improved health outcomes.
To reduce our negative environmental impact, the overarching ambition within this strategy
is to reduce carbon emissions and conserve natural resources:
Trust Ambition

Maximising Value and
Sustainability

Trust Priority

Green Strategy
Ambition

Reduced negative
environmental impact

Reduce carbon emissions
and conserve natural
resources

3

NHS Long Term Plan, January 2019. ”The NHS is leading by example in sustainable development
and reducing use of natural resource in line with government commitments. In 2016/17 NHS providers
generated nearly 590,000 tonnes of waste. Of this only 15% goes directly to landfill, with 23% of
waste recycled. Between 2010 and 2017 the health and care sector reduced water consumption by
21%, equivalent to around 243,000 Olympic swimming pools. The carbon footprint of health and
social care has reduced by 19% since 2007, despite a 27% increase in activity. This leaves a
significant challenge to deliver the Climate Change Act target of 34% by 2020 and 51% by 2025. A
shift to lower carbon inhalers will deliver a reduction of 4%, with a further 2% delivered through
transforming anaesthetic practices. Additional progress in reducing waste, water and carbon will be
delivered by ensuring all trusts adhere to best practice efficiency standards and adoption of new
innovations. Key to this will be delivering improvements, including reductions in single use plastics,
throughout the NHS supply chain.”
4

NHS Sustainable Development Unit: 92% of the public and 93% of staff expect the health and social
care system to operate in a sustainable manner by, for example, improving resource efficiency,
reducing carbon emissions and reducing waste.
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Reducing our negative environmental impact will deliver the following benefits:
 Improved public health
 Delivery of social value and fulfilment of our role as a good corporate citizen
 Reduced pressure on limited supplies of natural resources (including electricity)
 Compliance with statutory and contractual requirements
 Reduced financial cost
We have identified eight priorities to reduce carbon emissions and conserve natural
resources, which are outlined below:
1. Reducing carbon emissions year on year
We aim to continue reducing carbon emissions year on year. To achieve this we will do the
following:





Prepare a roadmap to carbon reductions and appropriate targets and key performance
indicators across all carbon emission scopes
Implement energy efficiency and carbon reduction projects within existing buildings
through installing solar photovoltaic cells and LED lighting in all appropriate locations
Use green/electricity incentivisation schemes to provide a financial incentive for services
to reduce their carbon footprint
Measure the Trust’s scope 35 carbon footprint and develop appropriate metrics to
monitor these emissions

The NHS has committed to achieve net zero emissions as soon as possible, acknowledging
the UK government’s commitment to achieving net zero by 2050. We will work to propose a
trajectory for achieving this aim for agreement by the Trust Board.
2. Conserving water
We aim to conserve water through management of its efficient use. To achieve this we will
do the following:
 Ongoing monitoring of water consumption data to assist in identifying areas of potential
savings
 Implement a programme of water efficiency projects
 Seek opportunities for installing water management measures, such as rainwater
harvesting
3. Limiting negative impact on biodiversity and natural ecosystems
We aim to lead within the sector in limiting negative and, where possible, having positive
direct and indirect impacts on biodiversity and natural ecosystems. To achieve this we will
do the following:



Obtain professional advice to review and advise on current and planned work on the
Trust’s estate that has the potential to have harmful impacts on designated sites or
species of conservation concern
Develop a Biodiversity Plan informed by an assessment of existing biodiversity and
ecosystems on the Trust’s estate and recommend quick-wins for improving biodiversity
(e.g. incorporating nest boxes, reducing frequency of mowing in some areas)

5

The GHG Protocol Corporate Standard classifies a company’s GHG emissions into three ‘scopes’. Scope 1 emissions are
direct emissions from owned or controlled sources. Scope 2 emissions are indirect emissions from the generation of
purchased energy. Scope 3 emissions are all indirect emissions (not included in scope 2) that occur in the value chain of the
reporting organisation, including both upstream and downstream emissions.
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Develop a Sustainable Food Policy that aims to minimise the indirect biodiversity impacts
of the food that we purchase
Preferentially source all timber and paper from Forest Stewardship Council-certified
suppliers and requiring our preferred contractors to do likewise
Highlight the benefits of purchasing carbon offsets for flights and consider purchasing
offsets for flights used for business travel

4. Minimising and actively managing waste elimination, reduction, reuse and
recycling
Our aim is to minimise and actively manage waste elimination, reduction, reuse and
recycling. To achieve this we will do the following:


Provide appropriate recycling infrastructure



Reduce dependency on single use plastics



Maximise the use of WARPit, the online system to support reuse of materials and equipment
across the ICS
Ensure Site Waste Management Plans exist for all capital projects



5. Developing sustainable procurement practices
Our aim is to positively influence the sustainability performance of suppliers and the
sustainability credentials of the goods, food, consumables, and services that we purchase.
We will achieve this by doing the following:








Provide appropriate training and guidance to staff who are involved in purchasing
decisions
Develop policies and procedures that promote sustainable procurement
Undertake a Commodity Impact Analysis to identify priority commodity areas and
develop plans for our top ten commodity areas
Develop and implement a targeted supplier engagement programme to promote
continual improvements by both suppliers and purchasers
Strive to achieve food relevant accreditation e.g. a silver Award from the Food for Life
program offered by Soil Association
Use the Flexible Framework6 to monitor our progress on sustainable procurement

6. Reducing the negative environmental impact of construction and refurbishment
projects
Our aim is to reduce the negative environmental sustainability impacts of our construction
and refurbishment projects. To achieve this we will do the following:




Adopt a strategic approach to the use of the existing estate through more efficient use of
space and increasing the use of shared facilities.
Review the Trust’s approach to sustainable construction with a revised approach
covering new build, refurbishment, fit-out and master-planning
Ensure that all new developments within the trust receive at least a ‘Very Good’ rating
from BREEAM7

6

The Flexible Framework is a widely used self-assessment mechanism developed by the government sponsored business-led
Sustainable Procurement Task Force
7
BREEAM is the world’s leading sustainability assessment method developed by the Building Research Establishment for
master-planning projects, infrastructure and buildings
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Monitor the energy consumption of new buildings and compare to the design estimates
for at least three years after occupation. Investigate any significant differences and
consider appropriate mitigation measures.

7. Reducing staff travel
We aim to provide viable and accessible sustainable travel options for staff which result in a
reduction of carbon emissions for travel to work, travel at work and travel for work, and for
the users of our services for travel to access our services. To achieve this we will do the
following:








Commission a trust-wide Travel Plan covering staff and users of our services
Promote smarter working approaches that reduce travel, and allow home working
Establish sustainable travel incentives and projects to encourage walking, cycling, use of
public transport and car sharing (e.g. contracted bus services, public transport ticket
subsidies, car sharing, car clubs, cycle schemes, cycle parking, electric charging points,
parking).
Continue to provide video calling facilities as outlined in the Digital Strategy.
Evaluate the replacement of our fleet with electric (or biofuel) vehicles
Adopt a travel expenses policy that encourages travel by sustainable means (e.g. train in
preference to flights, electric in preference to carbon).

8. Creating a culture where our staff and partners are engaged, empowered and
supported to improve their personal and collective environmental sustainability
practices
We aim to facilitate opportunities where staff, our service users and partner organisations
can engage with and contribute effectively to achieving our shared environmental
sustainability aspirations. To achieve this, we will:









Sign up to Green Impact, the environmental engagement and accreditation scheme.
Facilitate active networks of staff and create, for example, an Environment and Energy
Coordinator Network
Provide improved information at Trust level to support staff and users of our services in
understanding the environmental performance of the Trust and their local facilities to
help inform appropriate action
Provide training, both general and role-specific, to support staff and students to
effectively contribute to achieving the Trust’s environmental sustainability aspirations.
Deliver regular engagement events, for example Switch-Off Fortnight
Provide regular communication via formal and informal channels to facilitate action at
individual and organisational level
Actively consult with staff and other relevant stakeholders on the development and
implementation of operational policies, plans and practices
Actively seek formal and informal partnerships and opportunities for collaboration among
local, Dorset-wide and national stakeholders
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WORKFORCE AND ORGANISATIONAL DEVELOPMENT STRATEGY 2020-2025
Introduction and context
This strategy was first agreed in May 2019 when we were still awaiting publication of the
national NHS People Plan and unaware that we would be responding to a global pandemic
through much of 2020. It was reviewed in summer 2020 as part of the development of the
overarching Trust strategic framework, in light of our experiences of COVID-19 and following
publication of the national NHS publication We are the NHS: People Plan 2020/21.
Our workforce experience of COVID-19
Our experiences during COVID-19 tested almost every aspect of the NHS, our people and
our service delivery. We rapidly transformed how we work: many of our people adopted new
ways of working, including digital; some were redeployed to areas of need; some were
asked to work as part of new multi-disciplinary teams or brand new service developments;
and some were advised by the government to shield and stay safe at home.
Hardly any role was unaffected as we met the challenge of a global pandemic and the safety
and wellbeing of our staff remained critical throughout this period. Many, many staff
supported each other and went the extra mile for their colleagues; teams supported one
another and became even more important to people’s experiences of work.
These experiences and the impact on our workforce re-confirmed our strategic workforce
ambitions and priorities, and our overarching ambition to be the best place to work. COVID19 reminded us that we need to prioritise improving our people’s experiences individually, as
integrated teams, and through nurturing our organisational culture.
Strategy
Relying on recruiting more staff will not meet our needs and is not sustainable. We need to
create excellent employee experiences and fundamentally change ‘how we do things around
here’, challenging the existing concepts of ‘work’. We must continue to build a modern
culture where staff feel supported, valued and respected – and want to stay and develop in
our organisation.
Offering better support to our staff, adopting flexible and smarter ways of working, optimising
technology, planning and delivery of capability and capacity, workforce redesign, and
working across organisational boundaries are the critical changes that will move us on from
traditional approaches to workforce.
We are confident that through this strategy and through collaborative working with the Dorset
Workforce Action Board, Bournemouth University and our other sector partners, we will be
able to sustainably meet our workforce challenges and objectives.
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Connection to the Trust Strategy
Trust Ambition
Best Place
Work

Trust Priority and Workforce and Organisational
Development Strategy Ambition
to More staff and teams empowered in a compassionate, inclusive
and open culture
Improved equality, diversity and inclusion and wellbeing for all
Increased workforce sustainability through transformation and
modernisation
Improved workforce supply

OUR STRATEGIC WORKFORCE AND ORGANISATIONAL DEVELOPMENT AMBITIONS
WORKFORCE AMBITION 1: MORE STAFF AND TEAMS EMPOWERED IN A
COMPASSIONATE, INCLUSIVE AND OPEN CULTURE
The connection between a highly engaged workforce and improved patient outcomes is well
documented and it’s no surprise that a more satisfied workforce leads to better patient
experience. During the past five years we have a positive story to tell: significant
improvements in the staff engagement score in the NHS Staff Survey and more staff every
year recommending the Trust as a place to work and receive treatment. Our culture isn’t
static and is nurtured by our values and behaviours, the role-modelling by our leaders and
through the many activities that together create an engaged workforce and organisation.
Our priorities are:






Continue to nurture a culture built on our Trust values and behaviours
Ensure staff have ownership of their work and development, involvement in decisionmaking and confidence to speak up and be heard
Support and nurture teams to build strong relationships, shared objectives and
positive experiences
Increase leadership capability, capacity and confidence across the Trust
Build and embed our talent management and succession planning framework

WORKFORCE AMBITION 2: IMPROVED EQUALITY, DIVERSITY, INCLUSION AND
WELLBEING FOR ALL
Understanding and action on equality, diversity and inclusion is everyone’s business at
Dorset HealthCare. For our workforce, this means maintaining a diverse workforce that
represents the communities we serve; and it means ensuring every member of our team
experiences equality of experience, opportunity and satisfaction. Our approach to wellbeing
must be preventative and proactive, encouraging all to speak about their wellbeing and stay
well at work.
Our priorities are:




Continue to promote and embed equality and diversity in all that we do
Ensure we make progress against the requirements of the Workforce Race Equality
Standard and Disability Equality Standard
Redouble our efforts to reduce discrimination, violence, bullying and harassment
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Deliver the very best proactive and preventative health and wellbeing support to all
staff, including building skills and recruiting our local communities into good jobs.

WORKFORCE AMBITION 3: INCREASED WORKFORCE SUSTAINABILITY THROUGH
TRANSFORMATION AND MODERNISATION
New models of care, empowering our patients, a focus on prevention and service
transformation are softening the boundaries between professionals and demanding changes
to the multi-disciplinary team, skill mix, current roles, extended roles and ways of working.
Workforce redesign must be aligned to transformational service change. New models of
care, extended professional roles, advanced practice roles, role redesign and new ways of
working with our partners all advance our services and ensure they have sustainable
workforce models.
Our priorities are:



Redesign our workforce where appropriate, aligned to pathway redesign and new
models of care
Adopt and support best practice in smarter working to maximise clinical time, reduce
travel and nurture an agile, flexible workforce

WORKFORCE AMBITION 4: IMPROVED WORKFORCE SUPPLY
Our vision is for an appropriately skilled and mobile clinical and non-clinical workforce,
balanced across substantive and temporary arrangements that can flexibly adapt to
changing needs and demands.
Addressing people’s needs for a work-life balance, maximising flexible working opportunities,
refining our employment package according to what people want and setting out clear career
development opportunities all contribute to creating an excellent employee experience.
We will not be able to address our workforce supply challenges on our own and will continue
to work through Dorset’s Integrated Care System and our partners in the charity and
voluntary sector to look at innovative ways to support one another and work collaboratively.
Our priorities are:




Ensure we have workforce planning capability and capacity across the organisation
Focus on ‘growing our own’ people and reducing the reasons people leave
Maximise the use of our temporary and voluntary workforce increasing flexibility of
supply
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PUBLIC AND STAKEHOLDER ENGAGEMENT STRATEGY 2020-2025
Introduction and context
We are committed to ensuring that the voices of patients, service users, carers, the wider
communities of Dorset and our stakeholders are clearly heard and acted on in all parts of our
organisation. We will work together with the people we serve and work with to develop the
services they need and want with the resources available to us.
Connection to the Trust Strategy
This Engagement Strategy takes its lead particularly from the following areas of focus, which
all sit within the ‘Healthy lives’ strategic ambition in the Trust Strategy:
Trust Ambition
Healthy Lives

Trust Priority
More people and
communities, statutory and
non-statutory organisations
identifying priorities and coproducing health and care
support and services
More people empowered to
be in control of their health
and wellbeing, working with
services that recognise their
assets
More and stronger, enduring
partnerships that deliver
more integrated and
responsive services

Engagement Strategy Ambition
A meaningful, place-based approach
to engagement

Accessible, engaging and inclusive
communications

Adopting a ‘system first’ approach to
engagement and communications
Working with and through our
stakeholders

The ambitions and priorities in this strategy are not an end in themselves and will support the
delivery of all of our overarching Trust strategic ambitions and priorities.
Our strategic approach
This strategy mainly focusses on the ways we will involve people in:



Service delivery, development and transformation
Strategy and future planning

The priorities and tactics set out in this document are not exhaustive and we will seek to
constantly improve the way we involve people in all we do, testing and adopting a range of
methods and approaches. We know that one size doesn’t fit all and we aim to take a
targeted and tailored approach to engage our various audiences.
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We are defining public engagement as a broad range of methods through which the public
can influence and be better informed about the decisions we make.
ENGAGEMENT AMBITION 1: A MEANINGFUL, PLACE-BASED APPROACH TO
ENGAGEMENT
We work on a locality basis to ensure that engagement is meaningful and relevant to the
people who live in a particular area. This encourages strong local relationships and buy-in,
leading to committed groups of people who want to work closely with us in future.
We use existing networks wherever possible to avoid duplication and make the best use of
established relationships. Examples of how we do and will continue to do this include:



Stakeholder reference groups for specific locality-based developments (such as
Shaftesbury and the surrounding area and Purbeck)
Bespoke, tailored engagement exercises which suit a particular community or locality
(such as the series of public meetings on Portland)

Our Council of Governors is a key route through which local voices are channelled and we
continue to develop the tactics we use to enable our governors to represent local people’s
views to the Trust Board. Ways in which we do this will include:





Our Annual Members’ Meeting, which gives the opportunity for a wide range of
attendees to hear about Dorset HealthCare and share their views
Other member engagement events – following a successful local event in 2018 we
have a programme of activities with key engagement events and opportunities
around quarterly themes
A quarterly members’ newsletter, featuring updates about Dorset HealthCare and
highlighting opportunities to get involved and give views

ENGAGEMENT AMBITION 2: ACCESSIBLE, ENGAGING AND INCLUSIVE
COMMUNICATIONS
We will continue to tell our story in an authentic and human way through our patients and our
staff, and ensure that people can easily find the information they need. We will present a
consistent picture of Dorset HealthCare through a range of communications channels
including:








Proactive media relations featuring real stories
A refreshed, clear and useful public website which features a range of rich content
including audio and video
A proactive and responsive social media presence on a number of platforms
including Twitter, Facebook, Instagram and LinkedIn
A clear, consistent and accessible corporate brand, helping people to see who we
are and what we stand for
A varied and interesting programme of staff engagement which seeks to build pride
and advocacy in our organisation. This also helps us recruit the ‘faces of Dorset
HealthCare’ who will be involved activities like media stories and recruitment
initiatives (NB staff engagement is covered in more detail in our Workforce Strategy)
We feed back the ways in which people’s views and involvement have influenced
decision-making and service development
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We also recognise the vital part that communications and engagement play in
encouraging people to take responsibility for their own health and we will promote
initiatives and campaigns which support this with partners including Public Health
and councils.

ENGAGEMENT AMBITION 3: ADOPTING A SYSTEM-FIRST, PARTNERSHIP
APPROACH TO ENGAGEMENT AND COMMUNICATIONS
We take a system-wide, partnership approach to public engagement, working closely with a
range of partners and stakeholders to ensure:







We join up messages wherever possible
We ensure our system partners are well-informed about our activity
We work together on engagement activities whenever possible
We are consistent in the way we discuss services
We avoid duplication and engagement ‘fatigue’
We make the best use of the resources, expertise and capacity available across the
Dorset health and care system

Examples of how we will continue to do this include:




Our Integrated Care System Engagement and Communications Networks:
professionals from health and care organisations meet regularly to discuss and plan
engagement and communications activity, working to join this up wherever possible
The Our Dorset Public Engagement Group: recruited by the engagement leads and
used as a forum to test out developments and proposals in services

ENGAGEMENT AMBITION 4: WORKING WITH AND THROUGH OUR STAKEHOLDERS
We have constructive relationships with a wide range of local stakeholders and are able to
tap into their networks to engage with local people. This can be either through statutory or
more informal routes.
The ways in which we will do this include:









Maintaining and developing our relationships with our hospitals’ leagues of friends and
friends of […] and involving them in our activities
Working closely with colleagues at Healthwatch Dorset. Examples include a young
people’s participation session run by HealthWatch at a previous Annual Members’
Meeting and commissioning HealthWatch to report on how we use feedback and insight
from our patients and service users.
Building on and leveraging the benefits of our relationships with voluntary, community
and third sector partners
Regular attendance at Health Scrutiny and Overview and Scrutiny Committees and
Health and Wellbeing Boards
Working with other key partners like Bournemouth University, for example to run targeted
engagement activities for younger people
Ensuring our stakeholders are informed about our activity and services, both through
relationships at operational level and through corporate initiatives like e-newsletters
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Agenda Item 8

Strategic Risks and the Board Assurance Framework
Part 1 Board Meeting 30 September 2020

Author

Keith Eales

Purpose of Report

To set out the proposed strategic risks and their inclusion in
the Board Assurance Framework (BAF).

Executive Summary
The Board workshop on 2 September reviewed the strategic framework for 2020-25 and
gave initial consideration to the strategic risks.
The strategic objectives and priorities were endorsed and some suggestions were made for
refining the strategic risks. This included a general acceptance that there was scope to
reduce the number.
The attached schedule sets out the revised strategic risks taking into account the discussion
at the workshop. Key changes from the workshop are:


The addition of the potential causes of the risk materialising and the potential impact;



Reducing the number of risks (there is now one risk under healthy lives and
maximising value and sustainability in each case whereas previously there were
two); and



The addition of an oversight Committee and lead Director for each risk.

These strategic risks will form the basis of the Board Assurance Framework.
As discussed at the workshop, it is proposed that a longer time horizon is taken with regard
to the strategic risks. Typically they have been set for a 12 month period. It is suggested
that these risks will remain appropriate for a significantly longer period.
The lead Director for each risk will now:


Identify the controls, three lines of defence, gaps in controls and assurance, initial
and target risk scores etc which typically comprise the BAF reporting template; and



Identify, for agreement with the oversight Committee, areas of work which will build a
deeper level of assurance to the relevant Committee. Whilst this may be current
areas of work, it will provide the opportunity to more closely link area of work with

identified strategic risks.
Taking the risk in respect of ‘best place to work’ as an example, as well as the routine BAF
reporting it could be agreed with the Audit Committee that more detailed reports will be
presented over the course of 12-18 months on progress with delivering the workforce
strategy, the development of a cultural barometer, the staff survey and the WRES and
WDES data, with the aim of developing a deeper level of assurance in respect of how the
risk is being mitigated.
Recommendation

To agree the strategic risks for the Trust.

Outstanding Quality Services
Priorities

Improved patient safety and reduced harm.
Reduced variation in patient experience and outcomes.
Increased service transformation that improves outcomes without compromising quality.
Increased use of digital and new technologies to improve access and outcomes.

Strategic Risk

Caused By

Failure to provide timely, safe and equitable Inconsistent and unwarranted variations in the
access to appropriate care.
provision of services to patients.

Resulting in
Poor patient outcomes
Poor patient experience

An unacceptable number of clinical incidents,
failure to adopt and embed patient safety best
practice, leading to sub-optimal patient safety.
Quality governance arrangements fail to
adequately monitor clinical effectiveness and
patient safety, and/or identify and embed best
practice and lessons learned.
Systems, processes and management
arrangements do not empower staff to
improve patient safety and clinical
effectiveness.
Oversight Committee: Quality Governance Committee
Lead Director: Director of Nursing, Therapies and Quality

Poor performance against quality metrics
Increase in complaints
Adverse publicity
Regulatory scrutiny.

Healthy Lives

Priorities

Reduced health inequalities and improved health overall for people in Dorset.
More people and communities, statutory and non-statutory organisations identifying priorities and co-producing health
and care support and services.
More people empowered to be in control of their health and wellbeing, working with services that recognise their
assets and focus on what’s important to them.
More and stronger enduring partnerships that deliver more integrated and responsive services.

Strategic Risk
Failure to achieve the appropriate alignment
between the objectives of the integrated care
system and those of the Trust.

Caused By

Resulting in

Dorset HealthCare not engaging with the
integrated care system as a full partner.

A divergence between system and Trust
priorities.

The Trust not achieving a voice, and position
of influence, in the system.

Insufficient strategic intent and funding for
Trust priorities.

Lack of understanding in the system of the
objectives of the Trust and the outcomes
sought for service users.

Inadequate focus on the needs and outcomes
sought for the service users.

Oversight Committee: Quality Governance Committee
Lead Director: Chief Operating Officer/Deputy Chief Executive

Maximising Value and Sustainability

Priorities

Deliver short, medium and long-term financial sustainability.
Improved use of estate and quality of estate.
Reduced negative environmental impact.

Strategic Risk

Caused By

Failure to ensure the continuing sustainability Ineffective financial planning and control.
of the Trust
Inadequate cost improvement programme
planning and delivery.

Resulting in
Changes to annual and strategic priorities to
ensure delivery of recovery plans.
Regulatory intervention.

Not achieving the outcomes planned from the
Trust transformation programme.
Inadequate identification and delivery of
sustainability projects.
Oversight Committee: Transformation and Investment Committee (subject to its establishment by the Board).
Lead Director: Director of Finance and Strategic Development

Best Place to Work
Priorities

More staff and teams empowered in a compassionate, inclusive and open culture.
Improved equality, diversity, inclusion and wellbeing for all
Increased workforce sustainability through transformation and modernisation.
Improved workforce supply.

Strategic Risk

Caused By

Failure to recruit and retain sufficient staff to Inadequate workforce planning resulting in not
deliver the Trust strategy and ambitions.
recruiting and retaining a sufficient workforce
to deliver the Trust objectives.
Failure to establish the appropriate cultural
and organisational framework in the Trust
Not providing an environment in which staff
within which staff feel empowered and can
have the opportunity to learn from practice
innovate.
and experience in the Trust and beyond;
Not developing an engaged and motivated
workforce.

Resulting in
An impact on service delivery
Insufficient workforce availability
High turnover
Over-reliance on temporary staff
Inadequate workforce development
Inadequate staff engagement
Low workforce productivity

Oversight Committee: Audit Committee
Lead Director: Director of People and Culture

Agenda Item 10

Integrated Corporate Dashboard
September 2020
(Based on August 2020 data)
Author

Kristin Dominy, Chief Operating Officer
Kyoko Monk, Business & Performance Corporate Business Partner

Purpose of Report

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

Executive Summary
A number of metrics continue to be affected by the Coronavirus Pandemic. The Trust has submitted
final plans regarding stepping activity levels back up.
Patient on patient violence – The number of incidents has been below average over the last seven
months.
Physical Health Delayed Transfers of Care – Performance standards were suspended by NHS
England in March and the trust are awaiting clarification on new reporting requirements. As we are
reporting an unvalidated figure, and this figure is not to be resumed, we are suspending reporting this
to the Board in future months.
Percentage of patients with CPA 12 month review – The Trust achieved 90.0% against a threshold
of 95% for August. The drop in compliance is due to more accurate reporting starting from August.
MUST risk assessments completed within 24 hours–The Trust achieved 89.9% against a threshold
of 95%. 60% (9/15) of the breaches were completed outside of the time frame, 20% (3/15) were
completed within 24 hours but not recorded.
RTT, six week diagnostics and the proportion of people completing treatment who move to
recovery are below threshold due to COVID-19. Measures are being taken to step up activity.

Recommendation

To note the report

Contents
Section

Page No

1.0

Integrated Corporate Dashboard Analysis

2.0

National Reporting Frameworks

1-19

2.1

CQUINS (Quarterly)

N/A

2.2

External Benchmarking (as appropriate)

N/A

2.3

Nationally reportable concerns (as appropriate)

N/A

2.4

Research and Development Metrics (Quarterly)

N/A

2.5

Mental Health Act Metrics (Quarterly)

N/A

2.6

Learning From Deaths Report (Quarterly)

N/A

2.7

Data Quality Assurance Activity Summary (Quarterly)

N/A

2.8

Inpatient Nursing Staffing

20-21

Integrated Corporate Dashboard Analysis –
September (based on August 2020 data)
This paper summarises key messages from workforce, finance, quality and performance
domains, set out by key lines of enquiry.
A number of metrics continue to be affected by the Coronavirus Pandemic. The Trust has
submitted final plans regarding stepping activity levels back up.

Are We Safe

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

The Are We Safe key line of enquiry is the same as last month with the Patient on
patient violence, Mental Health Bed Occupancy and medication incidents reporting
below average numbers over the last seven months.
Violent Incidents (patient on patient in hospital) - Mental Health Inpatient Services
reported a total of 18 incidents of Patient on Patient Violence within the following services:
Child and Adolescent Mental Health Unit (Pebble Lodge) - Two incidents were reported, both
relating to the same patient:
Patient
1

No. of
Type of incident
incidents
2
Physical Abuse (no injury)

Action
Allowed space to de-escalate,
offered a debrief and oriented to
self-soothing distress tolerance.
Safeguarding team delivered group
supervision on the ward.

1

Patient

No. of
Type of incident
incidents

Physical Abuse (with injury)

Action
Behavioural support plan put in
place, risk huddle completed, risk
assessment and My Wellbeing plan
completed.
Staff spoke to both patients about
the appropriateness of play fighting
and were informed of the risks of
escalation of behaviours.

St Brelade’s Ward - twelve incidents relating to six patients were reported; this is above the
average of eight incidents per month.
Patient
1
2
3
4
5
6

No. of
incidents
2
1
2
1
5
1

Type of incident

Action

Physical Abuse (no injury)
Physical Abuse (no injury)
Physical Abuse (no injury)
Physical Abuse (no injury)
Physical Abuse (no injury)
Physical Abuse (no injury)

Agitated patients placed on 1:1.
Increased trained staff presence on
the ward in communal areas.
Safeguarding team was contacted;
no concerns identified.
Discussions with the multidisciplinary team to devise a
comprehensive plan to manage the
risk posed to the patient and
others.

Waterston Adult Acute Unit – four incidents relating to three patients were reported; this is
above the average of two incidents per month.
Patient
1

No. of
Type of incident
incidents
1
Sexual Abuse

2

2

Physical Abuse (with injury)

Action
Patient placed on level 3
observation, risk assessments
updated.
Safeguarding team notified – no
further action identified at the time.
Incident discussed at daily meeting
and patient subsequently moved to
female Psychiatric Intensive Care
Units
Agitated patient moved to separate
area for de-escalation.
Injured patient received a physical
examination for injury and support
re psychological trauma. Also was
offered support to report incident to

2

Patient

No. of
Type of incident
incidents

Physical Abuse (with injury)

3

1

Physical Abuse (no injury)

Action
police.
Patients offered debrief and agreed
to stay away from each other.
No further input advised from
Safeguarding Team.
Patients offered debrief and agreed
to stay away from each other.
No further input advised from
Safeguarding Team.
Patient was taken to their bedroom
and agreed to keep their distance
from the other patient.
Risk assessments and My
Wellbeing plans reviewed and
updated.

Falls on inpatient wards – 69 in-patient falls were reported in August. 50 patients did not
sustain harm and 19 sustained minor harm. 2 patients sustained multiple falls and have been
followed up by the Falls lead, who will review assessments and care provided to identify if any
opportunities were missed to reduce the risk of falling. Occupied Bed Data (OBD) was
reviewed and identified eight wards with rate above 10 falls per 1,000 occupied bed days and
will be the focus of review during September by the Falls lead, to identify any additional
learning. During the Trust’s Falls lead’s redeployment as a result of COVID-19 to the IP&C
team, which is due to end in September 2020, the harm associated with falls was reviewed
and overseen by the broader patient safety team. Once back in role the focus will be to
undertake a deep dive into incidents with a focus to identify learning, review and update the
work plan and identify the key objectives for the rest of the financial year.
ICS Bed occupancy - As acute hospital occupancy has increased and as a result of the
resumption of planned activity, occupancy rates in community hospitals has risen from
previous low rates during the Covid peak and are now back at more usual levels. The four
local Trusts, two Local Authorities and CCG continue to work together to fully implement the
new Hospital Discharge requirements that have recently been published to improve flow
across the system.
MH Bed occupancy - The Trust reported 82.3% Mental Health bed occupancy rate for
August which is below the Royal College of Psychiatrists recommended threshold of 85%.
Specialist Inpatient Services (Forensic Low Secure, Eating Disorders, Perinatal, Dementia
(organic) and Children and Young Peoples Services) do not receive admissions of patients
outside of specialty which lowers the overall Trust mental health occupancy rate.
The reported Adult Acute occupancy rate is lower than the actual rate occupying a bed due to
a number of bed closures to support infection prevention control measures (IPC) for COVID19 which is not reflected in reporting. Work is underway to rectify the reported bed occupancy
rate for adult acute services.
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Mental Health Bed Occupancy
Adult Acute
Older People MH Functional
Older People MH Organic
Psychiatric Intensive Care Units
Rehab
Specialist

June
89.9%
78.3%
51.3%
94.4%
73.4%
81.8%

July
86.9%
90.8%
53.1%
92.5%
74.1%
71.3%

Aug
86.3%
89.2%
61.4%
98.7%
80.6%
74.2%

Medication incidents - It appears that the number of reported medication incidents is
decreasing. However the report includes only incidents that have been validated and this has
affected the position for August. This will affect the final number once fully validated.
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Are We Effective?

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

For the ‘Are we Effective’ key line of enquiry three metrics, physical health delayed
transfers, CPA 12 month review and the nutrition (MUST) risk assessments did not
meet set targets.
Emergency readmission within 28 days to mental health wards – Emergency readmission
refers to an unplanned or unexpected readmission to an adult acute bed of people discharged
from an adult acute bed within the last 28 or 30 days (depending on local definitions). Within
MH Services people can be readmitted to hospital as part of their care planning for example
following a period of planned/trial leave. This is not considered as an emergency or unplanned
admission.
The Trusts Emergency Re-admission rate has remained significantly low month on month and
is below the NHS Benchmarking national mean of 8.1% (latest data available).
June
2.4%

July
1.4%

August
2.7%

Percentage of bed days with delayed transfers (DToC) Physical health - Current
performance standards on DToC monthly reported delays was suspended by NHS England
on 19th March 2020 and this figure is not validated. The invalidated percentage increased in
August to 12.4% against a target of 7.5% which is an increase from July (9.8%). Routine
validation would normally reduce the reported percentage. The routine reviewing of DToCs is
now part of the Central Coordination Team (Discharge to Assess) which includes social care
and brokerage.
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The ‘Hospital Discharge Service: Policy and Operating Model’ was published in August 2020
which states that in relation to DToC:
11.1 …‘There are no plans to return to this reporting arrangement at present, and
systems should not be counting, recording or charging local authorities under the
DTOC regime’
DHC is awaiting clarification from NHSE as to what the new reporting requirements will be
although it is indicated this will be related to ‘not needing to reside’. As we are reporting an
unvalidated figure, and this reporting is not to be resumed, we are suspending this report to
the Board in future.

Seclusion (adult) – The Trust reported six incidents of seclusion in August relating to four
patients. The number of seclusions is on a decreasing trajectory based on validated
data/incidents. There is a small backlog of incidents awaiting validation due to reduced
staffing. This is anticipated to be resolved next month as staffing is increased.
Ward
Female Psychiatric Intensive
Care Unit

No. of Incidents
3 (all the same patient)

Male Psychiatric Intensive
Care Unit
Herm
Twynham

1

Type of Incident
Physical/disruptive behaviour
Sexual /disruptive behaviour
Verbal/disruptive behaviour
Physical abuse (no injury)

1
1

Verbal abuse
Physical/disruptive behaviour
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Quarterly narrative for violence and restrictive interventions: The Use of Force Steering
group are responsible for reviewing all incident data each month and work with services to
identify the root cause (RCA) of each incident, and implement recommendations to reduce
further instances from occurring.
A number of initiatives have been introduced to improve patient outcomes relating to violence
and restrictive interventions where these cannot be avoided, this includes working with
patients to agree how to manage situations via care planning and agreeing behavioural
support plans, to ensure the least restrictive interventions are used to manage any potential
deterioration or possible aggression and violence incidents.
When an incident occurs, de-escalation techniques are used by staff and only when these
become ineffective the use of restraint (prone and supine) and rapid tranquilisation (oral and
intra muscularly) are used as a last resort. The use of the trusts Psychiatric Intensive Care
Unit (PICU) is also used when a patients acuity increases to ensure they are provided the right
level of care for their needs. Where a PICU bed is not available (for example within the
Children & Young Peoples ward) an out of area placement can be used until they are able to
resume their care on the ward.
A debrief takes place following all incidents, which includes a review of the care plan, risk
assessment and incidents are reviewed as part of the wards Multi-Disciplinary Team meeting.
This approach has supported a reduction of incidents over the past three months:
Percentage of patients with CPA 12 month review – The Trust achieved 90.0% against a
threshold of 95% for August, which is a decrease since the previous month but remains within
standard variation.
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The Business & Performance Team have been working with services to review the
data/breaches and have revised the methodology of report used to calculate compliance. A
new report has been implemented with the correct methodology for the metric. This has
resulted in a lower compliance in August. The main services influencing compliance are Child
and Adolescent Mental Health Services (CAMHS) and Specialist Services:
AMH:
OPMH:
CAMHS:
Learning Disabilities
Specialist Services:

91.3%
92.1%
68.1%
92.9%
86.5%

CAMHS compliance is mainly driven by the Bournemouth & Christchurch & Poole teams,
which is being addressed via the new Gateway Service. The new Gateway Service went live
on 14th September which introduces a new patient pathway and interventions through
CAMHS teams in the East (pilot) and realigns capacity within the Bournemouth & Poole coreCAMHS teams.
Falls assessment within 24 hours quarterly update
Trustwide
The Trust achieved 96.5% against a threshold of 95%, 13/451 breaches. Mental Health
achieved 90.4%, 6/54 breaches. Community Hospitals achieved 97.6%, 10/413 breaches.
June
Falls
96.0%
Breaches 6/149

July
98.1%
3/162

August
95.5%
7/156

Mental Health
Mental Health Services were below threshold at 90.4% against a target of 95% for the quarter.
There were 6/54 breaches in total. All incomplete assessments are reviewed by ward
managers to understand the reasons behind this.
June
Falls
87.0%
Breaches 3/23

July
August
100.0% 84.2%
0/12
3/19
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•
•

4 related to patient presentation/patient declined assessment
2 related to Data Quality

The Business and Performance Team are working with individual ward managers to identify
and reduce data quality issues, one initiative introduced is a daily admissions assessment
ward audit.
Community
Community Services were compliant at 97.6% against a target of 95% for the quarter and
were compliant for each month in quarter. There were 10/413 breaches in total.
All uncompleted assessments are raised directly with ward managers to understand the
reasons behind this. The importance of completing assessments on admission is regularly
discussed at community hospitals management meetings.
June
Falls
87.0%
Breaches 3/126

July
August
100.0% 84.2%
3/150
4/137

MUST risk assessment within 24 hours–The Trust achieved 89.9% against a threshold of
95%, 15/149 breaches reported. Mental Health Inpatient Services achieved 63.2%, 7/19
breaches. Community Services achieved 93.8% against a target of 95%, with 8/130 breaches
Mental Health breaches:
•
•
•

1 due to patient transfer to another ward within 2 hours of admission
3 due to patient presentation on admission/patient declined assessment
3 due to Data Quality/assessment not recorded accurately in the clinical record

Business & Performance are working with Inpatient Services to improve Data Quality.
Handover sheets have been updated to reflect date of completion and whiteboards installed in
clinic rooms to identify outstanding assessments and timeframes.
ICS breaches:
Community Services achieved 93.8% against a target of 95%, with 8/130 breaches:
•

Alderney Hospital had seven breaches due to delays in weighing patients until they
had a clear Covid test result. Infection control has now confirmed that the scales can
be effectively cleaned in between patients and so the ward will in future complete the
assessment within the timeframe. All assessments were completed outside of the
timeframe.

•

Westhaven had one breach and assessment was completed outside of the 24 hours.

The Trust reported 46% of clients aged 18-69 years on CPA who have advised they are
in Settled Accommodation within the last 12 months. The national median is 59.5% and
the Peer median is 40% (March 2020 data). This is an increase on July's position. The data at
service level shows AMH & Learning Disability Services above the Peer median, with
Perinatal Services being significantly lower.
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AMH
CAMHS
Eating Disorders
Learning Disability
OPMH
Perinatal

49.89%
33.33%
38.10%
68.75%
39.22%
8.27%

This is a quality indicator within the Oversight Framework (Model Hospital) which suggests
higher levels of people being in settled accommodation generally represent better
outcomes. There is no targeted threshold for this indicator and teams continue to ensure best
practice is followed and update this information as part of CPA reviews. A review of Perinatal
services will be taken forward to investigate if this is an accurate representation of women's
accommodation status in the service or a data recording issue.

Are We Caring?

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

Patient Satisfaction Metrics – As advised by NHS Digital, data collection has been
suspended due to COVID-19. Despite the halt in the collection of feedback from the FFT, the

10

patient experience team have worked with the different directorates to collate feedback of the
new ways of working.
Compliments – data collection/reporting has also been suspended until December 2020.

Are We Responsive?

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

RTT, six week diagnostics and the proportion of people completing treatment who
move to recovery continue to have an adverse impact on the ‘Are We Responsive’ key
line of enquiry. Measures are being taken to step up services to pre-covid levels. There
was a complaint with ombudsman involvement from July which has been added to the
year to date total.
There were no Adult Acute Out of Area (OOA) placements in the last quarter.
There were 8 Child and Adolescent Mental Health Services (CAMHS) placements in the
quarter totalling 92 occupied bed days, with 9 people remaining in an out of area placement at
the end of the quarter:
• 4 CAMHS acute adolescent unit admissions due to bed availability at Pebble Lodge.
All four young people remained within the boundary of the provider collaborative
• 2 Children & Young Persons Eating Disorder admissions as DHC are not
commissioned to provide CYPED beds. One person was admitted to Maidenhead and
the other to Winchester
• 2 were admitted to a Psychiatric Intensive Care Unit (PICU) due to clinical need, one
went to a PICU in Bury and one went to a PICU in Maidenhead.
Building work is currently underway at the CAMHS Inpatient Unit (Pebble Lodge), which
commenced 20th July for 26 weeks, to develop 2 High Dependency beds. During this time
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capacity on the ward for general acute CYP admissions is reduced to 8 beds (from 10). This
means admissions to out of area placements may be increased during this time.

Adult Acute out of area
placement
Adult MH Specialist out of area
placement
Learning Disabilities out of area
placement
Forensic out of area placement
CAMHS out of area placement
Rehabilitation out of area
placement*
OOA Incidents
Totals

New placements in month
Total
June
July
Aug

In bed end of month
June
July
Aug

0

0

0

0

0

0

0

0

0

0

0

4

4

4

0

0

0

0

13

13

13

0
4

0
4

0
0

0
8

31
10

31
11

30
9

*CCG rehab data currently recorded on RiO - TBC
0
4

0
4

0
0

0
8

58

59

56

Maximum time of 18 weeks from point of referral to treatment (RTT) in aggregate –
patients on an incomplete pathway – As signalled in June 2020 Board Report, the longest
wait is 53 weeks for general rurgery at Swanage. This patient has been transferred in early
September 2020 to the acute hospital for treatment.
RTT active theatre lists are currently in the process of being transferred to PGH as part of a
system wide approach to recover, and a project plan to transfer RTT Outpatients to the Acute
Hospitals is being developed and it is anticipated this will be completed by the end of October
2020.
With the agreement of NHSE and in line with other Podiatry Services, DHC Podiatric Surgery
RTT will no longer be reported under Consultant Led services and is not included in the
overall figure above.

Maximum 6-week wait for diagnostic procedures –Diagnostics has improved to 43.9%
(July 28.4%) to target 99% with 1097 people waiting, 615 of whom were waiting longer than 6
weeks.
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There are a number of specialties contributing to the target. Of note:
• Audiology is the biggest contributor to the diagnostic target with 864 people waiting,
496 of whom have been waiting longer than 6 weeks. The Audiology service started
seeing Face to Face patients from 10th August although are continuing to support
patients remotely where possible. Dorset County Hospital provides audiology in the
West and there is now an agreed pan Dorset approach to audiology recovery, which
will impact the Dorset HealthCare’s trajectory for recovery as the longest Dorset waits
will be prioritised.
•

Endoscopy is reliant on the supply of specialist staff under Service Level Agreements
from Poole General Hospital (PGH). The Trust is working closely with PGH and taking
account of national guidance and prioritisation with any urgent cases being transfer
with agreement to PGH at this time. In the same way as RTT services it is planned to
transfer the waiting list to PGH over the next couple of months as part of system
recovery. There is currently no start date for Endoscopy but this is likely to be at some
point during October.

Steps To Wellbeing / Talking Therapies – Akin to regional IAPT services, our local service
has experienced a low recovery rate since lockdown. This may be related to the higher than
usual levels of depression and anxiety within the population, related to the COVID-19
pandemic, and the uncertainty that is ongoing for many in terms of employment, finances and
pandemic related fears. The service is completing a comprehensive evaluation of specific
interventions and outcomes, and patient experience feedback, to inform service delivery and
future plans.
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Referrals – The referral rate into S2W has been steadily increasing as the country comes out
of lockdown and the referral rate has reached a similar level to last year. The service has been
involved in various pieces of work to raise its profile and to increase mental health awareness
in Dorset; this included a recent Facebook advert campaign dispelling mental health myths
relating to COVID-19 to encourage referrals.

Paediatric Speech and Language Therapy waiting times have shown some marginal
improvement in August (compared to July), with 92.9% of first assessments completed within
the target 26 weeks and 74% of treatments completed within 18 weeks. Performance remains
below that seen last year and increased demand is anticipated as schools return following a
period of COVID-suppressed demand. The service is working with schools to prioritise access
for those children with greatest need and continuing to offer a mixture of face to face and
virtual support.
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Are We Well-Led?

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

Finance update
The capital expenditure target for 2020/21 is £16.5m per the submitted capital plan (including
£301k of COVID-19 related spend). Capital expenditure is 79% of month 5 target; spending in
month and YTD has been affected by COVID-19. Total outstanding capital commitments at
M5 are £3.9m.
The cash balance is higher due to September contract income (£19.1m) being received in
advance as part of the response to COVID-19.
The Trust breakeven position is in line with the NHSI provided breakeven plan which is
currently in place until 30th September.
Savings of £63k were banked in August making the total ytd £4,433k.
Agency cost as a percentage of gross payroll cost is 1.75%.

Workforce

There has been a slight increase in appraisal compliance from 90.32% in July to 90.64%
in August.
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Community Services had the highest compliance from patient facing services with 92.15%,
with Children's services at 91.17% and Mental Health Services at 91.07%.
Within support services Chief Executive have the lowest compliance with 55.56% and People
and Culture have the highest with 88.89%.
The staff group with the highest compliance is Medical and Dental. The staff group with the
lowest compliance is Health Care Scientists with 81.25%
We continue to concentrate on contacting people whose appraisal is outstanding.
Mandatory training compliance has increased in August as staff are returning from
redeployment and shielding was paused by the government. Topic areas of concern have
been addressed through email reminders to staff to complete their updates. 111 service data
is being uploaded to eHub from ESR so will show in next month’s data. A new online
Safeguarding Children level 3 course has been uploaded to eHub and staff will be reminded to
complete this as quickly as possible.
In June 2020, the clinical supervision reporting period changed. Registered clinicians
were required to receive and record 4 clinical supervision sessions over a rolling year period.
Compliance was therefore managed on a monthly basis.
Registered clinicians are now required to receive and record 4 clinical supervision sessions
over a set year period, so from between 1st April to 31st March. This is still monitored on a
monthly basis but compliance will be managed on a yearly basis.
The overall staff turnover figure in August 2020 was 8.37%, which represents a further
decrease on the position reported in July 2020 (8.53%). Turnover has been on a
downward trajectory for the sixth consecutive month and remains below the lower process
limit.
Turnover by Service / Directorate for the 12-month period ending August 2020:
• Childrens and Young Peoples Services = 9.55%
• Integrated Community Services = 8.46%
• Medical = 12.54%
• Mental Health Services = 6.86%
• Support Services = 10.30%
There were 618 leavers during the period September 2019 and August 2020 - the top five
reasons for leaving remain the same, albeit with minor changes in number:
• Retirement Age x 23.79%
• Voluntary Resignation - other/not known x 16.67%
• Voluntary Resignation - work life balance x 13.27%
• Voluntary Resignation - relocation x 8.41%
• Voluntary Resignation - promotion x 5.02%
On average, we lose 9% of staff who are aged 55+ due to retirement each year.
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It also remains that further work is required on the quality of data around leavers to ensure
that accurate reasons for leaving are captured and that the volume of 'other/not known' is
significantly reduced.

The overall vacancy factor is 5.38%, which equates to 290.23 WTE. Although this
represents a further increase on the previous month's position of 5.22% and is the fourth
consecutive month that we have seen an upward trajectory, vacancy levels remain within the
processing limits and below the mean set at 5.7%.
In addition, there has been an increase in overall budgeted WTE from 5390.19 WTE in July
2020 to 5391.71 WTE in August 2020.
Across the clinical services, vacancy levels are:
• Children & Young Peoples Services = 7.33% (31.09 WTE)
• Integrated Community Services = 6.65% (133.70 WTE)
• Mental Health & LD Services = 2.68% (52.47 WTE)
• Medical = 5.26% (6.87 WTE)
Within CYPS and ICS, the highest WTE vacancies by staff group is within Administration and
Clerical with 20.16 WTE and 41.41 WTE respectively; whereas in MHS it is the Nursing and
Midwifery staff group that has the highest number of vacancies at 34.31 WTE.
The Dorset-wide Registered Nurse Degree Apprentice scheme has received more than 540
applications: 367 for the adult branch and 164 for mental health nursing. Discussions are
ongoing with applicants to identify who may be appointable and wish to apply for an
alternative position in the Trust.
Many of the regional and national schemes to bolster workforce capacity during the pandemic
have now progressed to a largely demand-based model of deployment of staff. We will
continue to engage in these schemes, relaying staffing needs as appropriate and receive
deployed returners according to specific workforce demand.
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Supply of staff from these schemes has outweighed demand in many cases though despite
this, and in anticipation of a second phase of the outbreak, we have continued to bolster the
supply of bank staff in order to respond quickly to an increase demand in staffing if required.
The overall in-month sickness absence figure for August is 3.62%. This represents a
small increase on July's figure of 3.50%, and remains below the lower process limit. The
sickness absence figure for the rolling 12-month period ending August 2020 is 4.41%.
The average number of working days lost due to sickness has reduced to 9.99 (previously
10.11).
Breakdown of monthly sickness absence by service:
• Children & Young Peoples Services = 2.47%
• Integrated Community Services = 4.32%
• Medical = 4.26%
• Mental Health & LD Services = 3.58%
• Support Services = 2.55%
Staff who have been self-isolating in line with the COVID-19 guidelines are being recorded as
'special leave' and these absence are not therefore reflected in the sickness absence figures.
Although shielding ceased on 1 August 2020, we continue to have a small number of staff who
are unable to work due to an underlying health issue that puts them in the high risk group, but
some have still been able to work from home.
These factors will have had an impact on the decreased levels of sickness absence recorded,
as sickness absence in August 2019 was 4.38% compared with the current much lower
position of 3.62%.
The top five reasons for absence in the 12-month period ending August 2020 - in descending
order:
1. Cold, Cough, Flu - Influenza
2. Gastrointestinal problems
3. Anxiety/stress/depression/other psychiatric illnesses
4. Headache/Migraine
5. Unknown causes/not specified
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We are maintaining a range of measures to support staff to stay safe as we continue to work
with COVID-19 in our community and meet the need to re-open and expand our service
capacity. As reported in July, a key component of this is undertaking risk assessments with all
staff and particularly those who are recognised to be at greater risk from COVID. The quality
of these conversations is our priority as well as the quality of information and how line
managers and individuals act on the data. We have made significant progress to make sure all
staff are risk assessed and continue to work with line managers to progress this position.
As at 15 September 2020 the known completed risk assessments are:
•
•
•
•

proportion of staff completing a risk assessment: 86%
proportion of staff identified as ‘at risk’ completing a risk assessment: 88%
proportion of staff identified as ‘at risk’ completing a risk assessment, excluding men
and white over 60 colleagues: 91%
proportion of BAME staff completing a risk assessment: 85%

Additional Papers:
The monthly Inpatient Nursing Staffing Report has been included in Section 2.8.
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2.8 Inpatient Nursing Staffing – National Return for August 2020
Hospital Site Details
Site code
RDYEY
RDYEJ
RDY22
RDYFE
RDY22
RDYEG
RDYFD
RDYFF
RDYER
RDYFC
RDY10
RDY10
RDY10
RDYFX
RDYFT
RDY10
RDY10
RDY10
RDY22
RDY32
RDYEG
RDYEW
RDYFX
RDYFX
RDYMR
RDY22
RDY10

Hospital Site name
WESTMINSTER MEMORIAL HOSPITAL
BRIDPORT COMMUNITY HOSPITAL
ALDERNEY HOSPITAL
VICTORIA HOSPITAL W'BORNE
ALDERNEY HOSPITAL
WESTHAVEN HOSPITAL
SWANAGE COMMUNTIY HOSPITAL
BLANDFORD COMMUNITY HOSPITAL
YEATMAN HOSPITAL
ST ANN'S HOSPITAL
ST ANN'S HOSPITAL
ST ANN'S HOSPITAL
NIGHTINGALE HOUSE
MAIDEN CASTLE HOUSE
ST ANN'S HOSPITAL
ST ANN'S HOSPITAL
ST ANN'S HOSPITAL
ALDERNEY HOSPITAL
KIMMERIDGE COURT
WESTHAVEN HOSPITAL
FORSTON CLINIC
NIGHTINGALE HOUSE
NIGHTINGALE HOUSE
PEBBLE LODGE
ALDERNEY HOSPITAL
ST ANN'S HOSPITAL
FORSTON CLINIC

Ward Name

Ashmore/Shaston Ward
Colmers Ward
Guernsey Ward
Hanham Ward
Jersey Ward
Radipole Ward
Stanley Purser Ward
Tarrant Ward
Willows Unit
AAU Seaview
Alumhurst Ward
Chine Ward
Florence House
Glendinning Unit
Harbour Ward
Haven Ward Female
Haven Ward Male
Herm Ward
Kimmeridge Court
Linden Unit
Melstock House
Nightingale Court
Nightingale House
Pebble Lodge
St Brelades Ward
Twynham Ward
Waterston AAU

Average fill rate Specialty 1
registered
nurses/midwives
(%)
314 - REHABILITATION
96%
314 - REHABILITATION
109%
314 - REHABILITATION
89%
314 - REHABILITATION
104%
314 - REHABILITATION
70%
314 - REHABILITATION
74%
314 - REHABILITATION
99%
314 - REHABILITATION
104%
314 - REHABILITATION
99%
710 - ADULT MENTAL ILLNESS
96%
710 - ADULT MENTAL ILLNESS
101%
710 - ADULT MENTAL ILLNESS
76%
710 - ADULT MENTAL ILLNESS
62%
710 - ADULT MENTAL ILLNESS
126%
710 - ADULT MENTAL ILLNESS
90%
996 - PSYCHIATRIC INTENSIVE CARE UNIT
92%
996 - PSYCHIATRIC INTENSIVE CARE UNIT
106%
715 - OLD AGE PSYCHIATRY
73%
710 - ADULT MENTAL ILLNESS
132%
710 - ADULT MENTAL ILLNESS
63%
710 - ADULT MENTAL ILLNESS
85%
710 - ADULT MENTAL ILLNESS
106%
710 - ADULT MENTAL ILLNESS
102%
711 - CHILD AND ADOLESCENT PSYCHIATR
120%
715 - OLD AGE PSYCHIATRY
69%
712 - FORENSIC PSYCHIATRY
114%
710 - ADULT MENTAL ILLNESS
65%

Day
Average fill rate care staff (%)
98%
83%
109%
113%
98%
99%
91%
97%
92%
102%
103%
104%
123%
186%
108%
123%
117%
83%
202%
79%
129%
97%
110%
109%
98%
102%
72%

Average fill rate non-registered
nursing associates
(%)
N/A
N/A
N/A
N/A
N/A
N/A
N/A

Average fill rate registered
nurses/midwives
(%)
95%
101%
100%
100%
95%
89%
94%
106%
99%
50%
100%
84%
103%
107%
81%
106%
123%
57%
100%
62%
101%
100%
100%
114%
55%
100%
41%

Night
Average fill rate care staff (%)
100%
93%
98%
115%
66%
105%
113%
82%
102%
131%
111%
116%
57%
107%
141%
122%
114%
66%
160%
96%
106%
100%
152%
123%
94%
115%
101%

Average fill rate non-registered
nursing associates
(%)
N/A
N/A
-
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2.8 Inpatient Nursing Staffing – National Return for August 2020

Hospital Site Details
Site code
RDYEY
RDYEJ
RDY22
RDYFE
RDY22
RDYEG
RDYFD
RDYFF
RDYER
RDYFC
RDY10
RDY10
RDY10
RDYFX
RDYFT
RDY10
RDY10
RDY10
RDY22
RDY32
RDYEG
RDYEW
RDYFX
RDYFX
RDYMR
RDY22
RDY10

Hospital Site name
WESTMINSTER MEMORIAL HOSPITAL
BRIDPORT COMMUNITY HOSPITAL
ALDERNEY HOSPITAL
VICTORIA HOSPITAL W'BORNE
ALDERNEY HOSPITAL
WESTHAVEN HOSPITAL
SWANAGE COMMUNTIY HOSPITAL
BLANDFORD COMMUNITY HOSPITAL
YEATMAN HOSPITAL
ST ANN'S HOSPITAL
ST ANN'S HOSPITAL
ST ANN'S HOSPITAL
NIGHTINGALE HOUSE
MAIDEN CASTLE HOUSE
ST ANN'S HOSPITAL
ST ANN'S HOSPITAL
ST ANN'S HOSPITAL
ALDERNEY HOSPITAL
KIMMERIDGE COURT
WESTHAVEN HOSPITAL
FORSTON CLINIC
NIGHTINGALE HOUSE
NIGHTINGALE HOUSE
PEBBLE LODGE
ALDERNEY HOSPITAL
ST ANN'S HOSPITAL
FORSTON CLINIC

CHPPD
Ward Name

Ashmore/Shaston Ward
Colmers Ward
Guernsey Ward
Hanham Ward
Jersey Ward
Radipole Ward
Stanley Purser Ward
Tarrant Ward
Willows Unit
AAU Seaview
Alumhurst Ward
Chine Ward
Florence House
Glendinning Unit
Harbour Ward
Haven Ward Female
Haven Ward Male
Herm Ward
Kimmeridge Court
Linden Unit
Melstock House
Nightingale Court
Nightingale House
Pebble Lodge
St Brelades Ward
Twynham Ward
Waterston AAU

Specialty 1

314 314 314 314 314 314 314 314 314 710 710 710 710 710 710 996 996 715 710 710 710 710 710 711 715 712 710 -

REHABILITATION
REHABILITATION
REHABILITATION
REHABILITATION
REHABILITATION
REHABILITATION
REHABILITATION
REHABILITATION
REHABILITATION
ADULT MENTAL ILLNESS
ADULT MENTAL ILLNESS
ADULT MENTAL ILLNESS
ADULT MENTAL ILLNESS
ADULT MENTAL ILLNESS
ADULT MENTAL ILLNESS
PSYCHIATRIC INTENSIVE CARE UNIT
PSYCHIATRIC INTENSIVE CARE UNIT
OLD AGE PSYCHIATRY
ADULT MENTAL ILLNESS
ADULT MENTAL ILLNESS
ADULT MENTAL ILLNESS
ADULT MENTAL ILLNESS
ADULT MENTAL ILLNESS
CHILD AND ADOLESCENT PSYCHIATR
OLD AGE PSYCHIATRY
FORENSIC PSYCHIATRY
ADULT MENTAL ILLNESS

Registered
nurses/midwives

Care Staff

Non-registered
nursing associates

Overall

4.1
3.7
3.5
3.6
3.4
2.8
4.3
3.0
6.9
6.5
3.1
4.5
12.7
4.0
3.3
7.3
6.0
4.3
6.1
2.9
3.0
2.8
6.2
2.9
4.3
2.1

3.9
3.8
4.0
4.3
3.9
4.5
3.9
3.2
6.4
9.3
4.7
7.5
15.8
4.6
4.2
15.0
14.1
13.0
8.3
5.0
4.2
6.6
14.0
10.9
10.7
3.6

0.1
0.0
0.0
0.1
0.2
0.0
0.3
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.2

8.1
7.6
7.5
8.0
7.5
7.3
8.5
6.1
13.3
15.8
7.8
12.0
28.6
8.6
7.5
22.3
20.1
17.3
14.4
8.0
7.3
9.3
20.2
13.8
15.0
5.8

The above table show care hours per patient day (CHPPD). This is calculated by dividing actual staff hours by number of patients on the ward at 23.59.
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Children, Young People & Families – Operational Performance Board Summary
Aug 2020 (M5)

CYP&F Services Activity

Workforce
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CYP&F Services 19/20

•
•
•
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-17%

-40%
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-50%

CYP % Variance against 19/20

CYP&F Monthly Activity Overview Year on Year Comparison

10059

CYP Contacts

50000

The vacancy rate for CYP&F Services has reduced to 7.73% (-0.7%) which equates to 31.09
WTE (-2.83 WTE) since last month. The Directorate continues to have a small number of
vacancies spread across different teams, (including those related to the CHIS service (4.52
WTE) that is being decommissioned this year). The highest vacancies remain within Admin &
Clerical 20.16 WTE (+1.66 since last month). Nursing vacancies have reduced to 9.97 WTE
(+2.66 WTE) improvement.

CYP&F Services 18/19
CYP Variance %

20/21 % ANV 20/21 % NBV 20/21 % 6-8 20/21 % 12m 20/21 % 27m
Contacts
Contacts week Contacts Contacts
Contacts
Due/seen
Due/seen
Due/seen
Due/seen
Due/Seen
Apr-20
May-20
Jun-20
Jul-20
Aug-20

75%
60%
45%
30%
15%
0%
-15%
-30%

% Variance to 19/20

Mar-21

Jan-21

389-19%
Aug-20

Feb-21

642
Jul-20

Dec-20

796

Oct-20

551

0

Jun-20

200

194

400

Nov-20

22%

14%

600

Apr-20

86.6%

• Antenatal & NBV’s have continued to meet/exceed
the target in August for the 5th consecutive month.
• In line with prioritised need and trajectory plans the
27 m check has continued to recover in August
increasing to 85.7% (target 95%).

May-20

0%

90.2%
84.4%
67.9%
82.3%
85.7%

20%

71.4%
31.6%
10.6%
8.4%
14.2%

40%

44.9%
35.5%
42.4%
50.6%

60%

96.8%
99.2%
99.2%
98.7%
99.2%

80%

CYP 0-19 Universal Visits YTD 2020
99.7%
99.6%
99.5%
99.6%
99.8%

100%

800

Finance: Month 5: (Brackets) = favourable variance

Trajectory 20/21

Sep-20

CYP Public Health Service 0-19

1000

No. of Screens

•
•

73%

Caseload increased by 1.72% (+3,854) in comparison to YTD M5 19/20
The Children in Care health team continues to see a growth in caseload (number of looked after children)
Activity continues to recover month on month with M5 -9% (-1,226) in comparison to M5 19/20. YTD M5 is
-28.94% (-25,117) compared to YTD 2019/20 and on an improving trajectory
New born Hearing Screening Programme
August activity is affected by seasonal fluctuation i.e. the school holiday period
NHSP No. Screens per month inc. Catch-up
Within Sexual Health Services an additional 6,465 tests have been ordered YTD via the digital offer

No. Screens 20/21

No. Screens 19/20

Trajectory 20/21

% Variance to 19/20

Planned community catch-up has now cleared the
backlog, of 1,740 babies to be screened .YTD 2,572
screened. In August, 97% were screened within the
required time frame (≥98% target), which is marginally
below threshold.
Q1 reported 75%. Screened within the timeframe due to
COVID-19.

Service Director Commentary

Paed SaLT Waiting Times
In August 553 children were waiting for a 1st assessment
(decrease of 14 since July). 21 children waited longer than 26
weeks with 92.9% seen within 26 weeks (local CCG target). 74% of
children’s 1st assessments (173 children) were completed within
18 weeks (local service target.
The average wait for 1st assessment is 12.9 weeks however the
longest wait has further increased to 44 weeks. B&P will be
undertaking an in depth review of Demand and Capacity for this
service.

The number of looked after children (LAC) remains above that seen last year and continues to increase; this has been
escalated within local Strategic Partnerships due to the multi-agency response required. Within DHC, the LAC team is
applying their demand and capacity model to prioritise activities with commissioners and Local Authority partners to
ensure that they are able to best meet the needs of their caseload and continue to meet the demands of the COVID
period. In the CYP PH service, data highlights the remaining element of service to be stood up in full (12 month review);
this has targeted those with additional needs but is being universally delivered in September. PSALT catch up trajectories
are in development and work is underway with schools to prioritise support for those with the greatest need.
Additional insight being developed with the business and performance team to gain understanding and develop action
plans to reduce health inequalities. This includes inequalities associated with service access , experience and outcome as
required for Phase 3 recovery. Significant mobilisation is also underway to mobilise the following services following recent
competitive tenders: the CYP PH service (contract started October 2019); the new School Aged Immunisation Service
(contract started August 2020) and the new Integrated Sexual Health, GUM and HIV service (1st October 2020).

Integrated Community Services– Operational Performance Board Summary
August 2020
Integrated Community Services – Community Nursing and Intermediate Care

Community Hospital Inpatients

Service Director commentary

Although LOS has remained below target for
August, there has been an increase in people
remaining in hospital whilst care is obtained. This
has contributed to an increase in bed occupancy
alongside a reduction in admissions and
discharges. Work is being undertaken with LA
colleagues to address this.
Community referrals and discharges are at similar
levels to August 19 with an increase in referral
numbers from March and April. Services are also
reporting that Patient Acuity has increased
possibly due to the new Discharge to Assess
processes. ICP measures are still in place which
has an impact on productivity

Financial Summary £m

Workforce

For community services, during August, service
focus included returning to Business as Usual and
the recovery of non essential services in line with
NHSE recommendations. Revised Hospital
Discharge guidance was published by NHS
England. This has led to a system wide focus on a
revised model of Discharge to Assess.
Some students received their registrations this
month and so this has reduced the RN vacancy.

Mental Health & LD Services – Operational Performance Board Summary August 2020 (M5)
Community MH Services: 20/21 Month 5
MH & S2W Referrals 20/21 v's 19/20

No. of Discharges

25,000

4,000

20,000

3,000

No. of Contacts

No. of Referals

Workforce

MH & S2W Contacts 20/21 v's 19/20

2,000
1,000
MH Referrals 20/21
MH Referrals 19/20

15,000
10,000
5,000
MH Contacts 20/21
MH Contacts 19/20

S2W Referrals 20/21
S2W Referrals 19/20

S2W Contacts 20/21
S2W Contacts 19/20

MH & S2W Discharges 20/21 v's 19/20
5,000
4,000
3,000
2,000
1,000
MH Discharges 20/21
MH Discharges 19/20

S2W Discharges 20/21
S2W Referrals 19/20

Calls to the Connection reduced
slightly in Aug 20. Call answer
rate was 84% (16% terminated
the call before it was answered).
Calls via NHS111 accounted for
20% of all calls received.

• MH & LD referral rates are continuing to increase back to pre-COVID levels with M4 20/21 11% (293) down on same period 19/20. YTD referrals are -33% (-3,630) than the
same period 19/20. Contacts are -0.2% (-42) against M4 19/20. YTD contacts are 2.2% (+1,686) than the same period in 19/20.
• S2W referral rate has almost recovered to pre-COVID levels. over the past month. Waiting times remain low & the Recovery Rate is starting to improve. Contacts are -2.4% (1,520) compared to the same YTD period in 19/20 and are on an improving trajectory.

Inpatients
20/21 MH & LD LOS (days) Adult Acute excl. OP
Functional

MH Admissions & Discharges 20/21
60
50

150
Days

no. of Admissions

200

100

40
30

45

45

50

45

36

42

39

32

28

20

50

10
0

0
Admissions 20/21
Admissions 19/20

Discharges 20/21
Discharges 19/20

39

2020/21 Adult Acute LOS
20/21 Median LOS

•
•

•
•

• August 20: admissions are -6% (-9),
discharges are -7% (-11) in
comparison to M5 19/20.
• Adult acute av. LOS decreased by 4
days to 28 days (median LOS 26
days), LOS is calculated on
0
0
0
0
0
0
0
discharge and people with a long
LOS or are a delayed discharge is a
factor which affects the average
YTD ALOS 20/21
19/20 Median LOS
LOS.
30 beds are not in use across MH Inpatient Services to facilitate
Infection Prevention Control (IPC) measures due to COVID-19.
Adult Acute bed occupancy is above the 85% Royal College of
Psychiatrists recommended threshold at 86.9% in month, this
includes 7 vacant beds (Chine Ward) not in use for IPC measures,
these beds were not physically closed in the clinical system and is
reflecting a lower % occupancy rate. This is being addressed.
Delayed Transfers of Care (DToC), remains compliant with 16 clients
delayed in August, 5 discharged by the end of the month. 280/5404
OBDs equating to 5.18%
No one was placed out of area due to a lack of bed availability in July
and no one remained OAP.

Finance: Month 5 (Brackets) = favourable variance

As at Aug 20 MH & LD services have 67.87 WTE vacancies. This is a
8.47 WTE improvement from the previous month. This
represents a vacancy rate of 2.68%. There are 7.19 WTE medic
vacancies in MH.
Approximately two thirds of the vacancies are due to expansion
investment/service transformation.

Service Director commentary
• Bed capacity still remains limited across MH with Linden beds hoping
to be reopened at the end of September subject to adequate
staffing. Two of the seven beds on Chine closed to IPC are being reprovided on the ward following some estates alterations.
• Our local response to the NHSE/I Phase 3 guidance for mental health
continues to be implemented along with ensuring services are stepping
back up to ensure achievement of the 20/21 MH-Long Term Plan
goals. The suppressed demand in Q1 due to Coronavirus is likely to
have a material impact on achieving increased access rates to services
however where possible efforts are being made to try and recoup the
position.
• The new CAMHS Gateway Service came into operation on the 14th
September. The service will significantly increase capacity in the BCP
area for CYP to access timely mental health support.
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Trust Finance Report for Month 5, August 2020
Part 1 Board Meeting 30th September 2020
Author

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

Purpose of Report

Financial results August 2020 (Month 5)

Executive Summary

Headline results for the five months ended August 2020 are as follows:



The Trust has achieved a breakeven position in line with the top up
arrangements under the current reimbursement mechanism.



Variances to NHSI planned costs, which were based on run-rate costs in
2019, include under-reimbursement of AfC pay up-lifts, transfer of the 111
service, lower out of area placements and travel costs, offset by COVID
costs.



The Trust reported YTD expenditure of £4.3m on COVID-19, of which £4.0m
was on incremental revenue costs and £0.3m capital.



The breakeven position is favourable to our original NHSI draft plan by
£3,069k. The variance to draft plan is affected by a reduction in non-COVID
activity levels and additional income to fund the Trust to a breakeven position.



The Trust continues to be funded to a breakeven position and this will
continue until the end of September. New funding arrangements for the latter
half of the year are under discussion. The forecast for the remainder of the
year anticipates a breakeven position assuming consistent funding levels at
present, with savings offsetting some emerging underlying cost pressures.



Of the overall Trust CIP requirement of £12.3m, against a total banked YTD
of £4.4m and a full year forecast of £7.6m.



Capital Expenditure was £3.6m YTD vs a plan of £4.7m, with slippage mainly
due to COVID-19 restrictions.

Recommendation

The Board is asked to note the report.

Trust financial performance – Month 5 2020/21
Summary

G
Income
YTD

Trust level

£M

NHSI Plan
Actual
Variance

Pay
YTD
£M

(118.6)
(120.0)
(1.4)

85.8
92.1
6.3

Income
YTD

Pay
YTD

£M

£M

Non-Pay
Deficit/
YTD (Surplus)YTD
£M

32.8
27.9
(4.9)

£M

Non-Pay
Deficit/
(Surplus)YTD
YTD
£M

£M

0.0
0.0
0.0
Full Year
Forecast
£M

Budget

(121.2)

91.5

27.8

(1.9)

0.0

Actual

(120.0)

92.1

27.9

0.0

0.0

1.2

0.6

0.1

1.9

0.0

Variance

The adverse pay variance against NHSI plan is due to the transfer to us
of the 111 service, increased pay rates than assumed within NHSI’s
plan under AfC and COVID costs. The non-pay favourable variance is
due to the transfer of the 111 service, lower out of area placements
and travel costs partly offset by COVID costs. Against the original
budget, income and costs have been materially affected by Covid19,
suspension of inter-organisational billing and suspension of activity
within certain services.
Service level

G

Full Year
Forecast
£M

0.0
0.0
(0.0)

Forecast
We are forecasting break-even to the end of the year, on the
assumption income remains in-line with current arrangements. Key
drivers/assumptions as follows:
₋ COVID-19 costs expected to be fully reimbursed going forward.
- Base-line income in the second half is assumed to match current
reimbursement levels. This would lead to £864k adverse to budget
forecast. Mainly due to loss of non-contract activity, Occupational
Health, restaurant and provider to provider income.
- Pay - £186k favourable to budget forecast. Vacancies most notably
in IUCS, Podiatry, Children’s Public Health Service and Nursing and
Quality, partly offset by Medical Staffing agency and COVID costs
(£2.9m).
- Non-pay - £678k favourable to budget forecast. Savings from low
activity in Community Services with low travel and training costs
across many of the Trust’s services partly offset by COVID related
costs .

- Three out of area patients are forecast each month at a total cost of
£461k. We assume that contingent reserves are not required.
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Service level performance
Community Services
Income
YTD

Budget
Actual
Variance

Mental Health Services

Pay YTD Non-Pay Deficit/
YTD
(Surplus)

£M

£M

(4.2)
(3.5)
0.7

30.3
30.0
(0.3)

£M

11.2
10.6
(0.6)

Full Year
Forecast

£M

£M

37.3
37.1
(0.2)

90.1
89.9
(0.2)

Income
YTD

Budget
Actual
Variance

Pay
YTD

Non-Pay Deficit/
YTD
(Surplus)

Full Year
Forecast

£M

£M

£M

£M

£M

(4.8)
(4.7)
0.1

33.2
34.0
0.8

4.6
4.3
(0.3)

33.0
33.6
0.6

81.1
81.2
0.1

Community Services £0.2m ahead of budget at month 5:

Mental Health Services £0.6m behind budget at month 5:

- Income £0.7m adverse, underachievement of non-contract activity
income and IUCS and bowel screening provider to provider income,
which is due to the current COVID financial arrangements.

- Income £0.1m adverse, underachievement of non-contract
activity income due to current financial arrangements.

- Pay £0.3m favourable, vacancies with main underspend within
IUCS, Bournemouth Integrated Community Service, inpatient wards
and Podiatry. Inpatient reinvestment monies not yet committed.
- Non-pay £0.6m favourable, main underspends, arising from an
impact on core activity, relate to the pain service subcontracted
costs and the podiatry decontamination contract together with low
medical supplies, travel and drugs expenditure across the
Directorate, partly offset by continence products.

The forecast incudes an increase in non-pay spend from September as
services progress with phase 3 recovery planning, offset by a
reduction in COVID costs.
Forecast £0.2m underspend to budget full year (M4: £0.1m
overspend).

- Pay £0.8m adverse, overspends within inpatients, Child and
Adolescent Mental Health Services, Community and Steps to
Wellbeing, high acuity and COVID expenditure particularly in EAU
response teams.
- Non-pay £0.3m favourable, no out of area patients , low
wheelchair service activity and slippage on the Safestop contract,
partly offset by high Steps to Wellbeing subcontracted costs due
to increased activity.

- The forecast includes the reopening of Linden in September, and
from August three out of area patients and non-pay expenditure
back to pre-COVID levels. Mental Health Investment Standard
funding is included from October.
Forecast £0.1m overspend to budget full year (M4: £2.2m overspend)
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Service level performance
Children, Young People & Families

Budget
Actual
Variance

G

Income
YTD

Pay
YTD

Non-Pay Deficit/
YTD
(Surplus)

£M

£M

£M

£M

£M

(1.1)
(1.0)
0.1

6.2
5.9
(0.3)

2.0
1.8
(0.2)

7.1
6.7
(0.4)

18.2
17.6
(0.6)

Corporate Services

Full Year
Forecast

Budget
Actual
Variance

Income
YTD

Pay
YTD

Non-Pay Deficit/
YTD
(Surplus)

Full Year
Forecast

£M

£M

£M

£M

£M

(3.4)
(3.1)
0.3

21.9
22.4
0.5

8.0
9.0
1.0

26.5
28.3
1.8

66.4
69.7
3.3

Corporate Services £1.8m behind budget at month 5:
Children and Young Persons £0.4m ahead of budget at month 5:
- Income £0.1m adverse, non-contract activity income due to
current financial arrangements.

A significant proportion of COVID related costs are recognised in
Corporate Services for tracking purposes. Without these costs,
Corporate Services would be behind budget by £0.7m.

- Pay £0.3m favourable, vacancies most notably in School Nursing,
Health visiting, Paediatric Speech and Language Therapy .

- Income £0.3m adverse, low occupational health activity and
restaurant income.

- Non-pay £0.2m favourable, low travel, drugs, provider to provider
and medical supplies costs and slippage on new initiatives.

- Pay £0.5m adverse, COVID related costs in the emergency
planning cost centre (£0.4m) and within medical staffing (£0.2m),
partly offset by vacancies in Nursing & Quality.
- Non-pay £1.0m adverse, COVID related costs in the emergency
planning cost centre (£0.7m) and hardware, partly offset by low
facilities costs mainly provisions and cleaning materials and low
travel and training.

Forecast £0.6m underspend to budget full year (M4: £0.5m
underspend)

Forecast £3.3m overspend to budget full year mainly due to
unbudgeted COVID costs of £2.3m (M4: £2.7m overspend)
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Key Performance Indicators
Temporary staffing

Temporary staffing spend was £8.1m YTD at M5 (£6.5m at M4), of which
£1.6m related to agency, £6.0m bank and £0.5m substantive overtime.
YTD Agency spend is £0.8m lower and bank spend £1.0 higher compared
to the same period last year.
YTD agency spend is below the NHSI ceiling (by £1.1m) and below the
internal agency target, which was based on 2019/20 spend, (by £0.3m).
With COVID-19 affecting normal services, agency expenditure has
reduced. Included in these figures are agency and bank costs of £197k
and £1,303k respectively relating to COVID-19. Full year agency forecast
is £3.7m against a £4.5m internal target and £6.5m NHSI ceiling.

The capital target for 2020/21 is £16.5m against the revised capital plan.
Capital expenditure YTD is 77% of the month 5 plan with spending
affected by COVID-19. Total capital commitments at M5 are £3,930k.

The cash balance at M5 is £64.4m and is higher due to additional
September contract income (£21.4m) being received in advance as part
of the response to COVID-19, together with a delay in capital spend and
current funding to a breakeven position. Forecasting assumes the
advance payment will continue throughout the year.
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Key Performance Indicators
Covid-19 Costs
The Trust reported YTD expenditure of £4.3m at M5 of which
£4.0m was on incremental revenue costs and £0.3m capital. The
revenue costs are split £2.5m pay and £1.5m non-pay.
Due to the phased implementation of recovery plans, the Trust
revenue forecast only includes a further £0.8m of estimated COVID
related costs.

Cost Improvement Programme
Of the Trust’s 2020/21 CIP target of £12.3m, a further £63k was
banked in August bringing the total banked to £4.4m.
The Trust is forecasting to achieve savings of £7.6m.
A summary analysis of further CIP scheme detail is shown in
appendix 2.
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Appendix 1 – Financial Performance
INCOME & EXPENDITURE SUMMARY

Month 5 2020/21
August

CURRENT ANNUAL BUDGET
Pay

Non Pay

£'000

£'000

YEAR TO DATE
Budget

Total

FORECAST VARIANCE @ M5

Actual

Variance (Favourable)/Adverse

Inc & Exp

Pay

Non Pay

Inc & Exp

Pay

Non Pay

Inc & Exp

Pay

Non Pay

Income

Total

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

Pay
£'000

%

Non Pay Income
£'000

Total
£'000

INCOME
Baseline Income

(258,718)

(107,728)

(107,713)

15

15

0%

R

(2,029)

(2,029)

(9,965)

(4,229)

(3,510)

719

719

17%

R

1,601

1,601

(11,429)

(4,810)

(4,683)

127

127

3%

R

290

290

Children, Young People and Families

(2,985)

(1,016)

(977)

40

40

4%

R

169

169

Corporate Services

(8,031)

(3,384)

(3,071)

312

312

9%

R

788

788

(291,128)

(121,167)

(119,953)

1,214

1,214

1%

R

818

818

Integrated Community Services
Mental Health Services

Total Trust Income

EXPENDITURE
Integrated Community Services

73,817

26,196

100,013

30,292

11,212

41,504

29,955

10,604

40,559

(337)

(608)

(945)

(2%)

G

(729)

(1,045)

(1,774)

Mental Health Services

79,258

11,108

90,366

33,183

4,578

37,761

33,947

4,287

38,234

764

(291)

473

1%

R

216

(437)

(221)

Children, Young People & Families

14,634

4,951

19,585

6,159

2,022

8,181

5,868

1,858

7,725

(291)

(164)

(455)

(6%)

G

(438)

(292)

(730)

Medical Staffing

17,773

1,075

18,848

7,397

414

7,811

7,741

365

8,106

343

(48)

295

4%

R

688

(82)

606

7,082

1,102

8,184

2,956

459

3,415

2,832

417

3,249

(123)

(42)

(166)

(5%)

G

(227)

(137)

(364)

16,099

15,680

31,779

6,617

5,965

12,582

6,553

6,508

13,061

(64)

543

479

4%

R

(141)

678

537

7,253

1,907

9,160

3,009

644

3,653

2,970

579

3,549

(39)

(65)

(104)

(3%)

G

(112)

(163)

(275)

Nurse Executive & Quality
Finance & Strategic Development
People & Culture
Corporate incl. OD
Total Trust Expenditure

4,552

1,257

5,809

1,894

542

2,436

2,238

1,197

3,435

344

656

999

41%

R

556

1,413

1,969

220,469

63,276

283,745

91,507

25,835

117,343

92,105

25,814

117,919

597

(21)

576

0%

R

(186)

(65)

(252)

(2,034)

597

(21)

(186)

(65)

67

0

67

NET INCOME & EXPENDITURE

(7,383)

Central Budgets

0

2,693

Interest Received

2,693

(3,824)
0

0

(57)

Public Dividend Capital Dividend

4,747

TRUST (SURPLUS)/DEFICIT

4,747

1,978

(0)

Impairments

0

RETAINED (SURPLUS)/DEFICIT

0

0

67

(24)

(11)

1,978

1,978

(1,870)

0

0

(0)

0

(1,870)

597

46

1,227

0
597

46

1,790
67

0%

R

13

(55%)

R

0

0%

G

0%

G

1,870
0

1,227

1,870

818

(613)

£'000
220,469

£'000
63,276

Total
Exp
£'000
283,745

220,469

63,276

283,745

Pay

Non Pay

Budget
Non Pay
£'000
25,835

Exp
£'000
117,343

91,507

25,835

117,343

Pay
£'000
92,105
(2,535)
89,570

Actual
Non Pay
£'000
25,814
(1,450)
24,364

Exp
£'000
117,919
(3,985)
113,934

46

0
(186)

(678)

0
864

0

0

0

0

R

3.7%

YEAR TO DATE
Pay
£'000
91,507

567
(613)

46

3.7%

CURRENT ANNUAL BUDGET

Total Trust Expenditure post COVID costs
COVID related costs
Trust Expenditure pre COVID costs

0

0
0

EBITDA

13

1,978
0

0

1,214

Variance (Fav)/Adv.
Pay
Non Pay Total
£'000
£'000
£'000
597
(21)
576
(2,535)
(1,450)
(3,985)
(1,938)
(1,471)
(3,409)

FORECAST VARIANCE @
M3
Pay
Non Pay Total
£'000
(186)
(2,861)
(3,047)

£'000
(65)
(2,164)
(2,229)

£'000
(252)
(5,025)
(5,277)
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Appendix 2 – Cost Improvement Programme

Medical Staffing
Integrated Community Services
Children's & Young People
Mental Health
Support Services
Other

Recurrent
Non recurrent

20/21 Plan
£'000s
157
1,537
579
2,674
1,417
6,324
12,688
5,475
7,213

Removed
from
Budgets
£'000s
146
1,391
551
1,012
1,048
285
4,433

M6-M12
Forecast
£'000s
10
146
28
1,620
369
1,000
3,173

3,494
939

662
2,511

20/21
Forecast
£'000s
157
1,537
579
2,633
1,417
1,284
7,606

Variance
to Plan
£'000s
0
0
42
0
- 5,040
- 5,082

4,157 3,449 -

Forecast
% of
Budget*
1.1%
2.5%
3.2%
3.5%
3.2%

1,318
3,764

*Budget 20/21 as at February 2020 excluding depn, IUCS and Sexual Health
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Agenda Item 12a

Equality and Diversity Annual Report 2019/20
Part 1 Board Meeting 30 September 2020
Author
Purpose of Report

Dave Corbin, Equality and Diversity Manager
Nicola Plumb, Director of People & Culture
This report provides an overview of our equality and diversity
activity and outcomes during 2019/20, along with planned next
steps for action.

Executive Summary
This report gives a high-level overview of our Trust-wide activity to promote equality,
diversity and inclusion throughout the year and identifies areas for improvement and further
focus. It includes an overview and analysis of the national NHS frameworks that support us
in our work and that are mandated in the NHS standard contract:





The NHS Equality Delivery System 2 (EDS2), which is for staff and patients
The Workforce Race Equality Standard (WRES), which is for staff,
The Workforce Disability Equality Standard (WDES), which is for staff,
Gender Pay Gay (GPG) reporting for staff.

The report also includes an overview of: education, learning and development; other
activities, progress and achievements; governance and resourcing.
The report concludes with reference to global events in 2020, the connection of this work to
our Trust strategy, and sets out planned next steps.
The executive team and senior leadership will lead a programme of engagement and review
our strategic approach to equality and inclusion by the end of Quarter 4 2020/21. This will
include:





Review our strategic approach to EDI in light of the commitments made in our strategy
and supporting strategies – these demand that we work differently
Review the overall resources available to our expert equality and diversity team
Review the Equality and Diversity steering group, including membership, Terms of
Reference and reporting arrangements in to formal governance routes, with more
frequent Board-level reporting
Development of refreshed action plans for each of EDS, WRES, WDES and gender pay
gap, within an overarching EDI strategy, built through a significant programme of staff
engagement

Recommendation

The Board is asked to note the annual report and planned next
steps.
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BACKGROUND AND PURPOSE
We are required to publish equality information annually in line with the Equality Act 2010, to
show how we have complied with the public sector equality duty. Beyond that, we want to be
open and transparent about our work to progress equality, diversity and inclusion in our
organisation.
This report gives a high-level overview of our Trust-wide activity to promote equality,
diversity and inclusion throughout the year and identifies areas for improvement and further
focus. It also includes an overview and analysis of the national NHS frameworks that support
us in our work and that are mandated in the NHS standard contract:





The NHS Equality Delivery System 2 (EDS2), which is for staff and patients
The Workforce Race Equality Standard (WRES), which is for staff,
The Workforce Disability Equality Standard (WDES), which is for staff,
Gender Pay Gay (GPG) reporting for staff.

Each of the four initiatives above has their own discrete action plan that together form our
overarching programme of activity.
This report has been prepared in the months since the end of the financial year 2019/20 and
the events of 2020 have prompted us to look again at our approach to equality, diversity and
inclusion, to the outcomes we are achieving, and to ask ourselves what more must we do to
make faster, wide-ranging progress against our objectives. More reflections on our
reflections and learning during 2020 are set out further below.
To date our equality, diversity and inclusion programmes have had rolling, often linear and
disconnected plans, each with their own regular review points. In the conclusion to this
report recommendations are made for improvements to strengthen our strategic approach.
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OUR WORKFORCE DATA
A full report that covers all of our workforce equality data for the past three years 2017 to
2020 is available on our public web site at www.dorsethealthcare.nhs.uk/about-us/equalityand-diversity
Key headlines 2019-2020
 Overall our workforce has increased to 7258 staff, up 176 from 2018/19:
Full time: 2860, up 112 people
Part time: 4396, up 64 people






The BAME profile of our organisation has increased year on year to its highest level,
12.74%, which is an increase of 83 people to 925
The largest population within this group is ‘white any other background’ with 358 people
The largest staff group is nursing and midwifery with 2075 staff (28.59%)
The number of staff who do not disclose information regarding their disability, religion or
beliefs, or sexual orientation, has fallen to less than 15%, suggesting improving
confidence from our staff to share this personal information
Disability disclosure has gone up from 3.91% (277 staff) to 4.05% (294 staff). For
comparison, overall in the NHS, 3.6% of the non-clinical and 2.9% of the clinical
workforce (excluding medical and dental staff) have declared a disability through the
NHS Electronic Staff Record confirmed in the NHS England 2019 Workforce Disability
Equality Standard (WDES) report

New starters
 New starters in the Trust for 2019-20 are up by 163 staff on 2018-19 to 1,309 people
 Full time starters are up 86 staff and part time starters are up 76 staff on 2018-19
 The most recruited to workforce group in 2019-20 is Additional Clinical Services at 430
staff, 32.85% of all new starters. These are roles including Health Care Assistant,
Assistant Psychologist and Nursery Nurse
Leavers
 The overall figure for staff leaving in 2019-20 was 1,046; this figure includes ‘362 Bank
Staff’ who failed to complete their minimum requirement for remaining on the bank. They
are included for analysis purposes
 The total of staff leavers is down by 11 people on the 2018-19 figures, including bank
staff
 The ‘Voluntary Resignation – Other/Not Known’ category is now the highest percentage
reason for staff leaving at 32.97%. This is a 10% increase from last year. More attention
must be paid to identifying and understanding why people leave
 The percentage of BAME leavers has shown a small decrease from 2018-19 down from
143 people in 2018-19 to 129 in 2019-20.
 The biggest leavers by staff group are ‘Additional Clinical Services’, followed by ‘Nursing
and Midwifery Registered’, which includes Staff Nurse, Sister/Staff Nurse and
Community Nurse
 198 leavers (18.93%) left with less than 12 months’ service in the Trust; down from 220
leavers (20.81%) in 2018-2019. The numbers do not include staff that have moved to
another role within the trust or those substantive staff who leave and are offered a bank
post. These are only captured if they subsequently leave their bank post.
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EQUALITY DELIVERY SYSTEM (EDS2)
Implementation of the EDS2 is mandated for all NHS organisations in the NHS Standard
Contract and it is in a toolkit format to assist organisations to review and improve their
performance in this area. A revised national EDS was expected in 19/20 but delayed by
Covid-19.
The EDS2 equality objectives, priorities and outcomes (2019-22) were agreed by the Trust
Board in August 2018 following engagement and consultation with local community groups
to make sure the objectives were aligned to our Trust goals and that they would be
challenging and ambitious enough to enable a positive cultural shift for staff and patients and
alike. A full report on the selection of these particular objectives is available on our public
web site at: www.dorsethealthcare.nhs.uk/about-us/equality-and-diversity
The EDS action plan at Annex A sets out each objective and outcome, and planned work
phased over the period 2018/19 to 2022. Our activities to date have had a differential impact
across the objectives in each year of delivery, as briefly set out below.
Objective 1: Better outcomes for all: Dorset HealthCare will aim to achieve improvements
in patient health, public health and patient safety for all, based on comprehensive evidence of
needs and results.
Our focus in the early years of delivery has been to actively support development of the
Equality Impact Analysis for changes coming from Dorset’s Clinical Services review. This
has been done and has continued internally as we have taken forward related service
changes. In line with our EDS2 plan, we have continued to support implementation of the
Dorset Care Record, including work to identify any negative equalities impact and take
action so that it is addressed and taken in to account during delivery. Finally, we have
continued to work in partnership with public sector and diverse community groups, as set out
elsewhere in more detail, in this report.
Objective 2: Improved patient access and experience: Dorset HealthCare will aim to
improve accessibility and information, and deliver the right services that are targeted,
useful, useable and used in order to improve patient experience.
In order to continue to make progress against this objective we have developed an extensive
community network across Dorset. This provides communities with regular opportunities to
raise concerns about access to our services should they wish to and these events are used
to support community engagement and to promote access to health services.
Events we have contributed to this year to promote equality and inclusion have included:










Two Armed Forces Trust recruitment events at Bovington and Kingston Maurward
Gypsy and Roma Traveller engagement event in Dorchester
Holocaust Memorial Day events in Dorchester and Poole
Black History Month event in Dorchester with Southwest Dorset Multicultural Network
Black History Month event at Bournemouth University
Dorset Ethnic Minorities Awards
Unison BAME Community Awards
Development and delivery of two transgender master classes in partnership with the
charity Chrysalis
Transgender awareness events at St Ann’s Hospital for staff delivered in coproduction with a service user, which made regional radio and press coverage
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Prejudice Free Pan Dorset ‘Hate Crime Conference’
African and Caribbean Lunch Club trip to Buckingham Palace
The Equality, Diversity and Inclusion Team are also contacted and used as a point of
support and advice by our service managers where issues of patient access are
raised.

Objective 3: A representative and supportive workforce: Dorset HealthCare will aim to
increase the diversity and quality of working lives of the paid and non-paid workforce,
supporting all staff to better respond to patients’ and communities’ needs.
We have continued to make good progress against this objective, building on actions first
taken forward in 2018/19. Highlights from our training and development report are included
further below and a detailed training and learning report available separately sets out
improvements made through the year in this area.
We have also acted on the data and analysis of the national NHS Staff Survey, the WRES
and the WDES to better understand the diverse experiences of our staff and this has led to
further progress in 19/20 to strengthen and support our staff networks.
Including:










BAME – The network has continued to be a vital link to BAME staff across the Trust.
Following the 2017-18 WRES report and staff survey there have been two network
meetings with the Chief Executive and an additional action plan put together to tackle
some of the issues being raised. This has been shared with all directorates for
implementation
Disability – At this stage the network has mainly been seen as a communication and
consultation network. Developments of the WDES nationally and the planned
introduction of the staff Health and Wellbeing passport are examples of this consultation
Hidden Talents – The network meets on a regular basis and as well as being a
consultation network it also offers mutual support and a safe space to discuss individual
mental health concerns
LGBT+ - This network has had a key role in raising awareness of the issues facing the
LGBT+ community in accessing health services. This includes the experience of micro
aggressions, which can have a huge impact on mental health and individual disclosures.
Additional resources to support managers in their understanding of the transgender
community have been added to the Trust intranet pages. This includes a terminology
guide of appropriate language, which can cause offence and impact on the patient carer
relationship
Women’s Network – This new network has held several supportive meetings and
continues to refine its focus and purpose
The Staff Networks page on Doris is currently being redeveloped and the addition of a
logo and link that can be added to individual email signatures is in discussion and
progress
The Equality, Diversity and Inclusion (EDI) Leads across the NHS organisations in Dorset
have set up regular meetings to focus on ways of working together for the future. A major
project underway is developing a pan-Dorset staff workplace mediation offer.

Objective 4: Inclusive leadership: Dorset HealthCare will aim to ensure that equality is
everyone’s business, and everyone is expected to take an active part, supported by the work
of specialist equality leaders and champions.
The core focus for this objective is to strengthen the role of the Board in equality and
diversity. The outcome chosen for this objective focuses in on papers going to the Board and
its Committees, ensuring that they identify equality-related impacts including risks and their

5

management. More progress needs to be made against this objective and a proposition for
increasing activity at Board level is included at the end of this paper.
WORKFORCE RACE EQUALITY STANDARD
NHS organisations are required to demonstrate how they are addressing race equality
through the indicators set out in the national Workforce Race Equality Standard (WRES).
There are nine indicators in total: four focus on workforce data, four have data from the
national NHS Staff Survey and one focused on minority community representation on Trust
boards.
The WRES is important because we know that we need to close the unacceptable gap
between the experience of our minority communities colleagues and white colleagues,
ensuring fair treatment in the workplace and through our recruitment arrangements.
A detailed report and action plan setting out our progress against the indicators for reporting
year 18/19 was received by the Trust Board and subsequently published in September 2019.
Following further review of the data and action plan the Chief Executive undertook to lead a
series of engagement sessions with our Black Asian and Minority Ethnic (BAME) colleagues
to listen to their experiences at Dorset HealthCare. A further action plan coming from this
engagement was agreed and has been monitored; this is attached at Annex B.
The overview of our year on year performance against the indicators is attached at Annex C.
To highlight key areas of concern:
Key Indicator 2: Relative likelihood of white staff being appointed from shortlisting
compared to that of BME staff being appointed from shortlisting across all posts.
There has been disappointing movement against this indicator and the data shows that we
are in the bottom 10 of similar NHS organisations for this indicator nationally, which was
reported in the National WRES Report for 2018-19.
This trend has been explored in our additional BAME staff engagement events with the Chief
Executive and Freedom to Speak Up Guardian. We have also strengthened the
opportunities and structures for career development with our ‘Brilliant Bands 2-4’ career
pathways and continue to take forward work about the composition of our recruitment
panels.
Key Indicator 3: Relative likelihood of BME staff entering the formal disciplinary process,
compared to that of white staff entering the formal disciplinary process, as measured by
entry into a formal disciplinary investigation. Note. This indicator will be based on data from a
two year rolling average of the current year and the previous year.
Year on year we are seeing an increase in the number of BAME colleagues entering the
disciplinary process compared to white staff, which must be addressed; this is also in
reverse to the national trend where the figure is reducing.
Ongoing actions to address this include: ongoing rollout and development of our conflict
resolution pathway; expansion of our in-house workplace mediation team; and
enhancements to line manager training such as facilitating meetings and issue resolution
through informal solutions.
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Key Indicator 5: Percentage of staff experiencing harassment, bullying or abuse from
patients, relatives or the public in last 12 months.
This shows we are worse than the national average experience of BAME staff by 6%, which
is a significant figure and a jump back to a figure similar to 2016/17. However, this may be
explained by more staff choosing to complete the NHS Staff Survey and feeling safe to
disclose their experiences; the numbers completing the survey have risen year on year.
Such incidents are followed up via the Security Advisory Group and arrangements are in
place to demonstrate that action will be taken against such acts in any setting. We have
strengthened our activities in this area through our work with the pan-Dorset Hate Crime
Network.
The data for Key Indicator 8: In the last 12 months have you personally experienced
discrimination at work from any of the following? b) Manager/team leader or other colleagues
Although the data shows we are better than the national average in this area for BME
colleagues, we have seen a 4% jump in this area and will continue to address this trend with
initiatives such as our improved training and development opportunities for line managers.
Data for the South West is BAME colleagues 16% and white colleagues 6.1%.
And to highlight key areas of progress:
Key Indicator 4: Relative likelihood of white staff accessing non mandatory training and
Continuing Professional Development (CPD) as compared to BME staff.
This shows we are better than the existing national average in this area for BME Staff and
data for the South West is 0.97 BME to every – 1 white person accessing non mandatory
training and CPD.
The data for Key Indicator 6: Percentage of staff experiencing harassment, bullying or
abuse from staff in last 12 months
This shows we are better than the national average in this area for BME staff by 11% and
this is 2.5% better than our data for 2017-18. Our data for white staff is also better than the
national average by 7%. For the past four years we have made year on year progress to
reduce this figure and will continue our efforts. Data for the South West is BME 27.4% and
White 23.3%. This improved position is in the context of increased reporting and more
people completing the NHS Staff Survey.
The data for Key Indicator 7: Percentage believing that trust provides equal opportunities
for career progression or promotion.
This shows we are better than the national average in this area for BAME and white staff
although we have experienced small reductions in this figure in each of the last four years,
which is cause for concern. In support of this indicator we have a programme of continuous
review and improvement of our learning offer and leadership development offer, as well as
early work to build our approach to talent management, in conjunction with the wider Dorset
Integrated Care System.
The data for Key Indicator 9: Percentage difference between the organisation’s Board
voting membership and its overall workforce.
This shows we are below the national average in this area for the difference in percentage of
BME at Board level, however the data trend is a positive increase from 2017-18 by 1.8%.
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We will continue our work to recruit a representative and diverse Board and senior
leadership team.
WORKFORCE DISABILITY STANDARD
A detailed report and action plan were reviewed by the Board in September 2019 and
subsequently published. There was less detail in the overarching WDES report because this
was the first year of publication.
Our action plan focuses on:


Engagement with staff living with a disability, including supporting attendance at
leadership and development courses delivered by the NHS Leadership Academy



Better engagement with staff living with a disability, to support engagement with local
communities and groups, celebration activities and achievements



Monitoring Dorset HealthCare data against the national benchmarking WDES report
2018-19, against similar NHS Trusts

Dorset HealthCare is mentioned in the 19/20 national WDES report as an area of ‘best
practice’. The overview of our year one performance is attached at Annex D.
Overall, the data shows us that our colleagues living with a disability report more negatively
about their employment experiences when compared to those who do not disclose a
disability, which is not acceptable. Through the WDES and other engagement activities we
can fully understand this picture and focus our action plan.
For context, we offer some insights below comparing Trust data to the South West data,
which shows we are better than average in the majority of metrics, albeit with much progress
needed. Further progress to become a Level 3 Disability Confident employer will support us
to improve the experiences of our colleagues living with a disability.
Metrics where we were better than average:
Metric 4, Harassment, bullying and abuse: Percentage of Disabled staff compared to nondisabled staff experiencing harassment, bullying or abuse from:
i. Patients/service users, their relatives or other members of the public
The Trust data suggests a better percentage then Trusts in the South West by just over 1%.
ii. Managers
The Trust data suggests a better percentage then Trusts in the South West by 6%.
iii. Other colleagues
The Trust data suggests a better percentage then Trusts in the South West by 5.5%.
Percentage of Disabled staff compared to non-disabled staff saying that the last time they
experienced harassment, bullying or abuse at work, they or a colleague reported it.
The data for this metric is a snapshot as at 31 March 2019 and suggests a better percentage
than Trusts in the South West by 15.5%.
Metric 5, Career Promotion and Progression: Percentage of Disabled staff compared to
non-disabled staff believing that the Trust provides equal opportunities for career
progression or promotion.
The Trust data suggests a better percentage than Trusts in the South West by 13%.
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Metric 6, Presenteeism: Percentage of Disabled staff compared to non-disabled staff
saying that they have felt pressure from their manager to come to work, despite not feeling
well enough to perform their duties.
The Trust data suggests a better percentage than Trusts in the South West by 11%.
Metric 7, Staff Satisfaction: Percentage of Disabled staff compared to non-disabled staff
saying that they are satisfied with the extent to which their organisation values their work.
The Trust data suggests a better percentage than Trusts in the South West by 4%.
Metric 8, Reasonable Adjustments: Percentage of Disabled staff saying that their
employer has made adequate adjustment(s) to enable them to carry out their work.
The Trust data suggests a better percentage than Trusts in the South West by 6%.
Metric 9, Disabled Staff engagement: a) The staff engagement score for Disabled staff,
compared to non-disabled staff and the overall engagement score for the organisation.
The Trust data suggests a better score than Trusts in the South West.
Metrics where we were worse than average:
Metric 2, Shortlisting: Relative likelihood of Disabled staff compared to non-disabled staff
being appointed from shortlisting across all posts.
This shows that the Trust’s metric is at 1.38 disabled staff being shortlisted to every 1 nondisabled staff member being shortlisted. When compared to trusts of a similar size, the figure
for the South West is 1.26 – 1. This will be an area for particular focus.
Metric 3, Capability: Relative likelihood of disabled staff compared to non-disabled staff
entering the formal capability process, as measured by entry into the formal capability
procedure.
The Trust’s metric of 3.02 staff with a disclosed disability to 1 non-disabled staff member
entering into the formal capability procedure must be addressed. Compared to trusts of a
similar size in the South West, we are much higher than the average, which is 1.38 - 1. This
is also a priority area for focus.
Metric 10, Board Representation: Percentage difference between the organisation’s Board
voting membership and its organisation’s overall workforce, disaggregated
The Trust data suggests a lower percentage then Trusts in the South West by just over 1%.
GENDER PAY GAP REPORTING
In line with the Equality Act 2010 we must report on the gender pay gap to comply with the
public sector regulations. Gender pay gap reporting came in to force on 31 March 2018. The
Gender Pay Gap (GPG) report for 2018/19 (reporting is on the previous year’s data) shows
we have had a slight increase in our median gender pay gap to 7.00%. Further information is
in the inforgraphic at Annex E and we have submitted and published our data in line with
statutory requirements.
Dorset HealthCare has the second lowest GPG in Dorset and our pay gap is 16% lower than
the national average for NHS organisations.
The biggest area of concern in the GPG report was the Local Clinical Excellence Awards,
which are part of a nationally-created scheme to reward consultants. Since publishing the
GPG report we have explored this further and developed an action plan. Additionally, NHS
Employers is negotiating nationally (August 2020) for a refreshed approach to consultant
reward, recognising the inequities of the existing scheme.
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EQUALITY, DIVERSITY AND INCLUSION EDUCATION, LEARNING AND
DEVELOPMENT
Education, learning and development provision is frequently reviewed, evaluated and
revised to ensure that EDI specific topics are incorporated in to a wide range of training
courses and materials.
Examples of progress in this area in 2019/20 include:
 EDI Level 1 training is mandatory as part of the staff induction for all new staff joining the
Trust
 EDI level 2 is an online training course that has now been made mandatory for all staff to
complete a minimum of every 3 years. This can also be completed by attending a half
day face to face session
 EDI level 3 is delivered as part of the leadership development programmes and includes
Equality Impact Analysis training. This is a full day’s face to face training package
 Recruitment and Selection Training for staff involved in the recruitment process
 The EDI pages on Doris have continued to be updated with relevant resources, films and
information
 A new Conflict Management Pathway has been developed jointly with the HR Business
Partners to provide clearer informal options for staff who find themselves in conflict with
their colleagues. This includes the choice to opt for mediation or facilitated meetings
rather than a formal grievance investigation. We have also developed and delivered
Facilitated Meetings masterclasses for line managers to equip them with the required
skills to lead on this process
 We are currently working on the development of an online training resource based on the
Stonewall guide to supporting and working with LGBT+ Staff and patients
The table below shows the number of staff who have completed equality and diversity
training level 1, 2 or 3 in the period 1 April 2017 to 31 March 2020. A much more detailed
report on access to training has been completed and will be published on our intranet.
Equality, Diversity and Inclusion
Training

Level

2017-18

2018-19

2019-20

Head
Count

Head
Count

Head
Count

Delivery method

Face to Face or
1151 Online

Level 1

1270

1121

Level 2

57

15

4 Face to Face

Level 3

13

104

86 Face to Face

1340

1240

Total

1241

Prevent Counter Terrorism
The table below shows the number of staff who have completed Prevent awareness training
and the full Workshop to Raise Awareness of Prevent (WRAP) in the period 1 April 2019 to
31 March 2020.
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Prevent/WRAP
Training
Basic Awareness of Prevent
WRAP
Total

2019-20
Head Count
5484
290
5774

OTHER ACTIVITIES AND ACHIEVEMENTS IN 2019/20
Policies and guidance
Policies and guidance are regularly updated to ensure they remain fit for purpose. In
2019/20 we have reviewed:




Equality, diversity and inclusion scheme, which responds to our statutory duties to
promote equality. This has been reviewed and is awaiting publication
Interpretation and translation policy updated to include refreshed Accessible
Information Standard guidelines and guidance on how to access our new
interpretation and translation service
Prevent policy. This has now transferred to the Safeguarding team.

Community and Stakeholder Engagement
It is essential that we continue to work in co-production with community groups widening
access to the organisation and thereby improving access to services.
In 2019/20 we have proactively worked collaboratively with a range of community
organisations including: Dorset Race Equality Council, Access Dorset, Chrysalis
(Transgender), Dorset and Bournemouth People First (Learning Disabilities), Southwest
Dorset Multicultural Network, Dorchester and Bournemouth Islamic Groups, Bournemouth
Holocaust Memorial Day Network, Kushsti Bok (Rome, Gypsy and Traveller), Dorset
Prejudice Free ‘Hate Crime’ Network, Dorset Ethnic Minorities Awards, Dorset mental Health
Forum, Dorset Mind, Bournemouth University, Weymouth College and Unity in Vision and
many more. We are viewed as an organisation working with the community of Dorset to bring
about sustainable change in services, to meet the needs of our community.
We have also demonstrated our commitments to EDI by retaining a number of
external accreditations:


Retaining the Mindful Employer Charter
By Signing the Charter the Trust has access to a host of tools and training materials that
can be accessed by our managers to support staff with mental health awareness,
including a Line manager tool kit



Holding the Disability Confident Employer Level 2 status.
The Disability Confident scheme aims to help employers make the most of the
opportunities provided by employing disabled people. It is voluntary and has been
developed by employers and people living with disability representatives. This fits with
the WDES and promotes the Trust as an organisation that supports staff who are living
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with a disability. The Trust was in the process of working toward becoming a Disability
Confident Leader Level 3 but this has been delayed due to Covid-19 and will resume as
soon as possible


Promotion of the LGBT+ Rainbow Lanyard
We launched a local programme whereby LGBT+ staff and allies could make a pledge
of commitment and receive a rainbow lanyard as a visible sign of support for the LGBT+
community. More than 1000 pledges have been made. Further distribution of lanyards is
on hold due to Covid-19 infection control measures.
The rainbow lanyards initiative provides staff with a way to show that Dorset HealthCare
offers open, non-judgmental and inclusive care for children, young people, adults and
their families, who identify as LGBT+ (lesbian, gay, bisexual, transgender, the + simply
means that we are inclusive of all identities, regardless of how people define
themselves)



Acting on the commitments in the Armed Forces Covenant.
Together we acknowledge and understand that those who serve or who have served in
the armed forces, and their families, should be treated with fairness and respect in the
communities, economy and society they serve with their lives.
We have set up an Armed Forces Health & Wellbeing Service. The service is for
members of the Armed Forces Community (AFC) living in the county of Dorset
(including Bournemouth and Poole). The Armed Forces Community Health and
Wellbeing Team (AFCT) will provide a service to ensure members of the AFC are
supported to access services that provide health and social care support. The AFCT
makes use of a number of services in a co-ordinated way providing a single point of
access for the Armed Forces Community.

GOVERNANCE AND RESOURCING EQUALITY, DIVERSITY AND INCLUSION
The Equality, Diversity and Inclusion Manager and the Equality and Diversity Practitioner sit
within the Learning Development Service within the People and Culture Directorate, and
report directly to the Head of Learning and Development. Both posts work closely with the
HR Business Partners and HR Services team on people relations. There is also a need for a
close working relationship with all Directorates across the Trust and other services (including
external agencies) to promote and support equality, diversity and inclusion.
The Executive Director for People and Culture is the nominated Director responsible for
equality, diversity and inclusion within the Trust, providing the direct link to the Board for the
Equality and Diversity Steering Group.
The Equality, Diversity and Inclusion Manager is also a Workplace Mediator and supports
the Trust Lead Freedom to Speak Up Guardian (FTSUG) with individual cases and regional
and national reports.
The Equality, Diversity and Inclusion Manager is the Trust Prevent Trainer and works closely
with the Trust Adult and Children’s Safeguarding Teams to ensure the correct level of
training is being accessed by the correct staff groups. Completions and quarterly reporting is
made to Dorset CCG and the Home Office through our regional Prevent Lead.
SUMMARY
Overall, this annual report shows that whilst we continue to make progress in many areas and
indicators, this is not universal and in some cases, we have moved backwards from where we
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wish to be. However, year on year the quality of our data and insight continues to improve
and we can be more confident in our knowledge of people’s experiences at Dorset
HealthCare.
Some of the results in the WRES indicators are disappointing and raise further challenges for
us; our action plans are designed to target these areas and bring about real change. We are
prepared to use this evidence to address the issues being faced by our BME Staff,
particularly focusing on our people processes to ensure greater objectivity in recruitment and
selection.
The initial WDES report has set a clear benchmark for us and we can have certain
assurances that the data offers a true reflection of the experiences of our staff with a
disclosed disability. Areas of focus moving forward are metrics 2 and 3 and we expect that
the actions for WRES Key Indicator 2 will also impact positively on the WDES.
Our Gender Pay Gap analysis is showing improvements in many areas and we need to
maintain that trend; the changes in the Clinical Excellence Awards should see improvements
in the coming year. We will continue to monitor these developments.
Our staff networks are going from strength to strength. The aim is to formalise terms of
reference, identify Chairs and Co-Chairs and ensure staff taking up these roles will be given
sufficient time to manage these networks. Keeping staff connected and feeling connected
during Covid-19 has become a real priority and key in our new ways of working.
In August 2020 we welcome the National People Plan that makes belonging in the NHS a
national priority. This renewed national focus is welcomed and we are positive that we can
make the progress that must be made to ensure everyone interacting with Dorset
HealthCare has a fair and positive experience.
ADDENDUM (September 2020)
2020: GLOBAL EVENTS THAT HAVE SHAPED OUR THINKING
This annual report reflects on activities and progress up to the end of March 2020 and has
been prepared in the months since March 2020. However we have not reflected and
evaluated our progress in a vacuum insulated from the world around us. During those
months we have experienced and witnessed events that have shown that we – along with
other organisations and institutions – have still not made the progress we expect of
ourselves in relation to people’s lived experiences of equality, diversity and inclusion.
Covid-19
Covid-19 has a disproportionate impact on those from minority ethnic groups and has served
to starkly highlight in some of the worst circumstances the inequalities that continue to exist
in our society.
Most immediately we took steps to support our staff and ensure we made arrangements for
our minorities community colleagues: additional support to those identified as clinically
vulnerable and extremely clinically vulnerable, and those shielding; undertaking workplace
and individual risk assessments to support people to stay safe and make changes to working
circumstances where needed. We provided additional emotional and psychological support
and for our minorities colleagues, held additional network meetings, reached out more
frequently and held Schwartz Rounds open to all – all seeking to understand people’s
experiences and keep them connected to each other.
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Each person has had a unique experience during the past six months and this demanded all
of us recognise, value and support that diversity of experience.
Our learning from the last six months is that we must renew our focus and redouble our
efforts to tackle the unacceptable and systemic inequalities that continue to exist in our own
context, both as an employer and a service provider.
George Floyd
We were shocked, saddened and angered by George Floyd’s unnecessary and tragic death
in America in May 2020. This shined a light on the unacceptable discrimination, microaggressions and ongoing challenges faced by many people from our ethnic minority
communities.
We do not accept discrimination on any grounds in our organisation. Yet we see from the
data that some communities of staff are reporting less positive experiences than their white
or able-bodied colleagues. We must look again at how we are addressing and ending this
situation. It will not be tolerated.
CONNECTION TO TRUST STRATEGY
Comprehensive commitments to improving equality, diversity and inclusion, and reducing
health inequalities, are at the fore of our renewed Trust strategy, which makes clear our fiveyear priorities for us as an employer and as a service provider. Delivering these
commitments will create a step change in people’s experiences and sense of belonging.
In setting our ambitions and priorities we set out a vision to redesign our services according
to place, health need and population outcomes. This is built on being evidence-based,
understanding population health needs and being prevention-led, recognising and
responding to the diversity of need. This is underpinned by a commitment to co-production
and community engagement, where people and communities have a voice in the
development and delivery of services.
Services designed with the people who access them are by their nature more responsive,
accessible and more likely to improve individual health outcomes. By re-organising what we
do and how we do it, we will directly address the unacceptable health inequalities that still
exist.
For our workforce we have made explicit the connection between equality, diversity and
inclusion, and wellbeing. As well as improving emotional and practical support in the
workplace, eradicating discrimination and ending violence, bullying and harassment, a
significant focus needs to be on the wider cultural determinants that impact on whether
people feel like they belong, feel valued and are empowered. This means more support and
development for our leaders, line managers and teams to nurture a culture of inclusivity.
NEXT STEPS
In its June 2019 inspection report the Care Quality Commission (CQC) wrote: “The trust had
a positive and active ongoing focus on equality and diversity”. This is an excellent summary
of our proactive approach and commitment to improvements in this area - Everyone Counts
is one of our core values.
We are seeing progress in a number of areas and we must see more across all areas of
activity. We must continue to address the challenges we face and ask ourselves what more
can we do and what we might do differently.
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Our learning from Covid-19 and George Floyd’s death is that we need to accelerate our
actions and make sure our leaders and workforce all act to reduce inequalities and achieve
equality, diversity and inclusion.
For the reasons above and following agreement of the Trust strategy and supporting
strategies it is timely for the senior leadership team to lead a programme of engagement and
review our strategic approach to equality and inclusion by the end of Q4 of 2020/21.
This will include:










Review our strategic approach to EDI in light of the commitments made in our strategy
and supporting strategies – these demand that we work differently
Review the overall resources available to our expert equality and diversity team
Review the Equality and Diversity steering group, including membership, Terms of
Reference and reporting arrangements in to formal governance routes, with more
frequent Board-level reporting
Development of refreshed action plans for each of EDS, WRES, WDES and gender pay
gap, within an overarching EDI strategy, built through a significant programme of staff
engagement
Set out a roadmap to improve the data quality and reporting for equality, diversity and
inclusion, particularly in terms of our service user profile by protected characteristic
Actions to strengthen collective senior leadership ownership of EDI
Renew our OD programme to focus on the cultural factors of belonging in an
organisation and nurturing an inclusive culture
Embed EQIA analysis in to our transformation programme moving forward
Hold a Board workshop and development session before the end of Q4 20/21
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Annex A: EDS 2 objectives 2018-2022
Objective 1

Objective 2

Objective 3

Objective 4

Better outcomes for all

Improved patient access and experience

A representative and supportive workforce

Inclusive Leadership

Dorset HealthCare will aim to achieve
improvements in patient health, public health
and patient safety for all, based on
comprehensive evidence of needs and
results.

Dorset HealthCare will aim to improve
accessibility and information, and deliver
the right services that are targeted, useful,
useable and used in order to improve
patient experience.

Dorset HealthCare will aim to increase the
diversity and quality of the working lives
of the paid and non-paid workforce,
supporting all staff to better respond to
patients’ and communities’ needs.

Dorset HealthCare will aim to ensure that
equality is everyone’s business, and
everyone is expected to take an active part,
supported by the work of specialist equality
leaders and champions

Outcome 1.4

Outcome 2.4

Outcome 3.4

Outcome 4.3

When people use Dorset HealthCare
services their safety is prioritised and they
are free from mistakes, mistreatment and
abuse.

People, carers and communities can readily
access hospital, community health or
primary care services and should not be
denied access on unreasonable grounds.

When at work Dorset HealthCare, staff
are free from abuse, harassment, bullying
and violence from any source.

Papers that come before the Board and
other major Committees identify equalityrelated impacts including risks, and say how
these risks are to be managed.

Patient and Stakeholder Priority Actions
2018-19

2019-2022

 Be an active partner in support of
Dorset Clinical Commissioning Group
in the development of the Equality
Impact Analysis on changes to health
services in Dorset as a result of the
Clinical Services Review

 Dorset HealthCare will continue to work
in partnership with Public Sector
Organisations and Diverse Community
Groups to foster good relationships
between communities and remove
barriers, perceived or otherwise, to
tackle h e alth inequalities and improve
access to Health Services in line with
the specific duties in the Equality Act
2010.
 Support Our Dorset Integrated Care
System with the introduction of the
Dorset Care Record (DCR). Ensuring

 Supporting Dorset Council with the
introduction of the Dorset Care
Record (DCR). Ensuring Dorset
HealthCare is in position to adopt this
new system of sharing patient data
across all services including Public

Employee and Leadership Priority Actions
2018-19
 Work internally and externally to
support the development of
programmes of work that aim to
provide our staff with development,
training and wellbeing opportunities
moving forward. Training workplace
mediators, teaching staff basic sign
language, deliver compassionate
leadership and management
development programmes

2019-22
 Focus on evidencing outcomes of our
Equality Objectives using the Equality
Delivery System and engage the Trust
Board, sharing the results for comment
before publishing the results.
 Work internally and externally to
support the development of
programmes of work that aim to
provide our staff with development,
training and wellbeing opportunities.
 Integrate the delivery of Team
Dynamics Presentations with
Leadership Conflict Management
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Health.
 Dorset HealthCare will continue to
work in partnership with public sector
organisations and diverse community
groups to foster good relationships
between communities and remove
barriers, perceived or otherwise, to
tackle health inequalities and improve
access to health services in line with
the specific duties in the Equality Act
2010.

Dorset HealthCare services are in a
position to adopt this new system of
sharing patient data across all services,
including Public Health

 Deliver the Level 3 Equality Training to
managers including the EqIA process.
 The Trust Workforce Race Equality
Standard (WRES) report has shown a
slight improvement in comparison to
similar organisations. The low
percentage of BME staff completing
the Staff survey is a contributing
factor. An additional survey for BME
staff is planned to identify what can
be done to improve this low return in
2018-19

options working with the Learning and
Development Leadership Team.
 The Trust Workforce Race Equality
Standard (WRES) report continues to
show an improvement in comparison
to similar organisations. The 2019/20
report will be included in the Equality
Objective setting process and the
reduction in any disproportional
impacts remains a focus.

17

Annex B

THEMES, ISSUES AND ACTIONS FROM BAME STAFF FOCUS GROUPS (20/1/20 AND 17/2/20)

Theme

Issue(s)

Organisational
Culture

Missed opportunities
for reverse mentoring

Imbalance of power in
some workplace
settings between male
and female staff based
on cultural
differences.

Actions Already Taken
Reverse mentorship
programme in place for a
small number of the
Executive team

Online training modules
are available to all staff as
follows:
Race and cultural
awareness
Unconscious bias
Mental Health
awareness at work
Equality and Diversity
Equality and Diversity is
mandatory for all staff
every three years, but the
other courses are optional.

Future Action Plan

Lead

Progress (Aug 20)

Establish baseline for reverse
mentoring uptake

Dave
Corbin/Jane
Parkinson

Bid submitted to charitable funds
(£11k) for 2 cohorts; one for
disability and one for BAME.

Promote and raise awareness
of reverse mentoring scheme
to increase uptake.
Promote non-mandatory
training through senior
leadership team, and monitor
uptake

Dave
Corbin/Jane
Parkinson
Ash Ellis
(David Corbin)

Pending confirmation of funding
(see above).

Build in assessment of
individual training needs on
race and cultural
awareness/unconscious
bias/mental health awareness
to appraisal process
Line managers to be invited to
future BAME focus groups to
share learning and themes –
to be discussed at
September/October session.

Ash Ellis
(Vanessa Day)

David Corbin

These modules are in place. A
Learning report has been
completed looking at access
within the EDI Annual Report,
circulated to EDI steering group.
Looking to link EDI learning needs
into appraisal discussions – to
inform training needs analysis
around what gaps in learning our
staff have in EDI.
Schwartz rounds and BAME
network meetings are open for all
to attend. Dates confirmed for
Sept – Dec 2020
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Theme

Issue(s)

Recruitment
Process

Reports of nonpreferential treatment
of BAME Staff in the
recruitment and
selection process and
unconscious bias from
interview panels.

Talent
Management &
Career
Development

Lack of flexibility and
progression for BAME
staff already in the
Trust, with some staff
feeling that there is no

Actions Already Taken

The NHS Leadership
Academy has offered their
support for us to deliver an
in-house Stepping Up
training programme

Future Action Plan

Lead

Progress (Aug 20)

Revise Trust Recruitment
Policy to promote diversity
and objectivity:
 Requirement for diversity
to be considered on all
interview panels
(male/female, race,
clinical/non-clinical etc.)
 Consider requirement for
interview panels with
three or more members to
include at least one
member from a different
team
 Consider requirement for
all interviews for posts at
Band 6 and above to
include a panel member
from a different team.
Where BAME Staff fail to be
appointed, raise awareness of
individuals’ rights to request
comprehensive feedback to
act on moving forward.

Nicola Plumb
(Catherine
Granville)

A review is underway with the
recruitment and selection policy
and approach we currently take,
with completion expected by the
end of 2020.

David Corbin

More effective identification
of transferrable skills and
career opportunities through
the Talent Management
Programme and appraisal

Ash Ellis
(Jane
Parkinson)

To be discussed at BAME network
meetings in Sept –Dec.
L&D are reviewing recruitment
and selection training with HR as
part of our leadership and
management development
review.
We are currently reviewing our
Leadership strategy and this will
be taken forward when next able
as part of the revised strategy.
Engaging with the Leadership
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Theme

Issue(s)
hope of being
promoted.
Concerns about
progression
specifically for BAME
women.

Actions Already Taken
specifically designed to
support career
development for BAME
staff.
Career Development
support for staff in Bands
2-4 roles is available on
Doris:
https://doris.dhc.nhs.uk/le
arning-anddevelopment/interactivepathway
Aspiring Leaders and Rising
Team Player courses are
also available, although
uptake from BAME staff
has been low to date.
Face-to-face training in
application writing,
interview skills, and
presentation skills is in
development by the
Learning & Development
Service, and is due to be
rolled out this year.

Future Action Plan

Lead

process.
Explore opportunities for staff
to gain experience through
work placements (clinical and
non-clinical staff)

Promotion of the Stepping Up
Programme

Promote Rising Team Player,
Aspiring Leaders and Stepping
Up training to BAME staff to
increase uptake.

Progress (Aug 20)
Academy.

Ash Ellis
(Alex
Matutino)

Ash Ellis
(Jane
Parkinson)

David
Corbin/Jane
Parkinson

COVID-19 has required us to
prioritise managing student
placement reduction and remote
working, but we will be looking to
explore what is available and to
identify/address any gaps in
opportunities.
Our Bands 2-4 interactive career
development resource has been
shortlisted for an EDI award and a
HSJ award.
Stepping up programme was on
hold due to COVID-19 but is now
being taken forward within the
leadership and talent
management work programme of
the Dorset People Plan.
Reviewing Leadership strategy,
and will take this forward when
next able. Engaging with the
Leadership Academy.
Throughout the year we have
shared and advertised these
opportunities via the BAME staff
network, DORIS, and our weekly
roundup and will continue to do
so.
20

Theme

Trust Bank

Issue(s)

Reports of BAME staff
being the first to apply
for a shift but not
being successful with
no
reason
given,
resulting in BAME staff
being dissuaded from
joining the Bank.

Actions Already Taken

Future Action Plan

Coaching is available to all
staff – further information
is on Doris:
https://doris.dhc.nhs.uk/le
arning-anddevelopment/coaching

Promote coaching
opportunities to BAME staff to
increase uptake as part of
Talent Management
Programme

Lead
Ash Ellis
(Jane
Parkinson)

Review data systems to assess Cara
feasibility of analysis of Bank Southgate
Shift allocations to identify (Sam Roberts)
any concerns or trends

Progress (Aug 20)
Throughout the year we have
shared and advertised these
opportunities via BAME staff
network. Plan to continue to do
this, particularly as the network
grows.
Exploring how we capture BAME
staff uptake.
All bank workers have access via
Employee Online and can selfbook into any shift that’s added
to the system.
The Bank call and text workers
when there are shifts put on the
system with short notice; they
encourage all workers to put their
availability on the system
themselves so we can call them
when this happens.
The system cannot differentiate
between anyone booking in.
There is a direct options booking
on the system without going
through any of our systems – a
direct booking. This has caused us
issues in the past with WTD
breaches and booking of workers
who we have restricted for noncompliance with mandatory
training. We do have the option
to turn off this facility in the
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Theme

Issue(s)

Some BAME Bank Staff
reported being scared
to speak up because
of a fear of not getting
any shifts or being
barred from working
on specific wards.

Tackling Racially
Motivated Abuse

Brexit has resulted in
more
hate
crime
regionally
and
nationally.
Long term impact of
the abuse faced by
BAME Staff in mental
health settings

Actions Already Taken

BAME staff can contact
Samantha Roberts, Trust
Bank Lead to request
reasons for non-allocation
of Bank Shifts if no reason
is given. The second point
of
contact
is
Cara
Southgate, Deputy Director
of Nursing & Quality.
One-to-one support and
advice is available through
the Trust’s Freedom to
Speak Up Guardian –
further information is
available here:
https://doris.dhc.nhs.uk/su
pport-centre/freedomspeak-up
Comprehensive
information on the support
available for staff who are
subjected to any form of
bullying or harassment is
available here:
https://doris.dhc.nhs.uk/hr
/bullying-and-harassment

Future Action Plan

Lead

Cara
Southgate
(Sam Roberts)

Promote the Freedom to
Speak Up (FTSU) Guardian role
to ensure all staff know who
to contact if they are the
victim of racially motivated
abuse.
Educate senior managers
through the use of case
studies to ensure there is a
common understanding of the
support available to signpost
staff to.

Anne Hiscock

Progress (Aug 20)
system so that all shifts would
have to be booked either via
employee online or via the trust
bank.
A particular issue was identified
and has been followed up to
ensure available shifts are fairly
advertised to all.

Learning &Development have
produced a FSUG video with
Anne that is on eHub for virtual
Trust induction.
In the process of creating a FSUG
web page.
In process of designing leaflets,
communications strategy for
increasing awareness.
FSUG is being embedded in our
leadership development offer.
Working with HR to ensure
synergy with current HR
processes.
Working with staffside again to
ensure synergies.
Linking with our WRES action
plan.
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Theme

Issue(s)

Actions Already Taken

Future Action Plan

Lead

Developing role description for
FSUG champions to increase
reach.
In process of setting up open
drop in sessions for MS Teams
meetings where more accessible.

The Trust also has the
following in place:



Behavioural
Framework

Conflict Management
Pathway

Celebration and
Awards

A feeling that more
could be done to
celebrate diversity and
the contribution made
by BAME staff.

Plans already in place to
promote internal
celebrations of diversity
events such as Black
History Month.

The Trust is also
participating in the Dorset
Ethnic Minority Awards in
October 2020.
Representation
of The communications team
BAME Staff in the are already working to
Outstanding
ensure publications reflect
Celebrations and 70th the diversity of our
Anniversary
workforce.
photographs was not
seen as sufficient.

Progress (Aug 20)

Cascade the information on
support available to staff
through senior leaders to
ensure it is made available to
all staff.

David Corbin

Complete – ongoing work via our
EDI training and via the
communications team.

Ensure Diversity Events are
fully incorporated into the
Trust’s Communication/Social
Media plans.

David
Corbin/Nicola
Plumb

Enhance staff recognition, for
example a standardised
approach for acknowledging
long service.

(Sally
Northeast)

BAME story Boards are in
development.
A monthly programme of themes
for promotion across the EDI
Agenda is also in development.
Long Service Award is due to be
launched in the coming months.

Going forwards, ensure
photographs and articles in
Trust news, social media posts
and other publications reflect
the diversity of our workforce
appropriately.

Nicola Plumb
(Sally
Northeast)

Continuously review our content,
and this will continue,
strengthened by working with our
staff network groups.
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Theme

Issue(s)
Better Every Day
Awards publications
included information
on the winners but not
on
the
other
nominees.

Actions Already Taken

Future Action Plan
Information on all nominees
for future Better Every Day
Awards to be provided
(expanding from information
on winners only).

Lead
Nicola Plumb
(Sally
Northeast)

Progress (Aug 20)
A submission has been made to
fund the Dorset Ethnic minority
awards 2021 (Dave Corbin).
All nominee information is
published on Doris for the Better
Every Day Awards. Wider
promotion of the nominations
will be explored when the Awards
resume.
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Annex C, WRES PROGRESS SINCE 2015/16

2015/16
DHC

2016/17
Nat

2017/18
Nat

2018/19

Nat

DHC

Total Staff

5634

5792

5713

5791

BAME Staff

690

758

789

842

4.70%

5%

5.10%

5.30%

Visible BAME Staff

Nat

Key Indicator 2:
Relative likelihood of BME staff being
appointed from shortlisting compared to
that of White staff being appointed from
shortlisting across all posts

1.80-1

1.57-1

1.69-1

1.60-1

1.75-1

1.45-1

2.44-1

1.46-1

1.20-1

1.56-1

1.19-1

1.37-1

1.51-1

1.24-1

2.56-1

1.22-1

0.83-1

1.11

0.99-1

1.22-1

0.95-1

1.15-1

0.94-1

1.15-1

Key Indicator 3:
Relative likelihood of BAME staff
entering the formal disciplinary process,
compared to that of White staff entering
the formal disciplinary process, as
measured by entry into a formal
disciplinary investigation. Note. This
indicator will be based on data from a
two year rolling average of the current
year and the previous year.
Key Indicator 4:
Relative likelihood of BAME staff
accessing non mandatory training and
CPD as compared to White staff

National NHS Staff Survey findings
For each of these four staff survey indicators, the Standard compares the metrics for the responses for White and Visible BAME staff
for each survey question
National NHS Staff Survey findings
For each of these four staff survey indicators, the Standard compares the metrics for the responses for White and Visible BAME staff
for each survey question
National NHS Staff Survey findings
For each of these four staff survey indicators, the Standard compares the metrics for the responses for White and BME staff for each
survey question
Key Indicator 5:

24%

26.65%

22.98%

23.25%

27.8%

36.29%

29.8%

White

KF 25. Percentage of staff experiencing
harassment, bullying or abuse from
patients, relatives or the public in last 12
months
26%

29%

35.92%

29%

24.14%

29%

Visible
BAME

Key Indicator 6:

21%

19.40%

17.35%

17.29%

24.2%

25

White

KF 26. Percentage of staff experiencing
harassment, bullying or abuse from staff
in last 12 months

22%

Key Indicator 7:

88%

KF 21. Percentage believing that trust
provides equal opportunities for career
progression or promotion

85%

Key Indicator 8:

5%

Q17. In the last 12 months have you
personally experienced discrimination at
work from any of the following?
b) Manager/team leader or other
colleagues

11%

Key Indicator 9:
Percentage difference between the
organisations’ Board voting membership
and its overall workforce. Changed in
2017 report to 'Board representation
indicator
For this indicator, compare the
difference for White and BAME staff.'

27%

21.36%

26%

90.99%

74%

82.35%

9.71%

28%

92.08%

76%

4.87%

14%

19.13%

79.78%

72%

4.54%

14%

11.40%

15%

17.60%

29%

91.24%

86.3%

White

78.16%

69.9%

Visible
BAME

3.94%

6.4%

White

14.75%

15.3%

Visible
BAME

Visible
BAME

6.40%

Not Cal

7%

-17.9%

0.90%

-8.72%

7%

2%

-3.20%

7%

3.80%

8.4%
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Annex D, PERFORMANCE AGAINST WDES METRICS 18/19

Disabled Staff

NonDisabled
Staff

Number of shortlisted applicants

247

3447

Number appointed from shortlisting

35

674

0.14

0.20

Metric 2 - Shortlisting

Relative likelihood of Disabled staff compared
to non-disabled staff being appointed from
shortlisting across all posts.
Note:
i) This refers to both external and internal posts.
ii) If your organisation implements a guaranteed
interview scheme, the data may not be
comparable with organisations that do not
operate such a scheme.
This information will be collected on the WDES
online reporting form to ensure comparability
between organisations.

Relative likelihood of
shortlisting/appointed

Relative likelihood of Disabled staff
being appointed from shortlisting
compared to Non-Disabled staff

Metric 3 – Capability

Relative likelihood of Disabled staff compared
to non-disabled staff entering the formal
capability process, as measured by entry into
the formal capability procedure.

Number of staff in workforce

Note:
i) This Metric will be based on data from a twoyear rolling average of the current year and the
previous year (2017/18 and 2018/19).

Likelihood of staff entering the formal
capability process

ii) This Metric is voluntary in year one.

Number of staff entering the formal
capability process

b) Percentage of Disabled staff compared to nondisabled staff saying that the last time they
experienced harassment, bullying or abuse at
work, they or a colleague reported it. The data for
this Metric should be a snapshot as at 31 March
2019

Disabled
Staff

NonDisabled
Staff

234

3887

3

16.5

0.01

0.00

Relative likelihood of Disabled staff
entering the formal capability process
compared to Non-Disabled staff

3.02

Disabled
Staff

%

NonDisabled
Staff

%

% of staff experiencing harassment,
bullying or abuse from
patients/service users, their relatives
or other members of the public in the
last 12 months

570

30.9%

2214

22.0%

% of staff experiencing harassment,
bullying or abuse from managers in
the last 12 months

567

11.5%

2201

6.6%

% of staff experiencing harassment,
bullying or abuse from other
colleagues in the last 12 months

565

19.6%

2190

11.3%

% of staff saying that the last time
they experienced harassment,
bullying or abuse at work, they or a
colleague reported it in the last 12
months

226

61.9%

565

51.5%

Metric 4 – Harassment, bullying and abuse

a) Percentage of Disabled staff compared to nondisabled staff experiencing harassment, bullying
or abuse from:
i. Patients/service users, their relatives or other
members of the public
ii. Managers
iii. Other colleagues

1.38
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Disabled
Staff

%

NonDisabled
Staff

%

375

85.6%

1494

91.7%

Disabled
Staff

%

NonDisabled
Staff

%

394

22.3%

995

15.0%

Disabled
Staff

%

NonDisabled
Staff

%

575

42.8%

2215

52.7%

Disabled
Staff

%

326

81.3%

Disabled
Staff

%

NonDisabled
Staff

%

The staff engagement score for
Disabled staff, compared to nondisabled staff and the overall
engagement score for the
organisation.

580

7

2225

7.3

Has your Trust taken action to
facilitate the voices of Disabled staff
in your organisation to be heard?
(yes) or (no)

Yes

%

NonDisabled
Staff

%

Metric 5 – Career Promotion and Progression

Percentage of Disabled staff compared to nondisabled staff believing that the Trust provides
equal opportunities for career progression or
promotion.

% of staff believing that the Trust
provides equal opportunities for
career progression or promotion.

Metric 6 – Presenteeism

Percentage of Disabled staff compared to nondisabled staff saying that they have felt pressure
from their manager to come to work, despite not
feeling well enough to perform their duties.

% of staff saying that they have felt
pressure from their manager to
come to work, despite not feeling
well enough to perform their duties.

Metric 7 – Staff Satisfaction

Percentage of Disabled staff compared to nondisabled staff saying that they are satisfied with
the extent to which their organisation values
their work.

% staff saying that they are satisfied
with the extent to which their
organisation values their work.

Metric 8 – Reasonable Adjustments

Percentage of Disabled staff saying that their
employer has made adequate adjustment(s) to
enable them to carry out their work.

% of disabled staff saying that their
employer has made adequate
adjustment(s) to enable them to
carry out their work.

Metric 9 – Disabled Staff engagement

a) The staff engagement score for Disabled staff,
compared to non-disabled staff and the overall
engagement score for the organisation.

b) Has your Trust taken action to facilitate the
voices of Disabled staff in your organisation to
be heard? (yes) or (no)
Note: For your Trust’s response to b)
If yes, please provide at least one practical example
of current action being taken in the relevant section
of your WDES annual report. If no, please include
what action is planned to address this gap in your
WDES annual report. Examples are listed in the
WDES technical guidance.

Metric 10 – Board Representation

Disabled
Staff
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Percentage difference between the organisation’s Board voting membership and its
organisation’s overall workforce, disaggregated:
0

0%

13

80%

• By Voting membership of the Board
The data for this metric should be a snapshot as of 31st March 2019

Dorset HealthCare Staff Disability by Staff Cluster 2018 – 2019
Disabled Staff

Workforce %

Non-Disabled
Staff

Workforce %

Unknown

Workforce
%

Total Staff

Cluster 1 (Bands 1 - 4)

48

4%

823

67%

356

29%

1227

Cluster 2 (Band 5 - 7)

12

4%

229

69%

93

28%

334

Cluster 3 (Bands 8a - 8b)

3

4%

41

61%

23

34%

67

Cluster 4 (Bands 8c - 9 & VSM)

0

0%

16

57%

12

43%

28

Cluster
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Annex E, GENDER PAY GAP
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Health and Safety Annual Report 2019/20
Part 1 Board Meeting 30 September 2020
Author

Steve Harper, Head of Health and Safety/Fire Safety

Purpose of Report

This report provides an overview of the Trust’s management of
Health and Safety / Fire Safety through an annual report.

Executive Summary
This annual report is submitted to the Board as a summary of the Trust’s health and safety
quality management processes and actions that aid compliance with Regulation 5 of the
Management of Health and Safety at Work Regulations 1999 (The Health and Safety
Management Model).
The health and safety strategy for the Trust continues to support and promote the
maintenance and further development of a ‘Positive H&S Culture’ through the Occupational
Health and Safety Standards provided by the NHS Staff Council. These are the (HSE
approved) comprehensive standards that are documented as a quality management
process in line with statutory regulations and the Trust’s strategic goals.
This report provides detail about arrangements for: ligature management; operational health
and safety management; updates to policies and guidance; awareness campaigns; health
and wellbeing; occupational health; managing health and safety; training, learning and
development; annual work plan; workplace assessments; internal audit of fire safety;
investigating incidents; and performance.
As a direct result of our health and safety activity, the severity of all staff related incidents for
2019/20 have remained consistently as either ‘minor’ or ‘no harm’ at 99% with external
reporting categories to the HSE remaining consistent since reducing by 50% over the past 3
years.
The main priority focus for 2020/21 is to improve the local fire safety arrangements across
all Trust owned properties along with those that are leased or used by Trust staff. This will
primarily focus on the fire risk assessments for building premises covered by sleeping risks,
fire drills, population of standardised templates for local evacuation procedures and the
training for staff to a suitable and sufficient level to manage all potential risks.
Recommendation

The Board is asked to note the annual report.

1

Health and Safety Annual Report for 2019/20
1.0

INTRODUCTION

1.1

This is the eighth annual health and safety report for Dorset HealthCare and has been
prepared to provide a summary of the health and safety activities and trends for 1 April
2019 to 31 March 2020.

1.2

The Trust remains committed to protecting and promoting the health, safety and well-being
of all staff, service users, carers, visitors and others who may be affected by its activities
and aims to foster a positive and proactive occupational health and safety culture, whereby
safety is everyone’s responsibility.

1.3

The strategic priorities and overarching focus for 2020/21 are embedded within the Board
approved health and safety strategy and this report is aligned with the strategy framework.

1.4

In the period covered by this report, no visits have been made by the Health and Safety
Executive (HSE) and no enforcement action has been taken.

2.0

HEALTH AND SAFETY ARRANGEMENTS

2.1

Structure

2.2.

The Health and Safety Team forms part of the Directorate of People & Culture working
closely with all Directorates, Services, Localities, Estates Management, Safety
Representatives and other services (including external agencies) in order to promote and
partner collaborative occupational safety, health and well-being.

2.3

The Director of People & Culture is the nominated responsible Director for health and
safety in the Trust providing the direct link to the Trust Board for the health and safety
matters.

2.4

The structure of the team during 2019/20 is outlined in Appendix 1 with the Trust’s Fire
Safety arrangements being under direct line management of the Head of Health and
Safety/Fire Safety in accordance with HTM 05 – 03 (Fire Safety in the NHS).

2.5

Duties

2.6

The Health and Safety Team is responsible for:






Providing assurance to the Board that the Trust is compliant in matters relating to Health
and Safety, and Fire Safety
Providing an annual health and safety report to the Board
Leading and assisting in the development and review of the Health and Safety policy and
other supporting legislative policies and procedures
Reviewing new legislation and regulations and advising the Trust regarding the
implementation of any required changes
Reporting as necessary under the Reporting of Injuries, Diseases and Dangerous
Occurrences Regulations 2013 (RIDDOR)
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Consultation with and provision of competent advice to management and staff on health
and safety matters including the development and maintenance of records such as risk
assessments and safe systems of work
Overseeing and collating the annual self-audit programme and undertaking a structured
plan of workplace audits and visits to collect information in relation to training, risk
assessments, information provision and record keeping
Liaising with the HSE, DWFRS and other external regulatory bodies
Assisting all sites with fire evacuation procedures, fire risk assessments and supporting
emergency planning
Developing, providing and supporting health and safety (including fire) training for all staff
within the Trust (including associated e-learning packages)
Assisting with the provision of fire Personal Emergency Evacuation Plans (PEEPs) for all
staff with disabilities
Providing necessary updates from the Health and Safety Committee to the Clinical
Governance Group and the Board.

3.0

KEY ACTIVITIES AND ACHIEVEMENTS DURING 2019/20

3.1

COVID-19

3.2

The impact of coronavirus (COVID-19) started to significantly emerge during the latter
weeks of 2019/20. Whilst not fully contained in this report, the activities associated with the
outbreak and requirements on the Trust resulted in the health and safety team undertaking
some key supporting activities, including:







Supporting and substantiating various types of PPE, including public donated items.
Providing training on PPE/ face fit mask testing for front line staff (1,043)
Completing Control Of Substances Hazardous to Health (COSHH) regulations
assessments for hand sanitising and liquid products
Advising on refurbishment builds to accommodate vital changes of service delivery
Supporting the creation of a mobile swabbing centre
Providing risk assessments to support changes in working.

3.3

Additionally, the Health and Safety team have been monitoring the ever-changing
regulatory guidance from government sources that affects the Trust’s ability to continue
delivering its essential patient services, thereby informing Trust-wide risk assessments and
ensuring we remain compliant with national guidance.

4.0

PROFILING HEALTH AND SAFETY

4.1

Ligature Management

4.2

We have continued to maintain and work to an approved and published ligature
management policy working with the established Inpatient Environmental Safety Group
(IESG). This has convened on a quarterly basis throughout the year to review incident data
concerning ligature incidents and to consider if further actions can be taken to reduce the
potential of reoccurrence.

4.3

Environmental ligature anchor point surveys have been undertaken for all inpatient mental
health units, with ligature management summary sheets produced detailed high risk ligature
anchor points. These high risk summaries allow directorate, service and ward managers to
evidence local and directorate actions being taken to remove or mitigate the identified
anchor point and to provide evidence of their clinical risk gradings. All ligature summaries
are reviewed on an annual basis as a minimum.

4.4

A quarterly ligature report has been submitted to the Clinical Governance Group with a
summary of the Trust’s high ligature risks together with the recommended priority actions to
remove and mitigate hazards that have the potential to cause harm. It seeks to inform and
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explore the necessary actions and authority to implement change to the provided safety
recommendations contained within the Trust’s ligature management plans.
4.5

Following two tragic events, ward environments were further reviewed leading to the
replacement of all en-suite doors to collapsible anti-ligature sloping design in Apr 2019 at
Pebble Lodge with all remaining acute wards being completed in Feb 2020. Where full
sized doors could be retained in situ for locking off purposes, these were further modified
by Estates to enable a full recessed lock-off into the walls with no access to the top of the
doors. In Nov 2019, the wardrobe doors were removed from all acute inpatient bedrooms to
adopt an open plan approach. Drawers were secured with ward keys or screwed shut by
Estates to prevent access. The latter is to recommend replacing the drawers with open plan
shelves.

4.6

The following ant-ligature works have been completed since January 2020;


All doors to en-suite facilities across the Trust have been replaced with a Kingsway
anti-ligature design where they were not fitted previously. These works were completed
mid-February 2020.



Smoke detectors in patient bedrooms at Pebble Lodge and Waterston Ward have been
replaced with magnetic detachable detectors. (Collapsible)



Door architraves that hold the en-suite outer doors locked into an open position were
amended by Trust Estates to remove the gaps over the tops of doors.



Wardrobe drawers have been removed across all wards with exception of Herm, St
Brelades, Kimmeridge, Florence House and Glendenning.

4.7

To continue the management of ligature anchor points across the Trust, there has been
collaborative working with the Estates/Capital Planning teams for the ongoing
comprehensive review of ligature surveys.

4.8

To further enhance the safety of ward environments, the health and safety team undertook
further inspections to identify and address loose cabling across all inpatient settings, which
had the capacity to be used as a ligature. Subsequent funding was made available to
address required remedial works.

4.9

Collaborative working with other NHS Trusts has continued. Assistance and advice on
ligature management through site visits was provided to Poole General Hospital and Dorset
County Hospital, with the latter commissioning our services to undertake full ligature
management plans and high risk summaries for their Musculoskeletal Trauma Ward and
their Emergency Department (ED).

5.0

ORGANISING AND MANAGING HEALTH, SAFETY AND FIRE

5.1

Health and Safety Committee

5.2

The health and safety committee has been constituted in accordance with the Safety
Representatives and Safety Committees Regulations 1977 (as amended) to ensure
employee representation by recognised trade unions in matters relating to health and
safety; and the Health and Safety (Consultation with Employees) Regulations 1996 (as
amended) for those employees that are not in a trade union. The health and safety
committee meets on a quarterly basis and includes representation from the Health and
Safety Team, Learning & Development, Occupational Health & Well-being, Security, Fire,
Estates, Trade Unions and other key Directorate and specialist service areas.

5.3

The committee operates in partnership with the trade unions and is chaired alternately by
the Director of People and Culture and a representative of the Trade Union staff on an
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annual rotational basis. The membership and key functions of the committee are clearly
outlined in the health and safety committee terms of reference.
5.4

The health and safety committee compiles reports and unique matters for addressing to the
Clinical Governance Group as required.

5.5

Policies / Guidance

5.6

The Health and Safety Team have developed, reviewed and updated 12 regulatory policies
and 1 NHS England ‘Never Events’ framework policy for:















The Health and Safety policy. (Nov 2019)
Display Screen Equipment (DSE) policy. (Jul 2019)
Collapsible Rails policy (Jul 2019) (NHS England Never Events policy and framework)
Moving & Handling Non-Patient policy. (Jul 2019)
Patient Moving & Handling policy. (Feb 2020)
The Prevention & Management of Dermatitis policy. (May 2019)
Control of Substances Hazardous to Health (COSHH) policy. (Nov 2019)
Personal Protective Equipment (PPE) policy. (Nov 2019)
Sharp Instruments in Healthcare Policy (Nov 2019)
First Aid Policy. (Feb 2020)
Mobile Phone Policy (Feb 2020)
Noise Reduction Policy (Feb 2020)
Workplace Assessment of Safety & Health Policy (Feb 2020)

5.7

Awareness Campaigns

5.8

To help raise levels of awareness the health and safety team routinely undertake frequent
roadshow campaigns based upon topical or analytical trends/themes. Throughout this
reporting year, roadshows for the Control of Substances Hazardous to Health (COSHH)
were presented, along with alternating subjects covering the safe management of gases,
liquids, solids, and fumes in the workplace.

5.9

Additionally, the team supported the Trust’s annual ‘Prescribers Conference’ with
interactive and static displays on ligature management. Further presentations on ligature
awareness were delivered to the Clinical Governance Group and were subsequently being
cascaded to ward meetings before COVID-19. These will continue for the future.

5.10

Health and Well-Being

5.11

The team continues to support staff returning to work following sickness absence in
partnership with Occupational Health & Well-Being. Additional awareness campaigns
continue to amplify the core requirements of managing workplace stress along with the
provision of monthly health and safety training to discuss and emphasise the HSE stress
management standards.

5.12

Occupational Health (OH) and Well-Being

5.13

The Occupational Health and Wellbeing Service has generated income of £948,000 in
2019/20, an increase of over 280k over the last year, providing OH services to
approximately 150 customers in Dorset, Somerset and Hampshire including Bournemouth
University, and Dorset Police.

5.14

In-house initiatives included: establishment of a counselling service that has been wellreceived; 61% of staff members received the flu vaccination this year, a percentage point
lower than 2019/20 but in fact immunising more than 500 more staff members than last
year.
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5.15

The introduction of a new cloud-based occupational health software system concluded with
the establishment of a portal that delivers greater efficiency in terms of managers being
able to self-refer staff on line and pre-employment processes completed electronically with
real time updates to the Human Resources recruitment team.

5.16

During the year the service has:


Collaborated with the Communications Team on a Wellbeing Week, enabling staff to
experience various taster HWB sessions and receive health checks and continued to
encourage staff participation in various health awareness campaigns



Introduced health checks for staff from within Occupational Health.



Further developed closer working links with Public Health Dorset / Livewell Dorset,
actively promoting their services to our staff.



Sourced funding for training trainers for Mental Health first aid, which has cascaded
into over 30 MHF Aiders being trained across the Trust.

5.17

As the financial year drew to a close, the occupational health team flexibly adapted its work
to support the trust-wide response to Covid-19, which included supporting individual risk
assessments and swabbing staff suspected of being Covid-positive.

6.0

IMPLEMENTING HEALTH AND SAFETY

6.1

Managing Health and Safety

6.2

The one day bespoke “Managing Health & Safety” course continues to be provided on a
monthly basis since it was first introduced as a mandatory training requirement for
managers. The course is benchmarked against the ‘IOSH Managing Safely’ course
provided by the Institute of Occupational Safety & Health and is adapted to suit the Trust
requirements. It is now available for all staff and grades to attend.

6.3

Throughout the year, 12 courses were delivered in locations across both sides of the
county (Dorchester and Poole).

6.4

A total of 51 Trust staff attended with very positive feedback being received for those face
to face sessions. The learning outcomes covered the following topics:







6.5

Health & Safety Law
Risk Assessment Theory & Practical
Manager Roles & Responsibilities
Stress at Work – HSE Stress Management Standards
Health & Safety Regulations
The Health & Safety Executive

The target audience has been:



All Band 7 & 8 managers – Mandatory.
All other Bands – optional.

6.6

Managing Health & Safety Refresher and Update

6.7

A bespoke ‘Managing Health and Safety Refresher and Update’ course introduced as a 3yearly repeat for those Band 7/8s that attended the Managing Health and Safety course
continues. This incorporates elements of the initial course with the addition of table top
exercises for Welfare at Work, Fire Safety and Emergency Planning to support the
Emergency Planning and Resilience Officer (EPRO).
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6.8

A total of 14 staff attended. The learning outcomes include:






H&S Refresher.
Welfare at Work.
Fire Safety.
Risk Assessment Theory.
Emergency Planning Table Top exercise.

6.9

Fire Extinguisher Training

6.10

A digital fire extinguisher training simulator continues to provide interactive indoor fire
extinguisher training that is essential for key staff groups such as Estates, kitchen staff and
Fire Marshalls.

6.11

The simulator provides a cost-effective and unrestricted method of delivery without the
need to use real extinguishers and unnecessary recharging costs. Such is the flexibility;
training continues in a variety of Trust locations and has been very well received.

6.12

Fire Safety Training

6.13

The provision of face to face training continues for staff roles that include Fire Warden and
Fire Marshall responsibilities. These roles include clinical nursing staff working in inpatient
areas that undertake and maintain coverage for progressive and horizontal evacuation of
patients.

6.14

During this reporting period 754 staff received their annual face to face Fire Warden and
Fire Marshall training.

6.15

Other Health and Safety related training

6.16

Additional training is provided separately via eHub: 154 staff completed the health and
safety module and 1470 staff completed the fire safety module. Both these eHub modules
were reviewed and updated this year with the assistance of Learning & Development as
part of acting on our training needs analysis.

6.17

Contractor health and safety inductions are continually delivered as an ongoing legislative
requirement to support the Trust’s capital programme, estates and facilities maintenance
and IT development works.

6.18

Organised Toolbox Talks have been regularly facilitated with Estates and IT staff to focus
on particular subjects, safety issues and trends in order to further promote the existing
safety culture. Each Toolbox Talk was informal and emphasised given safety topics, such
as workplace hazards and safe work practices. They have proved to be very effective in
refreshing staff knowledge whilst exchanging clear information and feedback.

6.19

The following topics were covered:






Ligature management awareness.
Working in confined spaces.
Manual Handling. (non-clinical tasks)
Fire door checks.
Industrial pressure washing and PPE.

6.20

Learning and Development report on Manual Handling

6.21

For all levels, 5,020 staff received their Moving & Handling training. As the training is
repeated on a 3 yearly basis, our current compliance as at Quarter 4 is illustrated in the
table below:
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Course
Moving & Handling
Patient Handlers

Update
– 3 yearly

Target Group

Quarter 4
Actual

All staff who handle patients.

87.02 %

Target 1395
Outstanding 181
Completed 1214
All staff who do not handle
patients but undertake other
handling.

Moving & Handling - Non 3 yearly
Patient/Manual Handlers

99.52%

Target 3824
Outstanding 18
Completed 3806

6.22

Prevention and Management of Violence & Aggression (PMVA) Training

6.23

New starters working in mental health inpatient service areas are required to successfully
complete the Trust’s 5-day initial training programme after commencing their employment.
They are then required to complete a 2-day annual update thereafter.

6.24

As at the end of March 2020, 98.36% of the target group had completed the required
training within the preceding 12 months. The Trust retains its rolling monthly target of >95%
completion rate for all mandatory training.

7.0

MEASURING HEALTH AND SAFETY PERFORMANCE

7.1

Health and Safety Work Plan

7.2

The health and safety work plan is annual reviewed. Due to the constraints and priorities
imposed by COVID-19, the annual work plan routinely developed in April for 2020/21 has
been delayed until the end of Jun 2020.

7.3

As previous years, the 2019/20 work plan was prepared using the NHS Staff Council
document “Workplace Health and Safety Standards” to identify potential gaps in all areas
managed by the Health and Safety Team. These standards are HSE recognised and
conform to the Health and Safety Guidance model (HSG 65 – Managing Health and
Safety).

7.4

Ligature management plans and summary clinical reviews for all inpatient mental health
and dementia units continue to be reviewed on a quarterly basis through the Inpatient
Environmental Safety Group. Local site reviews are undertaken routinely with ward
managers on an annual basis or whenever there are environmental changes or increased
reports of incidents.

7.5

Proactive safety campaigns based upon incident trend analysis and/or national themes
continue with the initial importance of Control of Substances Hazardous to Health
(COSHH), along with alternating subjects covering the safe management of gases, liquids,
solids, and fumes in the workplace.

7.6

Enhanced fire risk assessments for inpatient areas will remain a key focus with reviews
being adjusted annually in line with best practice.

7.7

Health and Safety policy reviews continue in line with the dated review plan and when
circumstances and/or legislative changes are issued. The health and safety policy database
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allows for ease of policies requiring review to be identified and flagged 2 months in advance
of their intended review date, ensuring a simplified transition for approval.
7.8

Future assistance in providing ligature management advice and support for Avon and
Wiltshire Partnership Trust (AWP) is being considered, with the level of support remaining
dependant on the Trust’s priorities with COVID-19.

7.9

Health and safety site visits were undertaken at a variety of Trust premises during 2019/20
with advice and guidance being provided to managers and staff. This period, visits fell into
8 specific categories:

7.10

 WASH (Workplace Assessment of Safety and Health).
 Staff Disability Workplace Assessments.
 Incident investigations.
 Risk assessment and advisory visits.
 Ligature management surveys.
 Contractor pre-start works.
 Monitoring ongoing construction works.
 Space utilisation / overcrowding.
The Team also attended various committees and groups:










Health and Safety Committee.
Clinical Governance Group.
Inpatient Environmental Safety Group
Security Advisory Group.
Locality / Service Management Meetings.
Infection Prevention and Control Group.
Medical Devices Group.
Water Safety Group.
Joint Estates/ IT / Health & Safety (non-formal).

7.11

Workplace Assessment of Safety and Health (WASH)

7.12

A simplified intranet based on-line WASH declaration form is continually enhanced and
monitored by the health and safety team to assist managers and staff in monitoring their
level of health and safety compliance for their workplaces. The declaration is designed to
act as a prompt for staff to identify areas of potential weakness that may require addressing
further.

7.13

All actions and subsequent outcomes for each completed WASH are addressed and
managed locally. Copies of completed declarations are retained on site for three years as
evidence to support local health and safety arrangements.

7.14

The health and safety team monitor completed WASH declarations, and provide senior
managers with a compliance report on a quarterly basis, showing those that have been
completed for ongoing local self-monitoring.

7.15

The on-line WASH declaration incorporates a mandatory ‘reporting’ list to better identify
sites and services that require completing as a minimum. This informs the planned
premises audit schedule by highlighting areas of high or higher risk. Areas of noncompliance are then identified for joint workplace inspections with the health and safety
trade union representatives.

7.16

An internal audit for fire safety was undertaken during February / March 2020 and reported
on 5 medium level findings.

7.17

Areas of good practice included:
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7.18

Fire Risk Assessments (FRAs) have been prioritised so that inpatient sleeping
areas are completed annually. Sites with patients every two years and all other sites
are three years, unless changes to the site occur.
Action Plans are in place after FRAs and cover all significant findings raised therein.
Quarterly reporting to the Health and Safety Committee and annual reporting to the
Board through the annual report on fire-related issues.
A review of a sample of Fire Risk Assessments showed all fire alarm systems for
those properties are being maintained appropriately

Areas of key findings included:

1

2

3

4

5

Findings
Fire Risk Assessments (FRAs) were not in-date
for locations listed, but showing as scheduled.

Completed Actions
The risk assessments that were
identified as overdue at the time of
audit have been completed.
Report the status of completions by priority
The completion of fire risk
within the quarterly Fire Safety report.
assessments by sites reported to the
H&S Committee; will be enhanced to
include overall comparisons.
Complete the fire drills for locations which are
These were booked for each site but
currently out of date and monitor the
with the COVID-19 movement
completion of fire drills through the Fire Risk
restrictions being imposed, fire
Assessment (FRA) spreadsheet.
advisors are using MS Teams video
conferencing to engage in exercises
to test a variety of scenarios that
replicated proven drills in HM
Prisons. These table top approaches
will be followed up further upon
movement restrictions being lifted.
Review all site evacuation plans which have not All site evacuation plans are now
been subject to review.
reviewed.
Commence monitoring of local fire plans within
the spreadsheet and remind sites of when their
plans are due for review.

Site fire plans are now documented
on team spreadsheet and reviewed
in line with risk assessments.

Create a template and example and provide to
all sites for guidance on the format and
contents.
Sites with vacant fire warden positions should
be contacted to ensure that they nominate a
fire warden and that they are aware of the
relevant duties required of this role.

A new standard template has been
produced for uniformity.

Fire Marshalls and Wardens that have not
completed the annual training to be contacted
to get them to book on to the course.
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All sites have fire marshalls who
deputise for the Fire Wardens in
their absence. These appointments
will be added and reflected on the
fire database spreadsheet.
A risk register entry identifies the
complexities of where staff
relinquishes these appointments
without notifying, or upon changes in
site occupancy.
Learning & Development will send
an automated email to notify staff of
their expiry and the need to rebook.
This is to be included in manager’s
reports.

7.19

The findings from the above audit identified the exposed gaps in staffing levels reflected in
the departure of both Fire Safety Advisors at the beginning of 2019/20. This was replicated
in the fire safety workforce plan submitted in early March 2019.

7.20

With the structure of two Fire Safety Advisors continually endeavouring to match the
workloads of the three, the Director of People & Culture has authorised the increased
establishment to commensurate the Health and Safety Advisors.

8.0

INVESTIGATING INCIDENTS

8.1

Health and Safety Incident Report

8.2

A quarterly health and safety specific incident report is produced, circulated and discussed
at the Health and Safety committee. This includes data for incidents that directly affect or
involve staff, split by directorates and services.

8.3

This forms part of the Trust’s active monitoring of health and safety performance by the
health and safety committee. Data contained in the health and safety incident report
includes:









Fire (actual and false alarm activations)
Control of Substances Hazardous to Health (exposure to hazardous substances)
Moving and Handling
Infection Control
Sharps (including needle stick injuries)
Slips, Trips and Falls (non-patient)
Staff Shortages
RIDDORs (See Appendix 2)

8.4

Reporting of Injuries, Diseases & Dangerous Occurrences Regulations (RIDDOR) 2013

8.5

Injuries that lead to a member of staff being incapacitated for more than seven consecutive
days as the result of a work-related accident or injury (not counting the day of the accident
but including weekends and rest days) must be reported to the HSE within 15 days of the
accident.

8.6

This report reflects those incidents reported to the HSE during 2019/20 under RIDDOR as
listed in the Directorate structures:




Mental Health & LD

- 6 (Over 7 Day Injuries, 5 as violence and assault category)
- 1 (Major – Fracture, as violence & assault category)
Community Services - 2 (Over 7 Day Injuries, as patient moving & handling category)
- 3 (Major – Fracture, as slip, trip and fall category)
Estates and Facilities - 1 (Over 7 Day Injury, as slip, trip and fall category)

8.7

RIDDOR Incidents - Yearly comparison

8.8

The reporting totals for 2019/20 compared with the last three reporting years (for
consistency) shows that the Trust has remained reasonably consistent with the number of
reports. (See Appendix 3)

9.0

REVIEWING HEALTH, SAFETY AND FIRE PERFORMANCE

9.1

Fire Safety

9.2

The Trust has a proactive approach to fire prevention which has been facilitated by two full
time Fire Safety Advisors and a part-time Fire Safety Advisor/Trainer within the health and
safety team structure.
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9.3

The loss of both full time fire advisors necessitated the priority of fire safety workloads to
fulfil the temporary gap. Subsequently, one of the departing fire advisors voluntarily
returned on bank cover to reduce the gap and assisted with recruiting a suitable
replacement.

9.4

Fire risk assessments for all Trusts premises are continually being updated and reviewed
on an annual basis for all inpatient sleeping areas. These are programmed in an order of
priority classification.

9.5

Fire Marshall and specialist fire training continues to be delivered and is bookable for staff
via Learning and Development using the on-line booking system. Promotion to gain
increased training attendance across clinical sites remains an ongoing priority. Staff
mandatory attendance is now incorporated into the learning and development management
reporting.

9.6

The identification of on-site local day to day management of premises remained a key focus
in the first 6 months with some sites requiring further dialogue and encouragement to
appoint dedicated on-site building managers and subsequent Fire Wardens and Fire
Marshalls. This was resolved, but requires strict monitoring to compensate for changes in
staff appointments.

9.7

An extensive programme of fire compartmentation works are being carried out across the
Trust. This work is being organised through the Estates Capital Projects Team.

9.8

Familiarisation visits by Dorset & Wiltshire Fire and Rescue that were programmed for
March were suspended due to other higher priority commitments and then subsequently
COVID-19.

9.9

Non-Clinical Litigation

9.10

During this reporting period a total of 9 non-clinical litigation claims were received. Of these
claims 1 was in respect of an alleged breach of human rights that occurred during the time
the Trust was responsible for HM Prison services healthcare and two were in respect of
breaches of the Data Protection Act. Excluding these, the net figure of six claims is a
decrease on the number received during the previous year (total 8).

9.11

All claims against the Trust have been registered with NHS Resolution who act on our
behalf. Of those six claims there were no identifiable trends with liability being denied on
five of those cases and liability being admitted on one case. The Trust continues to improve
on the total amount of non-clinical claims (where we have successfully denied liability).

9.12

Management of Contractors

9.13

Contractors working on behalf of the Trust undergo rigorous processes that include the
scrutinising of legislative assurances and pre-requisites in accordance with the Trust’s
Control of Contractors policy. Assurances through company method statements and task
specific risk assessments are checked prior to and during their employed works.

9.14

All contractors operate under the requirements of the Health and Safety at Work etc. Act
1974 and other associated safety regulations including the Construction (Design and
Management) Regulations 2015. To facilitate this, a full health and safety induction tailored
to the type of workplace environment, is carried out for all contractors that are officially
employed on Trust sites.

9.15

Regular monitoring has identified a small number of trade staff undertaking unsafe working
practices. These have been quickly addressed directly with contractor management and
Estates project leads, ensuring that preventative measures are instigated to prevent reoccurrence. Once that’s achieved, the contractors are then allowed to continue.
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9.16

The Health and Safety Team will continue to monitor and address unsafe practices as and
when they occur. Repeat offenders can and will be banned from future works.

9.17

Manual Handling

9.18

With manual handling causing over a third of all workplace injuries, including work-related
musculoskeletal disorders (MSDs) such as pain and injuries to arms, legs and joints, and
repetitive strain injuries of various sorts, a review of the Trust’s manual handling activities
and incidents was completed for 2019 using an analytical approach that included the
national data comparison across the Health and Social Care sector.

9.19

The aim of the manual handling analysis was to report and highlight the variety of manual
handling activities and incidents across the Trust to further ascertain what target areas for
improvement would be necessary. This report was presented to the Health and Safety
Committee.

11.0

HEALTH AND SAFETY SUMMARY

11.1

During the period 2019/20 we have continued our work to maintain a positive health and
safety culture in line with our health and safety strategy: 99% of our incidents were graded
as either ‘minor’ (25%) or ‘no harm’ (74%) and levels of reporting to the HSE have
remained consistent following a 50% drop during the past three years.
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APPENDIX 1

ORGANISATION CHART
HEALTH AND SAFETY / FIRE SAFETY
Director of People & Culture – Nicola Plumb

Steve Harper
Head of Health and Safety / Fire Safety
Health & Safety

Rebecca Senior
Team Administrator

Fire Safety

Trevor Clayton
Senior Health & Safety Advisor

Paula Green
Fire Safety Advisor

Richard Legg
Health & Safety Advisor

Roy McKenzie replaced by
Neil Cawley
Fire Safety Advisor

Caitlin New
Health & Safety Advisor

Pete Brown
Fire Safety Advisor / Trainer
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APPENDIX 2 - DETAILED TREND ANALYSIS FOR 2019/20
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Quarterly Comparison of Operational Directorate Incidents for Year 2019/20
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3
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1

1
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0
Fire - Actual
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Key Fire Activity
1. The categories of reported ‘fire actuals’ are broken down as:






Patients deliberately starting a fire, both inside and outside of buildings.(5)
Estates smouldering wood shavings caused by machine heat. (1)
Staff cooked food in combination microwave/grill. (1)
Occupational Therapist heat gun touching against tissue. (1)
Staff parked car – caught fire. (1)

2. All fire reported incidents were graded as ‘No Harm’ (98%) or ‘Prevented’ (2%)
16

14

Total Fire Incidents by Categories
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APPENDIX 3 – RIDDOR COMPARISON DATA
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3 Yearly Comparison of RIDDOR Incidents reported to the HSE
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Workforce Disability Equality Standard 2019/20
Part 1 Board Meeting 30 September 2020
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Dave Corbin, Equality and Diversity Manager
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Purpose of Report

This report sets out our 2019/20 data and action plan against
the Workforce Disability Equality Standard (WRES) metrics

Executive Summary
The Workforce Disability Equality Standard (WDES) was launched in 2019 and aims to
improve the workplace and career experiences of disabled colleagues in the NHS.
The national WDES report is available online and Dorset HealthCare is mentioned on page
55 for its ‘best practice’. This recognises that we have an action plan that combines data,
actions and commentary. Key aspects are highlighted, including delivering unconscious
bias training and developing information, and creating development opportunities for career
development.
Overall, our performance has declined in 4 metrics and has improved or stayed the same in
9 metrics. An area of particular concern is in metric 3, Relative likelihood of disabled staff
compared to non-disabled staff entering the formal capability process, as measured by entry
into the formal capability procedure.
We will be able to benchmark our 2019-20 data against the national 2019-20 data when this
is published in January 2021.
Plans for the future will take time to show improvements across all the areas of focus;
however the continued monitoring and promotion of the WDES will ensure a clear direction
and culture shift across the Trust. Closing the gap in experience is the responsibility of
everyone.
We will review our action plan again before the end of Q4 2020/21 as part of our
commitment to a review of our strategic approach to equality and inclusion.

Recommendation

The Board is asked to note the Workforce Disability Equality
Standard data and action plan, and next steps.

1

Workforce Disability Equality Standard 2019/20
Introduction
The Workforce Disability Equality Standard (WDES) was launched in 2019 and aims to
improve the workplace and career experiences of disabled colleagues in the NHS.
This report has been produced following the national WDES guidance, designed to help
NHS trusts and Foundation Trusts develop their WDES annual report.
Reports, metrics and action plans must be published on Trust websites by 30 October 2020.
The different sources of data collection are explained in the WDES Metrics for each of the 10
metrics at Appendix A.
WDES progress in 2019/20
The national WDES report is available online and Dorset HealthCare is mentioned on page
55 for its ‘best practice’. This recognises that we have an action plan that combines data,
actions and commentary. Key aspects are highlighted, including delivering unconscious bias
training and developing information, and creating development opportunities for career
development.
The first Dorset HealthCare WDES report and action plan were published in September
2019 in line with our contractual requirements. The action plan (Annex C of the report)
focuses on:





Engagement with staff living with a disability including supporting attendance
on leadership and development courses
The engagement process with staff living with a disability, to further promote
engagement with local communities and groups, celebration activities and
achievements
Monitoring Dorset HealthCare data against the national benchmarking WDES
report 2019-20, and against similar NHS Trusts
Reflecting the findings of the WDES in the annual EDI Board report

Overall, our performance has declined in 4 metrics and it has improved or stayed the same
in 9 metrics.
Metrics where our performance has declined
Metric 3, Capability: Relative likelihood of disabled staff compared to non-disabled staff
entering the formal capability process, as measured by entry into the formal capability
procedure.

Metric 3: Relative likelihood of Disabled staff entering formal capability
process compared to non-disabled staff
8.87
5.85
3.02

2
Relative likelihood in 2019

Relative likelihood in 2020

Increase in Difference

This shows that 8.87 staff with a disclosed disability entered in to a formal capability
procedure for every 1 non-disabled staff member and is a worrying statistic. When compared
to Trusts of a similar size, we are higher than the national average in this area (0.87 – 1) and
for the South West (1.38 – 1). This is an area for focussed attention.
To put this into context, according to our data, there were three disabled staff and six
non-disabled staff in this metric. As it is a rolling two year calculation it does not
reflect the fact that staff without a disability decreased over the same period.
A figure above 1.00 indicates that disabled staff are more likely than non-disabled staff to
enter the formal capability process.
Metric 4, Harassment, bullying and abuse: Percentage of Disabled staff compared to nondisabled staff experiencing harassment, bullying or abuse from:
ii. Managers

Metric 4b) Staff experiencing harassment, bullying or abuse from managers in
the last 12 months
15

12.6

11.5

10

6.6

5

6.6

6

4.9

0
Disabled Staff Non-disabled
% points
Disabled staff
2018
staff 2018 difference (+/-)
2019
2018

Non-disabled
% points
staff 2019
difference (+/-)
2019

This data shows an increase for disabled staff and an increase in the % difference for
disabled staff by 1.7% as the number of reports from non-disabled staff have decreased at
the same time. This remains an area of focus for action. Compared to other Trusts in the
South West, the Trust performs better by 6%.
Metric 4, Harassment, bullying and abuse: iv. Percentage of disabled staff compared to
non-disabled staff saying that the last time they experienced harassment, bullying or abuse
at work, they or a colleague reported it. The data for this Metric should be a snapshot as at
31 March 2019.
Metric 4d) Staff saying that the last time they experienced harassment, bullying
or abuse at work, they or a colleague reported it in the last 12 months
70
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0
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10.4
1.1

3
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% points
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staff 2018 difference (+/-)
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Non-disabled
% points
staff 2019
difference (+/-)
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Action:
As far as reporting incidents this data paints a very positive picture with a 9.3%
positive change in the % difference over the year. The Trust data suggests a better
percentage than Trust’s in the South West by 15.5%.
Metric 6 – Presenteeism: Percentage of disabled staff compared to non-disabled staff
saying that they have felt pressure from their manager to come to work, despite not feeling
well enough to perform their duties.

Metric 6 - Percentage of Disabled staff compared to non-disabled staff saying that they
have felt pressure from their manager to come to work, despite not feeling well enough
to perform their duties.
30.00%
25.00%
20.00%
15.00%
10.00%
5.00%
0.00%

26.20%
22.30%
15%

12.90%

13.30%

Non-disabled
staff 2019

% points
difference (+/-)
2019

7.30%

Disabled Staff
2018

Non-disabled
staff 2018

% points
difference (+/-)
2018

Disabled staff
2019

The data shows an increase for disabled staff of 3.9% and a decrease for non-disabled staff
of 2.10%, which has resulted in a concerning 6% increase in the gap between disabled and
non-disabled staff in this metric. The Trust data suggests a better percentage than Trusts in
the South West by 11%.
Metrics where our performance has improved or stayed the same
Metric 1: Number of Staff making a Disability Disclosure
Metric 1: Proportion of Staff with a Disclosed
Disability within this organisation at the date of the
report
4.05%
3.91%

Disclosure 2018/19

Disclosure 2019/20

This metric refers to improving our data and capturing workforce characteristics when staff
join us. We have worked with the HR Services and Staff Health and Wellbeing Group to
address Disability Disclosure and the data does suggests a slight increase in disclosure from
2018-19. However it should be noted that the numbers of ‘unknown’ and ‘not stated’ have
also increased.
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Metric 2, Shortlisting: Relative likelihood of non-disabled staff compared to disabled staff
being appointed from shortlisting across all posts.
In 2018/19 this was an area of concern when compared to the national and regional
averages for like organisations.

1.5

Metric 2: Relative likelihood of non-disabled staff being
appointed from shortlisting compared to Disabled staff
1.38
0.96

1
0.5
0
-0.5

Relative likelihood in
2019

Relative likelihood in
2020

Difference
-0.42

-1

This year, evidence for this metric is very positive and an improvement from 2018-19; a
figure below 1.00 indicates that disabled staff are more likely than non-disabled staff to be
appointed from shortlisting.
Metric 4, Harassment, bullying and abuse: Percentage of Disabled staff compared to nondisabled staff experiencing harassment, bullying or abuse from:
i. Patients/service users, their relatives or other members of the public

Metric 4a) Staff experiencing harassment, bullying or abuse from patients/
service users, their relatives or other members of the public in the last 12 months
35
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difference (+/-)
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This shows an improvement for both disabled and non-disabled staff for the year and a
reduction in the % difference of 4.7%. This is also a percentage point better than the South
West average.
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Metric 4, Harassment, bullying and abuse: Percentage of Disabled staff compared to nondisabled staff experiencing harassment, bullying or abuse from:
iii. Other colleagues

Metric 4c) Staff experiencing harassment, bullying or abuse from other
colleagues in the last 12 months
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This data shows a very minimal change since 2018-19. Overall there is a 0.2% increase in
the gap between disabled staff and non-disabled staff. The Trust data suggests a better
percentage than Trusts in the South West by 5.5%.
Metric 5, Career Promotion and Progression: Percentage of Disabled staff compared to
non-disabled staff believing that the Trust provides equal opportunities for career
progression or promotion.

Metric 5 - Percentage of Disabled staff compared to non-disabled staff believing
that the trust provides equal opportunities for career progression or promotion.
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The data suggests very little change from the 2018-19 data and currently a 0.8% increase in
the gap between disabled and non-disabled staff, which we need to close. The Trust data
suggests a better percentage than Trusts in the South West by 13%.
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Metric 7, staff satisfaction: Percentage of Disabled staff compared to non-disabled staff
saying that they are satisfied with the extent to which their organisation values their work.

Metric 7 - Percentage of Disabled staff compared to non-disabled staff saying that
they are satisfied with the extent to which their organisation values their work.
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The data suggests an improving picture for disabled and non-disabled staff and, importantly,
a reduction in the % gap by 1.5%. The Trust data suggests a better percentage than Trusts
in the South West by 4%.
Regarding action on metrics 5 to 7, disability staff engagement continues be an important
focus. An email group has been set up to send relevant information direct to staff living with
a disability to promote connectivity, local events and training opportunities internally or
externally. The staff Disability Network, Hidden Talents (staff with mental health service user
experience) have also featured in a number of key Trust promotions and promoted at the
NHS Disability Summit 2019. Close monitoring of the take up of leadership courses by staff
with a disability is ongoing. Further detail is in our action plan.
Metric 8 – Reasonable Adjustments: Percentage of Disabled staff saying that their
employer has made adequate adjustment(s) to enable them to carry out their work.
Metric 8 - Percentage of Disabled staff saying that their employer has
made adequate adjustment(s) to enable them to carry out their work.
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83.00%
82.50%
82.00%
81.50%
81.00%
80.50%
80.00%

83%

81.30%

Disabled Staff 2018

Disabled Staff 2019

The data suggests an improving picture for disabled staff and that we score better than other
Trusts in the South West by 6%.
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Metric 9, Disabled Staff engagement: a) The staff engagement score for Disabled staff,
compared to non-disabled staff and the overall engagement score for the organisation.
Metric 9a) The staff engagement score for Disabled staff, compared to nondisabled staff.
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7
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We have shown an improvement in this metric for both disabled and non-disabled staff
although we still have a gap of -0.3% that we need to reduce.
b) Has your Trust taken action to facilitate the voices of Disabled staff in your organisation to
be heard? (yes) or (no)
We answered ‘yes’ to this question and further details are in the WDES Action Plan further
below.
Metric 10, Board Representation: Percentage difference between the organisation’s Board
voting membership and its organisation’s overall workforce, disaggregated
Metric 10 - Percentage difference between the organisation’s Board voting
membership and its organisation’s overall workforce, disaggregated by
Exec/non-exec and Voting/non-voting.
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Conclusion and next steps
2018-19 was the inaugural year for the WDES and set a clear benchmark for improving the
experiences of our staff living with a disability compared to staff living without a disability.
The 2019-20 data has shown areas of concern in 4 measures, notably in metric 3, and
positive signs of improvement in 9 measures. Although we have seen improvements, it’s
important to remember that any gap between the experiences of those living with a disability
versus those without, must be closed.
We will be able to benchmark our 2019-20 data against the national 2019-20 data when this
is published in January 2021.
Plans for the future will take time to show improvements across all the areas of focus;
however the continued monitoring and promotion of the WDES will ensure a clear direction
and culture shift across the Trust. Closing the gap in experience is the responsibility of
everyone.
We will review our action plan again before the end of Q4 2020/21 as part of our
commitment to a review of our strategic approach to equality and inclusion.
Appendix 1 – WDES National Metric Report
Appendix 2 – WDES Action Plan 2019-20
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Appendix 1

WDES National Metrics Report

Detailed below is the organisation’s WDES data which was submitted in August 2020 covering the period 1 April 2019 – 31 March 2020
Metric 1

Percentage of staff in AfC pay bands or medical and dental subgroups and very senior managers (including executive board members) compared with the percentage of staff in
the overall workforce.

Key
Red indicates – a lower disability discloser level than 2018-19
Green indicates – a higher disability disclosure level than 2018-19
(Data source: ESR).

1a.

Non-clinical workforce

Cluster 1
(Bands
1 - 4)
Cluster 2
(Band 5 - 7)
Cluster 3
(Bands 8a 8b)
Cluster 4
(Bands
8c – 9 &
VSM)

1b.

Disabled
staff in 2019

Disabled staff
in 2020

Disabled staff
in 2019/2020

Non-disabled
staff in 2019

Non-disabled
staff in 2020

Percentage
(%)

Percentage
(%)

% points
difference
(+/-)

Percentage
(%)

Percentage
(%)

Non-disabled
staff in
2019/2020
% points
difference
(+/-)

Unknown/null
staff in 2019

Unknown/null
staff in 2020

Percentage
(%)

Percentage
(%)

Unknown/null
staff in
2019/2020
% points
difference (+/-)

Total staff in
2019

Total staff in
2020

Headcount

Headcount

4%

3.5%

-0.5%

66%

71%

+5%

29%

25.5%

-3.5%

1227

1687

4%

5.5%

+1.5%

68%

68.4%

+0.4%

28%

26.2%

-1.8%

334

275

4%

7%

+3%

63%

60.5%

-2.5%

34%

36.2%

+2.2%

67

43

0%

6.7%

+6.7%

62%

60%

-2%

43%

33.3%

-9.7%

28

30

Total staff in
2019

Total staff in
2020

Headcount

Headcount

1267

1761

Clinical workforce

Cluster 1
(Bands 1 - 4)

Disabled staff
in 2019

Disabled staff
in 2020

Disabled staff
in 2019/2020

Non-disabled
staff in 2019

Non-disabled
staff in 2020

Percentage
(%)

Percentage
(%)

% points
difference
(+/-)

Percentage
(%)

Percentage
(%)

4%

3.35%

-0.65%

65%

72.74%

Non-disabled
staff in
2019/2020
% points
difference
(+/-)

Unknown/null
staff in 2019

Unknown/null
staff in 2020

Percentage
(%)

Percentage
(%)

+7.74%

32%

23.91%

Unknown/null
staff in
2019/2020
% points
difference
(+/-)
-8.09%
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Cluster 2
(Band 5 - 7)
Cluster 3
(Bands 8a 8b)
Cluster 4
(Bands 8c – 9
& VSM)
Cluster 5
(Medical and
Dental staff,
Consultants)
Cluster 6
(Medical and
Dental staff,
Nonconsultant
career grade)
Cluster 7
(Medical and
Dental staff,
Medical and
Dental trainee
grades)

5%

4.91%

-0.8%

69%

72.86%

+3.86%

26%

22.23%

-3.77%

2528

2973

4%

3.13%

-0.87%

68%

71.43%

+3.43%

29%

25.45%

-3.55%

167

224

0%

0%

0%

22%

21.74%

-0.26%

78%

78.26%

+0.26%

23

23

0%

0%

0%

46%

54.79%

+8.79%

54%

45.21%

-8.79%

72

73

0%

1.31%

+1.31%

51%

75.16%

+24.16%

49%

23.53%

-25.47%

55

153

4%

4.76%

+0.76%

78%

80.95%

+2.95%

17%

14.29%

-2.71%

23

21

Metric 2 – Relative likelihood of Disabled staff compared to non-disabled staff being appointed from shortlisting across all posts
(Data source: Trust’s recruitment data)
Relative likelihood in 2019

Relative likelihood of nondisabled staff being
appointed from shortlisting
compared to Disabled staff

1.38

Relative likelihood in 2020

0.96

Relative likelihood difference (+-)

-0.42

Comments
A figure below 1.00 indicates that
Disabled staff are more likely than Nondisabled staff to be appointed from
shortlisting.

Metric 3 – Relative likelihood of Disabled staff compared to non-disabled staff entering the formal capability process, as measured by entry into the formal capability procedure.
(Data source: Trust’s HR data)
Relative likelihood in 2018/19

Relative likelihood of
Disabled staff entering formal
capability process compared
to non-disabled staff

3.02

Relative likelihood in 2019/20

8.87

Relative likelihood difference (+-)

Comments

+5.85

A figure above 1.00 indicates that
Disabled staff are more likely than Nondisabled staff to enter the formal
capability process.
This is an area of concern, which we
will focus on in our action plan.
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Metric 4 – Percentage of Disabled staff compared to non-disabled staff experiencing harassment, bullying or abuse.
(Data source: Question 13, NHS Staff Survey)
Red indicates – a increasing gap between disabled staff and non-disabled staff 2018-19
Green indicates – a lowering gap between disabled staff and non-disabled staff 2018-19

4a) Staff experiencing
harassment, bullying or
abuse from patients/
service users, their
relatives or other
members of the public in
the last 12 months
4b) Staff experiencing
harassment, bullying or
abuse from managers in
the last 12 months
4c) Staff experiencing
harassment, bullying or
abuse from other
colleagues in the last 12
months
4d) Staff saying that the
last time they experienced
harassment, bullying or
abuse at work, they or a
colleague reported it in
the last 12 months

Disabled staff
responses to 2018
NHS Staff Survey

Non-disabled staff
responses to 2018
NHS Staff Survey

Percentage (%)

Percentage (%)

30.9%

22.0%

11.5%

% points difference (+/) between Disabled
staff and non-disabled
staff responses 2018

Disabled staff
responses to 2019
NHS Staff Survey

Non-disabled staff
responses to 2019 NHS
Staff Survey

% points difference (+/) between Disabled
staff and non-disabled
staff responses 2019

Percentage (%)

Percentage (%)

+10.09%

27.6%

21.4%

+6.2%

6.6%

+4.9%

12.6%

6%

+6.6%

19.6%

11.3%

+8.3%

19.9%

11.4%

+8.5%

61.9%

51.5%

+10.4%

57.7%

56.6%

+1.1%

Disabled staff
responses to 2019
NHS Staff Survey

Non-disabled staff
responses to 2019 NHS
Staff Survey

% points difference (+/) between Disabled
staff and non-disabled
staff responses 2019

Percentage (%)

Percentage (%)

85.4%

92.3%

Metrics 5 – 8 – Career Promotion and Progression, Presenteeism and Staff Satisfaction and Reasonable Adjustments
(Data source: Questions 14, 11, 5, 28b, NHS Staff Survey)
Red indicates – a increasing gap between disabled staff and non-disabled staff 2018-19
Green indicates – a lowering gap between disabled staff and non-disabled staff 2018-19

Metric 5 - Percentage of
Disabled staff compared
to non-disabled staff

Disabled staff
responses to 2018
NHS Staff Survey

Non-disabled staff
responses to 2018
NHS Staff Survey

Percentage (%)

Percentage (%)

85.6%

91.7%

% points difference (+/) between Disabled
staff and non-disabled
staff responses 2018

-6.1%

-6.9%
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believing that the trust
provides equal
opportunities for career
progression or promotion.
Metric 6 - Percentage of
Disabled staff compared
to non-disabled staff
saying that they have felt
pressure from their
manager to come to work,
despite not feeling well
enough to perform their
duties.
Metric 7 - Percentage of
Disabled staff compared
to non-disabled staff
saying that they are
satisfied with the extent to
which their organisation
values their work.
Metric 8 - Percentage of
Disabled staff saying that
their employer has made
adequate adjustment(s) to
enable them to carry out
their work.

22.3%

15.0%

+7.3%

26.2%

12.9%

+13.3%

42.8%

52.7%

-10.1%

49.3%

57.9%

-8.6%

81.3%

N/A

N/A

83%

N/A

N/A

Metric 9 – Disabled staff engagement
(Data source: NHS Staff Survey)
The score for this Metric is out of 10 for both disabled and non-disabled staff. Our data shows an equal improvement for both disabled staff and non-disabled staff.

a) The staff engagement score for
Disabled staff, compared to nondisabled staff.

Disabled staff
engagement score
for 2018 NHS Staff
Survey

Non-disabled staff
engagement score
for 2018 NHS Staff
Survey

Difference (+/-)
between disabled
staff and nondisabled staff
engagement scores
2018

Disabled staff
engagement score for
2019 NHS Staff Survey

Non-disabled staff
engagement score for
2019 NHS Staff
Survey

Difference (+/-) between
Disabled staff and nondisabled staff
engagement scores 2019

7

7.3

-0.3%

7.2

7.5

-0.3

b) Has your trust taken action to facilitate the voices of Disabled staff in your organisation to be heard? Yes
Please provide at least one practical example of action taken in the last 12 months to engage with Disabled staff.
Example 1: The development of the Disability, and Hidden Talents Staff networks and their pages on our intranet.
Example 2: Seeking protected time for the Chair and Co- Chair of the Disability, and Hidden Talents Staff Network.
Example 3: Obtained funding for the launch of a Reverse Mentoring Programme.
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Metric 10 – Percentage difference between the organisation’s board voting membership and its organisation’s overall workforce
(Data source: NHS ESR and/or trust’s local data)
Our data suggests improvement for Board representation with a disclosed disability for this metrics score from -4% in 2018/19 to 5% in 2019/20. This is a 9% positive swing.
Disabled Board
members in 2019

Percentage difference
between the organisation’s
Board voting membership
and its organisation’s overall
workforce, disaggregated by
Exec/non-exec and
Voting/non-voting.

Non-disabled
Board members
in 2019

Board members
with disability
status unknown
in 2019

Percentage (%)
Exec = 0%

Percentage (%)
Exec = 42%

Percentage (%)
Exec = 58%

Non-exec = 0%

Non-exec = 80%

Non-exec = 20%

Voting = 0%

Voting = 59%

Voting = 41%

Non-voting = 0%

Non-voting = 0%

Non-voting = 0%

% points difference
(+/-) between
Disabled Board
members and
Disabled staff in
overall workforce
Total Board = 0%

Disabled Board
members in 2020

Percentage (%)
Exec = 8%

Overall workforce = Non-exec = 0%
4%
Voting = 5%
Difference = -4%
Non-voting = 0%

Non-disabled
Board members
in 2020

Board members
with disability
status unknown
in 2020

% points difference
(+/-) Between
Disabled and nondisabled Board
members in 2020

Percentage (%)
Exec = 50%

Exec = 42%

Total Board = 5%

Non-exec = 63%

Non-exec = 38%

Overall
workforce = 4%

Voting = 55%

Voting = 40%

Non-voting = 0%

Non-voting = 0

Difference = 1%
percentage points
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APPENDIX B - WDES action plan 2020/21

Action
1

Objective
Increase the number of staff who choose
to disclose a disability.

Action/s

Timescales

Lead/s

We will work to encourage and support staff to disclose their
disability when they join Dorset HealthCare with the understanding
that the data will only be used to support staff.

Why
With greater disclosure and
less ‘unknown’ or ‘not stated’
the Trust will be able to have
greater assurances that the
data is more reflective of the
true number of staff living with
a disability.

The data for 2019-20 does suggests a slight increase in disclosure
from 2018-19 (3.91%) to the current figure of 4.05%. However it
should be noted that the numbers of ‘unknown’ and ‘not stated’
have also increased.
HR Services, ESR Self Service, staff annual appraisal process,
line manager training and the introduction of the staff Health and
Wellbeing Passport should assist in improving this metric.
Ensure the WDES is part of the Strategic Equality Objectives for
the Trust.
The following areas of work will need to take account of this
metric and support improvements:
 Workforce Strategy – Workforce Recruitment and Retention
Plan
 Learning and development programmes
 Estates - Improvement of Accessibility
 Public and Patient Experience Group
 Staff Experience Group
 Staff Health and Well Being Group
 Security Advisory Group
 Continuous Service development
 Communication – Accessible Information Standard
 Translation and Interpretation Services
 Appraisal Review
 Staff Health and Wellbeing Disability Passport

Deputy Director for People
and Culture
April 2021

HR Services Recruitment
Team
Equality, Diversity and
Inclusion Manager

We are still awaiting the new Equality Delivery System guidelines
and process, which will support improvements.
2

Continue to monitor data to ensure
applicants with a disability are being
shortlisted and interviewed in line with the
Disability Confident programme

Evidence for this metric is very positive and an improvement from
2018-19 where the data showed 1.38 staff with a disability to 1
staff member without a disability were being shortlisted. Now
currently 0.96. A figure below 1.00 indicates that Disabled staff are
more likely than Non-disabled staff to be appointed from
shortlisting.

Deputy Director for People
and Culture
HR Services Recruitment
Team
April 2021

Our data suggests that the Disability Confident Guaranteed
Interview for applicants with a disability who meet the minimum
criteria for a role are being shortlisted and interviewed for roles.

To increase career progression
prospects for staff living with
disabilities.

Equality, Diversity and
Inclusion Manager

We will need to continue monitoring of this metric and to update
the recruitment and selection process, guidance and training, as
15

needed.
3

Promotion of the Trust Conflict Resolution
Pathway to encourage and support staff to
use informal processes for dealing with
personal issues to reduce the relative
likelihood of disabled colleagues entering
the capability process (on the grounds of
performance) from 8.87 to 1.00.

We have developed and delivered specific courses including
training line managers to safely carry out facilitated meetings to
bring conflicts to a resolution as early as possible.

Deputy Director for People
and Culture
Head of Learning and
Development

We have introduced a more focussed approach to Micro
Aggressions and Unconscious Bias in our leadership courses and
will review this again as part of the overall review of our leadership
offer by the end of Q4 2021.
Review the cases of disabled staff currently and previously in
performance management processes to check for objectivity and
fair experience.

HR Business Partners
Equality, Diversity and
Inclusion Manager

To increase the confidence of
staff entering the capability
process that they will be
treated fairly.
This is an area of concern and
greater analysis is required to
better understand the
implications of this metric.

April 2021

Hold engagement meetings with staff living with disabilities,
representative networks and trade union partners to explore how
any bias in the performance management system can be
removed.
Develop and deliver any actions agreed at engagement events,
reporting progress to the equality and diversity steering group.
4

Reduce the incidence of disabled
colleagues experiencing harassment,
bullying and abuse from patients and the
public (currently stands at 27.6%)

Our data suggests improvements of 6.2% from 2018-19 however it
remains an area of concern.

Deputy Director for People
and Culture

Develop case studies for use in people skills training to help build
understanding of action that can be taken to help reduce incidents.

Head of Learning and
Development

Hold workshops to explore what further work can be done to build
an inclusive, compassionate and culturally sensitive workplace
that supports a zero tolerance policy of harassment, bullying and
abuse.

SAFE

Strengthen our communications approach to ensure all staff are
aware of the reporting process and encouraged to report
incidents, confident that action will be taken.

Patients
DHC 2018/19 – 30.9%
DHC 2019/20 – 27.6%
Median 2018/19 – 33.1%

HR Business Partners
Equality, Diversity and
Inclusion Manager

As part of the wider culture change programme develop a Respect
for People framework, in partnership with the Disabled staff
network and other key partners.
Reporting for this metric has reduced positively in difference from
staff living with a disability disclosure to those staff with a nondisability disclosure from +10.4% to +1.1%.

Part of the overall
organisational goal to create
an inclusive culture.

Managers
DHC 2018/19 – 11.5%
DHC 2019/20 – 12.6%
Median 2018/19 – 16.9%

Staff Disability Network
June 2021

Freedom to Speak Up
Guardian Lead

Other Colleagues
DHC 2018/19 – 19.6%
DHC 2019/20 – 19.9%
Median 2018/19 – 22.7%
The Trust has a Zero
Tolerance policy towards
inappropriate behaviour. Clear
messages need to be sent that
support staff to report
incidents.
Reported
DHC 2018/19 – 61.2%
DHC 2019/20 – 57.7%
Median 2018/19 – 57.2%

16

5

Promote that staff living with a disability
are supported by the Trust to take positive
steps for career progression and remove
any barriers perceived or otherwise to
reduce inequality in career progression
opportunities (between disabled and nondisabled colleagues) from 6.9 to 4.0
percentage points.

Monitor selection processes for acting up and secondment
positions to identify any potential adverse impact on disabled staff.

See Action 2
Head of Learning and
Development

Review via the appraisal process to ensure disabled staff who
have been in the same post or pay band level for three years to
evaluate whether they have had opportunities for career
development.
Monitor the take up of the Rising Talents programme that will
support disabled colleagues to progress their career – helping the
Trust to ensure that the workforce is more representative at middle
to senior levels.

HR Business Partners

Staff living with a Disability will
have parity of employee
experience in line with staff
without a disability.

HR Services
June 2021

Equality, Diversity and
Inclusion Manager
Staff Disability Network

The data for the Trust in this
metric is promising when
compared to looking at the
experiences of staff with a
disability compared to the
national median for similar
organisations.
DHC 2018/19 – 85.6%
DHC 2019/20 – 85.4%
Median 2018/19 – 78.9%

6

Reduce level of presenteeism experienced
by disabled staff from 26.2% to at least
20%.

Our data suggests a decrease for this metric of 13.3% from 201819 although this remains an area of concern.

Deputy Director for People
and Culture

Create a healthier workplace
and improve wellbeing for all.

Review of Attendance Management Policy in line with feedback
from the Disability Staff Network focus group.

Organisational
Development Lead

The data for the Trust in this
metric is promising when
compared to looking at the
experiences of staff with a
disability compared to the
national median for similar
organisations.

Monitor the take up of Disability Leave.
Monitor the take up of working from home to ensure we are fully
supportive of those colleagues who wish to work from home where
able in their job role and as part of smarter working.

To be developed
between October
2020 and June
2021.

Equality, Diversity and
Inclusion Manager
Disabled staff network

DHC 2018/19 – 22.3%
DHC 2019/20 – 26.2%
Median 2018/19 – 24.2%
7

Increase percentage of disabled staff
satisfaction rate from 49.3% to at least
51%.

Our data suggests improvements for staff with a disclosed
disability and those with a non- disability disclosure.

Organisational
Development Lead

The difference has reduced from 10.1% to 8.6% from 2018-19
however it remains an area of concern.

Equality, Diversity and
Inclusion Manager

Establish a working group, with disabled staff and other key
partners, to explore issues and identify interventions to improve
the satisfaction rate.

Disabled staff network

Develop a series of interactive sessions for middle managers to
explore their responsibility in relation to workplace disability
equality: what they should be doing about it and how they can set
expectations for leadership.

To become a
regular feature for
promotion.

See Action 4
The data for the Trust in this
metric is promising when
compared to looking at the
experiences of staff with a
disability compared to the
national median for similar
organisations.
DHC 2018/19 – 42.9%
DHC 2019/20 – 49.3%
Median 2019/19 – 51.9%

Work with the Disabled staff network to produce a ‘Who’s who’ of
Dorset HealthCare using staff stories that are highlighting staff
who are positive about working in the trust and feel valued.
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8

Increase the percentage (from 83% to at
least 85%) of disabled staff that feel that
their request/s for reasonable adjustments
have been adequately managed.

Our data suggests improvement for Staff with a disclosed disability
for this metric from 81% to 83%.

Deputy Director for People
and Culture

Review and develop a more supportive, effective and timely
approach to the management of requests for reasonable
adjustments.

Head of Occupational
Health
HR Business Partners

Promote the NHS Employers guidance for line managers on how
to arrange reasonable adjustments for their staff.
Monitor the implementation and use of the Staff Health and
Wellbeing passport developed using the guidance provided by
NHS Providers.

Equality, Diversity and
Inclusion Manager
To be completed
by 2021.

Disabled staff network

See Action 6
By increasing the awareness of
the access to reasonable
adjustments and speed of
putting these adjustments in
place, staff with a disability will
have a better experience of the
process.
The data for the Trust in this
metric is promising when
compared to looking at the
experiences of staff with a
disability compared to the
national median for similar
organisations.
DHC 2018/19 – 81%
DHC 2019/20 – 83%
Median 2018/19 – 76.9%

9

Reduce the gap in staff engagement
scores from -0.30 to at least -0.10.

Our data suggests improvement for Staff with a disclosed disability
for this metrics score from 7 to 7.2. The score for non-disabled
Staff improved by the same amount 0.2 to 7.5

Organisational
Development Lead

Continue to promote the need for all staff to complete the Staff
Survey

Equality, Diversity and
Inclusion Manager

Hold workshop session with the Disabled staff network to explore
the data and develop actions to reduce the gap in staff
engagement scores.

Disabled staff network
To be completed
by April 2021.

The gap between Board representation
and overall representation of disabled
staff in the workforce is +1 percentage.
The aim will be to increase the workforce
data in line with metrics 1 (3.91% of our
workforce disclosed a disability).

Our data suggests improvement for Board representation with a
disclosed disability for this metrics score from -4% 2018/19 to 5%
2019/20. This is a 9% positive swing.
Continue to ensure the process for appointment of non-executive
directors encourages diverse applicants, including those who
identify as living with a disability.
In partnership with the disabled staff network organise a board
development session about the WDES and share the inequalities
experienced by staff living with a disability.
Share recruitment information through recognised diverse

Executive Director for
People and Culture
Deputy Director for People
and Culture
To be completed
by May 2021.

To achieve parity of the staff
engagement score for nondisabled staff.
The data for the Trust in this
metric is promising when
compared to looking at the
experiences of staff with a
disability compared to the
national median for similar
organisations.

Develop an engagement plan that will provide opportunities for all
staff to provide input into development of our workforce strategy
delivery plan for ‘Best Place to Work’. Targeting all staff
recognises that there are some disabled colleagues who have not
yet declared their disability/long-term condition.

10

Create a culture and
environment where disabled
staff feel able to speak up and
have a voice.

DHC 2018/19 – 7
DHC 2019/20 – 7.2
Median 2018/19 – 6.8
See Action 1
To demonstrate visible
leadership in this area at senior
levels.

Head of Learning and
Development
HR Services
Equality, Diversity and
Inclusion Manager
18

organisations and recruitment agencies.
Disabled staff network
As a demonstration of our commitment to ‘Nothing about us
without us’ and inclusion, launch our reverse mentoring
programme, providing opportunity for disabled staff network
members to have mentoring relationship with Board members and
senior leaders. From hearing insights and lived experiences,
Board members will be better informed in making decisions that
benefit all staff and patients.
Collation
of the
WDES data
Upload the
WDES
Data

Third year assessment

Third year assessment

Publication To meet the NHS England/Improvement
of WDES
requirements
report

April 2021

Compare results to
2018 & 2019

Equality, Diversity and
Inclusion Manager

June 2021

TBC

ESR Systems Advisor
Equality, Diversity and
Inclusion Manager

September 2021

Set further
objectives based
on the comparison
of the national
WDES report due
in January 2021.

ESR Systems Advisor
Trust Board

Collation of the WDES data

Upload the WDES Data

Publication of WDES report

Executive Director for
People and Culture
Head of Learning and
Development
Equality, Diversity and
Inclusion Manager

Note: Explain how Disabled staff have been involved in developing and delivering the actions.
This report and action plan will be shared with the Equality, Diversity and Inclusion Steering Group, The Staff Disability, and Hidden Talents Network and the Executive Committee before going to the Trust Board.
Any relevant comments or additions will be added to the final plan before publishing.
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Agenda Item 14

Workforce Race Equality Standard 2019/20
Part 1 Board Meeting 30 September 2020
Author

Dave Corbin, Equality and Diversity Manager
Nicola Plumb, Director of People & Culture

Purpose of Report

This report sets out our 2019/20 data and action plan against
the Workforce Race Equality Standard (WRES) metrics

Executive Summary
The WRES is the national framework through which Trusts measure their performance
against nine key indicators. These comprise workforce indicators (1 – 4), Staff Survey
indicators (5 – 8) and an indicator focused on board representation.
Overall, we have seen improvements in four indicators and negative movement in four
indicators; the complete data is in this report at Annex A.
The rolling WRES action plan to address the areas of concern has been reviewed and is
attached at Annex D.
The executive team has reviewed the data and resolved to further review and refine the
action plan through a programme of wider staff engagement, to be completed by the end of
Quarter 4 2020/21.
This further action is in line with plans to review our overarching strategic approach to
equality and inclusion, including strengthening reporting arrangements and collective
oversight of progress made.

Recommendation

The Board is asked to note the Workforce Race Equality
Standard data and action plan, and next steps.

Introduction
This paper provides an overview of our annual performance against the Workforce Race
Equality Standard (WRES) metrics for 2019-20. The data will be published on our public
website, along with our action plan, in line with regulatory requirements.
The NHS Equality and Diversity Council (EDC) introduced WRES as a framework for NHS
Trusts to focus specifically on race. This was in response to the 2014 study by Roger Kline
titled ‘The snowy white peaks of the NHS’, which highlighted the link between good patient
care and an NHS workforce that is representative of the local population it serves.
The WRES came into effect on 1st April 2015. The standard is designed to improve the
representation and experience of Black and Minority Ethnic (BME) staff at all levels of the
organisation – particularly senior management. In the context of the WRES, White staff
comprises White British, White Irish and White Other (Ethnic codes A,B,C) whereas BME
staff comprise all other categories excluding ‘not stated’.
Overall there are nine indicators that make up the NHS WRES. These comprise workforce
indicators (1 – 4), Staff Survey indicators (5 – 8) and an indicator focused on board
representation.
The 2019-20 WRES data for Dorset HealthCare is based on staff who have an ethnicity
recorded on the Trust’s Electronic Staff Records (ESR) system and we currently have data
on the ethnic origins of 99.27% of our workforce.
The WRES is now mandated as part of the standard NHS Contract and this supports closer
scrutiny of the progress we make and outcomes we achieve. Non-compliance with the
WRES would create risks for the organisation in terms of reputation, but more importantly, in
terms of the wellbeing of the overall workforce.
Overview of changes since 2018/19 data
Overall, we have seen improvements in four indicators and negative movement in four
indicators and the data is attached at Annex A. Year on year changes by indicator since
2014/15 is attached at Annex B.
Indicators where we have seen negative changes
Key Indicator 2: Relative likelihood of white staff being appointed from shortlisting
compared to BME staff being appointed from shortlisting across all posts (internal and
external candidates).
Our 2.44 figure in 2018/19 put us in the bottom performing trusts nationally for this indicator
and in 19/20 we have seen our performance deteriorate again to a degree that causes great
concern. In early 2020 the Chief Executive explored this with BAME colleagues and further
steps were taken to improve structured career development pathways and opportunities.
Alongside review of recruitment and selection processes and procedures and training to
recruiting managers, it appears that this is a manager development gap that we urgently
need to address.
Key Indicator 4: Relative likelihood of white staff accessing non mandatory training and
CPD as compared to BME staff.
Our performance against this indicator has dipped slightly so that we move from a position in
18/19 where BME staff were more likely than white colleagues to access training, to a
position in 19/20 where BME and white colleagues are equally likely to access training. Data
for the South West is 0.97-1.

Key indicator 6: Percentage of BME staff experiencing harassment, bullying or abuse from
staff in last 12 months
It is disappointing to see that there has been an increase against this indicator and we need
to understand if this is because people feel more confident to report these incidents in the
staff survey or if there has been in an increase in such events. The median figure for like
Trusts is BAME staff 24.5% and white staff 20.2%, showing we are just below [better than]
the national average.
Key Indicator 9: Percentage difference between the organisation’s Board voting
membership and its overall workforce.
The increase in the gap is a concern and reflects the change in our visible BAME workforce
profile, which is up 1.1% to 6.4% The BAME voting Board membership is 5%.
Indicators where we have seen positive changes
Key indicator 1: Percentage of staff in each of the AfC bands 1-9 or medical and dental
subgroups and VSM (including executive board members) compared with the percentage of
staff in the overall workforce.
Our overall BAME headcount has increased and this it to be welcomed, however this is only
true for the number of visible BAME in clinical areas and the BAME non-clinical workforce
has increased. Further data is available at Annex C.
Key indicator 3: Relative likelihood of BAME staff entering the formal disciplinary process,
compared to that of white staff entering the formal disciplinary process, as measured by
entry into a formal disciplinary investigation. Note. This indicator will be based on data from a
two year rolling average of the current year and the previous year.
It is positive to see a reduction in the relative likelihood of BAME staff entering the
disciplinary process compared to white staff, although in practice more BAME staff are doing
so. Data for the South West as a whole is 1.19-1; we still have more progress to make in this
area.
Key Indicator 5: Percentage of BME staff experiencing harassment, bullying or abuse from
patients, relatives or the public in last 12 months.
It is positive to see that we have made an improvement in this area from 2018/19, however
we are still lower than the national average experience for BAME staff by 4%. Data for like
Trusts nationally is BAME colleagues 33.5% and white colleagues 25.4% showing we are
below [better than] the national average.
Key Indicator 7: Percentage of BME staff believing that the trust provides equal
opportunities for career progression or promotion.
We have made a marked improvement in this indicator, which also shows the Trust as
performing better than the national average in this area for BAME and White Staff. Data for
like Trusts nationally is BAME colleagues 71.8% and white colleagues 87.2%. This needs to
be cross referenced with indicator 2 to make sure that we live up to this expectation and
more.
Key Indicator 8: In the last 12 months have you personally experienced discrimination at
work from any of the following? b) Manager/team leader or other colleagues.
This is a positive improvement of nearly 6% in the past 12 months and is 4% better than the
national median for similar organisations. The data for our white staff remained stable and is
still 1.5% better than the national median of like organisations.

Next steps and action plan
The data indicates some improvement in some areas for our BAME colleagues and requires
further, focused action. We are still not achieving outcomes and experiences in line with our
expectations.
Recognising that some of the actions we take, such as actions to improve the culture of
inclusion and leadership development, will require longer than 12 months to implement, we
have a rolling action plan that is reviewed annually.
Our data was submitted at the very end of July 2020, our action plan has been reviewed and
is attached at Annex D. Its focus and activities are in line with best practice and other trusts
but we are not seeing the results that we need and it would appear that we may be trying to
do too many things in parallel, rather than focusing on the key priorities that will take us
forward, faster, with greater impact.
Achieving equality and inclusion is central to our success and mission critical to delivering
outstanding quality services.
The proposition is to further review and refine the action plan with wider staff engagement
and our senior leaders as part of the planned strategic review of our approach to equality,
diversity and inclusion. This is so that we may identify those activities to prioritise for our
people, to make further progress, faster.
This is in line with plans to review our strategic approach to equality and inclusion before the
end of Q4 2020/21, including strengthening the reporting arrangements for EDI and
collective oversight of progress made.

Annex A

The table below shows our position in comparison to our previous year’s performance
2016/17

DHC

2017/18

Nat

DHC

2018/19

Nat

DHC

2019/20

Nat

DHC

Total Staff

5792

5713

5791

7259

BAME Staff

758

789

842

925

Visible BAME Staff

5%

5.10%

5.30%

6.4%

Nat
(Avail
2021)

Key Indicator 2:
Relative likelihood of white staff being
appointed from shortlisting compared to
that of BME staff

1.69.1

1.60-1

1.75-1

1.45-1

2.44-1

1.46-1

4.47-1

1.19-1

1.37-1

1.51-1

1.24-1

2.56-1

1.22-1

1.95-1

0.99-1

1.22-1

0.95-1

1.15-1

0.94-1

1.15-1

1-1

Key Indicator 3:
Relative likelihood of BAME staff
entering the formal disciplinary process,
compared to that of white staff, as
measured by entry into a formal
disciplinary investigation.
Key Indicator 4:
Relative likelihood of BAME staff
accessing non mandatory training and
CPD as compared to white staff

National NHS Staff Survey findings
For each of these four staff survey indicators, the Standard compares the metrics for the responses for White and Visible BAME staff
for each survey question
DHC

Nat

DCH

Nat

DHC

Nat

DHC

Nat

2017

2017

2018

2018

2019

2019

2020

2020

23.25%

27.8%

21.1%

36.29%

29.8%

32%

17.29%

24.2%

17.3%

17.60%

29%

23.8%

91.24%

86.3%

91.2%

78.16%

69.9%

86.5%

Key Indicator 5:

26.65%

KF 25. Percentage of staff experiencing
harassment, bullying or abuse from
patients, relatives or the public in last 12
months

35.92%

Key Indicator 6:

19.40%

KF 26. Percentage of staff experiencing
harassment, bullying or abuse from staff
in last 12 months

21.36%

Key Indicator 7:

90.99%

KF 21. Percentage believing that trust
provides equal opportunities for career
progression or promotion

82.35%

22.98%

29%

24.14%

29%

17.35%

26%

19.13%

28%

92.08%

76%

79.78%

72%

White

Visible
BAME
White

Visible
BAME
White

Visible
BAME

Key Indicator 8:

4.87%

Q17. In the last 12 months have you
personally experienced discrimination at
work from any of the following?
b) Manager/team leader or other
colleagues

9.71%

14%

11.40%

5.9%

7%

5.1%

Key Indicator 9:

4.54%

3.94%

6.4%

4%

15%

14.75%

15.3%

9.1%

Visible
BAME

7%

9.1%

8.4%

5%

Board
BAME

-1.4%

Voting
Board
Diff

Percentage difference between the
organisations’ Board voting membership
and its overall workforce.
0.90%
Note: Only Voting members of the Board
are included

2%

3.80%

White

Annex B
Overview of year on year progress against indicators two to nine
Please note: in all graphs, blue is the Dorset HealthCare data and green or red is the
national average data. The national average data for 2019/20 is available January 2021.

Key Indicator 2: Relative likelihood of white staff being appointed from shortlisting
compared to BME staff being appointed from shortlisting across all posts.

Key Indicator 2
4.47

5
4
2.44

3
2

1.81.57

1.6

1

1.691.6

1.75
1.45

1.46

0

0

0
2014/15

2015/16

2016/17

2017/18

2018/19

2019/20

Key Indicator 3: Relative likelihood of BAME staff entering the formal disciplinary process,
compared to that of white staff entering the formal disciplinary process, as measured by
entry into a formal disciplinary investigation. Note. This indicator will be based on data from a
two year rolling average of the current year and the previous year.

Key Indicator 3
2.56
1.95
1.6

1.56
1.2

1.37
1.19

1.51
1.24

1.22

0
2014/15

0
2015/16

2016/17

2017/18

2018/19

2019/20

Key Indicator 4: Relative likelihood of white staff accessing non mandatory training and
CPD as compared to BME staff.

Key Indicator 4
1.11
0.95

1.22
0.99

0.83

1.15
0.95

1.15
1

0.94

0

0

2014/15

2015/16

2016/17

2017/18

2018/19

2019/20

Key Indicator 5: Percentage of BME staff experiencing harassment, bullying or abuse from
patients, relatives or the public in last 12 months.

Key Indicator 5
36%

35%
26%

29%

36%
29%

30%

29%

32%

24%

0
2014/15

0
2015/16

2016/17

2017/18

2018/19

2019/20

Key indicator 6: Percentage of BME staff experiencing harassment, bullying or abuse from
staff in last 12 months

Key Indicator 6
KF 26. Percentage of BAME staff experiencing harassment, bullying or abuse from
staff in last 12 months
National Average for all Trusts
25%

22%

27%
21%

28%

26%
19%

29.08%
23.08%
18.00%

0
2014/15

0%
2015/16

2016/17

2017/18

2018/19

2019/20

Key Indicator 7: Percentage of BME staff believing that the trust provides equal
opportunities for career progression or promotion.

Key Indicator 7
89%

85%
74%

82%

76%

80%

78%

72%

86.50%
69.90%

0
2014/15

0
2015/16

2016/17

2017/18

2018/19

2019/20

Key Indicator 8: In the last 12 months have you personally experienced discrimination at
work from any of the following? b) Manager/team leader or other colleagues.

Key Indicator 8
14%
12%

11%

15%

14%

15% 15.30%

11%

10%

9.10%

0
2014/15

0.00%
2015/16

2016/17

2017/18

2018/19

2019/20

Key Indicator 9: Percentage difference between the organisation’s Board voting
membership and its overall workforce.

Key Indicator 9
8.40%
6.40%

6.20%

7%

7%

7%
3.80%
2%

0.90%

0
2014/15

2015/16

2016/17

0%
2017/18

2018/19

2019/20
-1.40%

Annex C
2020 Workforce data based on a total staff figure of 7259

2020

White
Clinical

%

BME
Clinical

%

Unknown

%

White Non
Clinical

0.00%

87

%

BME Non
Clinical

%

Unknown

%

0.00%

Band 1

0

0.00%

0

0.00%

0

1.54%

1

0.02%

0

Band 2

387

5.33%

46

0.63%

2

0.03%

509

9.03%

25

0.44%

3

0.04%

Band 3

944

13.00%

146

2.01%

4

0.06%

558

9.90%

16

0.28%

1

0.01%

Band 4

221

3.04%

9

0.12%

2

0.03%

315

5.59%

8

0.14%

3

0.04%

Band 5

1037

14.28%

64

0.88%

12

0.17%

161

2.86%

7

0.12%

1

0.01%

Band 6

1229

16.93%

51

0.70%

12

0.17%

113

2.01%

3

0.05%

1

0.01%

Band 7

543

7.48%

22

0.30%

3

0.04%

96

1.70%

3

0.05%

0

0.00%

Band 8A

181

2.49%

6

0.08%

3

0.04%

53

0.94%

0

0.00%

1

0.01%

Band 8B

30

0.41%

4

0.06%

0

0.00%

27

0.48%

1

0.02%

0

0.00%

Band 8C

15

0.21%

0

0.00%

0

0.00%

13

0.23%

0

0.00%

0

0.00%

Band 8D

4

0.06%

2

0.03%

0

0.00%

5

0.09%

0

0.00%

0

0.00%

Band 9

1

0.01%

0

0.00%

0

0.00%

0

0.00%

1

0.02%

0

0.00%

VSM

1

0.01%

0

0.00%

0

0.00%

18

0.32%

1

0.02%

0

0.00%

Consultants
Non Consultants
Career grade

58

0.80%

15

0.21%

0

0.00%

0

0.00%

0

0.00%

0

0.00%

124

1.71%

26

0.36%

3

0.04%

0

0.00%

0

0.00%

0

0.00%

Trainee Grades

10

0.14%

9

0.12%

2

0.03%

0

0.00%

0

0.00%

0

0.00%

Other

0

0.14%

0

0.12%

0

0.03%

0

0.00%

0

0.00%

0

0.00%

Total

4785

65.92%

400

5.51%

43

0.59%

1955

26.93%

66

0.91%

10

0.14%

7259

100%

2019 Workforce data based on a total Staff Figure of 5757
2018 – 2019
Band 1
Band 2
Band 3
Band 4
Band 5
Band 6
Band 7
Band 8A
Band 8B
Band 8C
Band 8D
Band 9
VSM
Consultants
Non Consultants Career grade
Trainee Grades
MD + Other
Total


Unknown Records 35

White
Clinical

%

BAME
Clinical

%

0
225
737
182
816
1102
490
139
23
14
5
0
2
56
43
14
1
3849

0.00%
5.85%
19.15%
4.73%
21.21%
28.64%
12.73%
3.61%
0.60%
0.36%
0.13%
0.00%
0.05%
1.46%
1.12%
0.36%
0.03%
66.85%

0
22
91
5
50
32
21
2
2
0
2
0
0
15
11
7
0
260

0.00%
8.46%
35.00%
1.92%
19.23%
12.31%
8.08%
0.77%
0.77%
0.00%
0.77%
0.00%
0.00%
5.77%
4.23%
2.69%
0.00%
4.52%

White
Non
Clinical
168
260
475
287
152
98
69
38
26
13
3
0
10
0
0
0
0
1599

%
10.51%
16.26%
29.71%
17.95%
9.51%
6.13%
4.32%
2.38%
1.63%
0.81%
0.19%
0.00%
0.63%
0.00%
0.00%
0.00%
0.00%
27.78%

BAME
Non
Clinical
8
8
9
7
8
3
2
1
1
0
0
0
2
0
0
0
0
49

%
16.33%
16.33%
18.37%
14.29%
16.33%
6.12%
4.08%
2.04%
2.04%
0.00%
0.00%
0.00%
4.08%
0.00%
0.00%
0.00%
0.00%
0.85%

5757

100%

Annex C cont. WRES Report by Band Clusters

31 March 2019 – 1 April 2020
Clinical 2020
Band 1-5
Band 6 - 8D
Band 9 and
above
Total

White
2589
2002

%
35.66%
27.58%

BME
265
85

%
3.65%
1.17%

Unknown
20
18

%
0.28%
0.25%

194
4785

2.69%

50
400

0.69%

5

0.07%
43

Non Clinical 2020
Band 1-5
Band 6 - 8D
Band 9 and
above
Total

White
1469
468
18
1955

%
20.23%
6.45%

BME
50
14

%
0.69%
0.19%

Unknown
7
3

%
0.10%
0.04%

0.25%

2
66

0.03%

0
10

0.00%

31 March 2018 – 1 April 2019
Clinical 2019

White

%

BAME

%

Non Clinical 2019

White

%

BAME

%

Band 1-5

1960

34%

168

3%

Band 1-5

1342

23%

40

0.7%

Band 6 - 8D
Band 9 and
above

1773

31%

59

1%

Band 6 - 8D

247

4%

7

0.1%

116
3849

2%

33
260

1%

Band 9 and above
Total

10
1599

0.2%

2
49

0.03%

Total
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WRES Indicator

National Position

Dorset HealthCare Position

Indicator 1
Percentage of staff in each
of the Agenda for Change
(AfC) bands 1 - 9 and VSM
(including executive board
members) compared with
the percentage of staff in
the overall workforce

In 2019, 19.7% of staff
working for NHS trusts and
clinical commissioning groups
(CCGs) in England were from
a black and minority ethnic
(BAME) background; this has
been increasing over time.

Dorset Health overall BAME
representation is at 11.89% which
is above the Dorset figure of 5.8%

Across all NHS trusts and
CCGs, there were 16,112
more BME staff in 2019
compared to 2018.

The changes in the workforce
make-up over the past year shows
that while the overall headcount
has increased, this is only true for
the number of visible BAME in
clinical areas. The BAME staff
non-clinical workforce has
decreased over the same period.

The Visible BAME population has
risen from 5.1% to 5.3% in the last
year.

Other key findings from the report
are shown in Annex C of the full
report.
BAME representation in clinical
areas is at its highest in Band 3. 91
Staff (35%)
BAME representation in clinical
areas Band 6 – 8D 59 Staff (1%)
BAME representation in Nonclinical areas Band 6 - 8D 7 staff
(0.1%)
The number of BAME staff entering
consultant level trainees has gone

Action Required
This indicator needs to be taken account
of in delivery of our:
 Trust Strategy
 Workforce Strategy
 Recruitment and Retention Plans
 Talent Management Framework
and Succession Planning in
development.
 Apprenticeship Development.
Continue to review BAME leavers data,
observing trends, taking action as
needed.
Undertake succession planning and
identify how to be more diverse,
particularly in the most senior roles.
Develop our talent management
approach, using our career conversation
tool within appraisal, particularly for BAME
staff who have been in same post or band
for three years or more. Identify and
address internal barriers to progression.
Continual analysis of the NHS Staff
Survey results and feedback from
engagement events.
Develop a number of internal case studies
to promote and showcase the
achievement and successes of BAME
staff.

Leads for actions
against indicator
Executive Director for
People and Culture
Deputy Director for
People and Culture
Head of Learning and
Development
Equality, Diversity and
Inclusion manager
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WRES Indicator

National Position

Dorset HealthCare Position
up by 2.

Action Required

Leads for actions
against indicator

Targeted recruitment adverts.
Explore student BAME representation to
identify what our future workforce may
look like.

Indicator 2
Relative likelihood of white
applicants being appointed
from shortlisting across all
posts compared to BAME
applicants.

White applicants were 1.46
times more likely to be
appointed from shortlisting
compared to BAME
applicants; a similar figure to
that reported in 2018 (1.45)

The data for Dorset HealthCare
shows that white applicants are
2.44 times more likely to be
appointed for shortlisting compared
to BAME applicants; this is an
increase from 2018 (1.75)

In 191 (85.3%) NHS trusts,
white applicants were more
likely to be appointed from
shortlisting compared to
BAME applicants

This area of disproportionate
impact has significantly increased.
Further work is needed to better
understand what is happening in
the process and on the panels to
safeguard against this impact.

London was still the worst
performing region on this
indicator, with white
applicants 1.60 times more
likely to be appointed from
shortlisting compared to
BAME applicants.

Based upon 2019 WRES data
submissions for indicator 2, Dorset
HealthCare is one of ten NHS
trusts with the highest relative
likelihood of white staff being
appointed from shortlisting
compared to BAME staff.
This combines internal and
external candidates.

BAME Staff Engagement
Continue our internal BAME staff
engagement to better understand the
experiences of BAME colleagues in the
recruitment and selection process
including experiences and views of career
progression opportunities.
Recruitment and Selection Process
Review the overall recruitment and
selection process including policies,
guidance and support from HR services.
Review guidance on the composition of
recruitment and selection panels to
ensure objectivity in the recruiting
process.
Identify further skills to introduce to the
organisation to recruit for difference.
Rising Team Player
September 2019 saw the launch of a new
‘rising team player’ development
programme aimed at people in bands 2-4.
This 3 day programme aims to raise
awareness of the importance of being an
influential, impactful and invaluable team

Chief Executive
Equality, Diversity and
Inclusion Manager
Deputy Director of People
and Culture
Head of Learning and
Development
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WRES Indicator

National Position

Dorset HealthCare Position

Action Required

Leads for actions
against indicator

member. This programme will also link in
career pathways and our apprenticeship
offers. We know the majority of our BAME
Staff are in Bands 2 – 5 so this is
designed to promote careers in the Trust
regardless of banding.
Promote and support BAME Staff to take
up the offer of places on the Health
Education England Stepping Up
Programme when this resumes.
Collaborate with our system partners to
provide a single Dorset cohort for a local
programme early in 2021.
Build on the flexible workforce moves
during Covid to consider routes for
internal candidates to move around the
Trust without the need for formal
recruitment processes.

Indicator 3
Relative likelihood of BME
staff entering the formal
disciplinary process
compared to white staff.

Acute trusts observed a slight
deterioration on this indicator
in 2019 compared to 2018; all
other trust types saw an
improvement.
Community provider trusts
had the biggest improvement
from 2.70 in 2018, to 1.50 in
2019.

The Dorset HealthCare data is
below the national average at 2.56.
This is up from 2018 (1.51)

Ensure the WRES is part of the Strategic
Equality Objectives for the Trust.
Regularly review the data around
disciplinary cases and ensure fair
treatment and behaviour.

The trend for Dorset HealthCare is
in the opposite direction to the
national picture.

Procure an electronic employee relations
system to improve data management and
reporting.
Conflict Resolution Pathway
We have already developed a conflict

Deputy Director for
People and Culture
Head of Learning and
Development
Equality, Diversity and
Inclusion Manager
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WRES Indicator

National Position

Dorset HealthCare Position

Action Required
resolution pathway which is being
promoted across the Trust with line
managers and staff, as well as being
promoted through HR services. This
offers a number of alternative options
away from the formal route.
Mediation
Continue development of our team of
workplace mediators with accredited
training. The aim is to eventually have a
pool of mediators across the Integrated
Care System in Dorset.
Facilitated Meeting Master Classes
We have developed and introduced a
Facilitated Meeting Master Class for line
managers. This enhances skills for early
intervention and resolution of difficulties
through an informal process. This is
essential in reducing the escalation of
situations into formal processes and we
will continue to promote.
Additional Training
Cultural Awareness, Mental Health In the
Workplace and Creating an Environment
based on Respect e-learning courses
have been created on eHub. These
courses also form part of the Level 3
Equality and Diversity Training.
Further develop ‘Unconscious Bias’
training and information for line managers
and recruitment staff.

Leads for actions
against indicator
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WRES Indicator

National Position

Dorset HealthCare Position

Action Required

Leads for actions
against indicator

Continue to promote awareness of
personality differences through the roll out
of the Myers Briggs personality tool within
our leadership and team development
programmes.
Indicator 4
Relative likelihood of white
staff accessing nonmandatory training and
CPD compared to BME
staff.

White staff were more likely to
access non–mandatory
training and continuous
professional development
(CPD) compared to BAME
staff(1.15)
Organisations are still not
keeping accurate and up-todate records on nonmandatory training. However,
this indicator is still a useful
proxy for understanding the
level of fairness by which staff
are treated when it comes
non–mandatory training and
CPD
For most of the regions and
trusts, BAME staff are still
relatively more likely to
access non–mandatory
training and CPD compared
to white staff

This shows the Dorset HealthCare
data is better than the national
average. Our BME Staff are
equally likely to access non–
mandatory training and continuous
professional development (CPD)
compared to white staff (0.94)

Review and improve where appropriate,
selection processes to ensure equal
access to opportunities, including blind
shortlisting.
Training and development
Continue detailed analysis of the BAME
staff take up of internal and external
Leadership Courses.
Continue to promote targeted
opportunities available through NHS
Thames Valley and Wessex Leadership
Academy.
Complete the review of our leadership
development training to include greater
focus on EDI matters as skills including
unconscious bias and the impact of
incivility.
Talent Management
Continue development of our approach to
talent management, to create additional
structured routes to access training and
development.

Deputy Director for
People and Culture
Head of Learning and
Development
Equality, Diversity and
Inclusion Manager

Annex D - Dorset HealthCare WRES Action Plan - Updated September 2020
WRES Indicator

National Position

Dorset HealthCare Position

Action Required

Leads for actions
against indicator

Equality Diversity and Inclusion
An updated Equality, Diversity and
Inclusion on-line course was launched on
1 April 2020. We have had 128
completions to date and will closely
monitor the take up of the course and also
encourage feedback to inform future
developments.
Rising Team Player
As above, we believe this programme will
have a positive impact in this area.
Indicator 5
Percentage of BAME staff
experiencing harassment,
bullying or abuse from
patients, relatives or the
public in the last 12 months

29.8% of BAME staff, and
27.8% of white staff, reported
experiencing harassment,
bullying or abuse from
patients, relatives or the
public. This is a deterioration
compared to last year
BME nurses had the highest
proportion of staff that
experienced harassment,
bullying or abuse from
patients, relatives or the
public.
BME staff working in
administration and clerical
roles had the lowest
proportion.

The benchmark for like Trusts
nationally is white staff 25.4% and
BAME staff 33.5% meaning we are
doing better than average and
have reduced by 4% for our BAME
staff on last year’s figure.
The small size of our BAME
population means any variation of
BAME staff completing the annual
staff survey will impact on the
percentages.

Security Assurance Group
The Security Assurance Group will look at
incidents of ‘hate crime’ and the identity
of victims by ‘Protected Characteristic’ so
we can continue to put specific support in
place for victims. Actions are already in
place to demonstrate to staff that
appropriate action will be taken
regardless of the setting or the victim.

Deputy Director for
People and Culture
Lead Freedom to Speak
Up Guardian
BAME Staff Network
Chief Executive

Freedom to Speak Up Guardians
Continue to raise awareness of the
Freedom to Speak Up Guardians and
encourage staff to report incidents where
in the past these would have gone
unreported.
Pan Dorset Hate Crime Network
Continue our work with the Pan-Dorset
Hate Crime Network. Dorset HealthCare

Equality, Diversity and
Inclusion Manager
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WRES Indicator

National Position

Dorset HealthCare Position

Action Required

Leads for actions
against indicator

has recently signed the Pan Dorset Hate
Crime Charter, which means we are going
to work across boundaries to reduce hate
crime in Dorset.
Indicator 6
Percentage of BAME staff
experiencing harassment,
bullying or abuse from staff
in the last 12 months.

The percentage of BAME and
white staff experiencing
harassment, bullying or abuse
from staff in the last 12
months has been increasing
since 2016.
For all trust types, a higher
percentage of BAME staff
experienced harassment,
bullying or abuse from staff in
the last 12 months compared
to white staff

Indicator 7
Percentage of BAME staff
believing that trust provides
equal opportunities for
career progression or
promotion.

For both BAME and white
staff, London region had the
highest levels of harassment,
bullying or abuse from staff
69.9% of BAME staff believed
that their trust provides equal
opportunities for career
progression or promotion.
There has been a year-onyear deterioration in this
statistic since 2015
In contrast, 86.3% of white
staff believed that their trust
provides equal opportunities

This shows the Dorset HealthCare
data is better than the national
average for white staff but worse
than the national average (21.6%)
for BAME staff.
This has seen a small decrease for
white staff to 17.35% and a slightly
larger increase for BAME staff to
23.08%.

See actions in indicators 3 & 5.
Improve our internal communications and
awareness-raising about lived experience.
Trust Behavioural Framework
Continue to promote and raise awareness
of the behaviours expected of ourselves
and others in DHC.

Equality, Diversity and
Inclusion Manager
Lead Freedom to Speak
Up Guardian
Executive Director for
People and Culture

With the BAME population being so
small, any variation in numbers of
BAME staff completing the staff
survey will have a major impact on
the percentages.

This shows the Dorset HealthCare
data is better than the national
average for like Trusts: white staff
87.2% and for BAME staff 71.8%.
The percentage for White staff has
remained stable and is 5% better
than the national median for similar
organisations.
The BAME percentage has shown

See actions in key indicator 4.

As for Key indicator 4
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WRES Indicator

National Position
for career progression or
promotion. This is slightly
lower than 86.8% that was
reported in the previous year
For 221 (98.2%) trusts, a
lower percentage of BAME
staff believed that their
organisation acts fairly with
regards to career progression
or promotion.

Indicator 8
Percentage of BME staff
personally experiencing
discrimination at work from
a manager/team leader or
other colleagues.

Dorset HealthCare Position
an 8% increase over the year and
is 15% better than the national
median for similar organisations.
With the BAME population being so
small, any variation of BAME staff
completing the annual staff survey
will have a major impact on the
percentages.

The percentage of BME staff
that experienced
discrimination at work from a
manager, team leader or
colleague in the last 12
months increased from 15.0%
to 15.3%

This shows the Dorset HealthCare
data is better than the national
average in like Trusts for white
staff: 4% locally versus 5.5%
nationally; and for BAME staff,
9.1% locally versus 13.2%
nationally.

In contrast, the percentage of
white staff that experienced
discrimination at work from a
manager, team leader or
colleague in the last 12
months decreased from 6.6%
to 6.4%

The BAME percentage has shown
a nearly 6% decrease over the
year and is 4% better than the
national median for similar
organisations.

London as a region has the
highest rates for this indicator
for both BME and white staff

Action Required

Leads for actions
against indicator

With the BAME population being so
small, any variation of BAME staff
completing the annual staff survey
will have a major impact on the
percentages.

See actions in indicator 4
Continue to work with staff side
representatives to support individual to
speak up and have their experiences
appropriate addressed.

As for Key Indicator 4

Annex D - Dorset HealthCare WRES Action Plan - Updated September 2020
WRES Indicator

National Position

Indicator 9
Percentage difference
between the organisations’
board voting membership
and its overall workforce.

8.4% of board members in
NHS trusts were from a
BAME background. This is an
improvement from 7.4% in
2018, but still significantly
lower than the proportion of
the BME workforce across all
NHS trusts in England
(19.9%)

Dorset HealthCare Position

Action Required

Leads for actions
against indicator

Dorset HealthCare BAME
Workforce profile is 12.71%.

Sustain the BAME representation at
Board level.

Executive Director for
People and Culture

Dorset BAME population is 4.4%
Bournemouth, Christchurch and
Poole BAME population is 11.6%

Establish links with local and national
BAME recruitment agencies to increase
the BAME representation at senior
management and Non-Executive Director
level in the Trust

Head of Learning and
Development

Using the criteria set by the WRES
the Workforce profile for Visible
BAME Population is up from 5.3%
by 1.1% to 6.4%
BAME Voting Board Membership is
5%.
The increase in the gap in voting
Board membership is a concern.

To promote recruitment links for any
future NED positions with minority
community networks and organisations
Take up the offer of a Board Workshop
from the National WRES Team who are
delivering Board workshops across the
country to enhance understanding of the
WRES and offer practical advice.

This Key Indicator should benefit
from all the previous actions over
time.
Collation of the WRES
data

Sixth year assessment

April 2020

Upload WRES Data

Sixth year assessment

27 July 2020

Publication of WRES
report

To meet the NHS
England/Improvement
requirements

31 October 2020

Compare results to 2018 & 2019
Must be completed by 31 August 2020
This Action Plan was updated in
September 2020 and will be further
reviewed in January 2021 when the
national WRES data report becames
available.

Equality, Diversity and
Inclusion Manager
ESR Systems Advisor
Equality, Diversity and
Inclusion Manager
ESR Systems Advisor
Trust Board
Executive Director for
People and Culture
Head of Learning and
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WRES Indicator

National Position

Dorset HealthCare Position

Action Required

Leads for actions
against indicator
Development
Equality, Diversity and
Inclusion Manager

Agenda Item 15

Summary Report of the Quality Governance Committee
Meeting on 16 September 2020
Part 1 Board Meeting 30 September 2020
Author

David Brook, Chair of the Committee

Purpose of Report

To highlight key matters discussed at the meeting held on 16
September 2020.

Key Decisions and Matters considered by the Committee
Report from the Clinical Governance Group
The Committee received an update on the topics discussed at the recent meetings of the
Clinical Governance Group, including increasing demand for the IUCS service, the launch
of the CAMHS Gateway service, the planned reopening of the Linden Unit, staffing issues
within the Complex Leg Ulcer Service and podiatry incidents highlighting concerns relating
to individual practice.
The Committee also discussed the significant increase in COVID-19 cases during the
preceding seven days and the actions being taken to prepare for future pandemic peaks.
Significant Incident Report Including Safeguarding Adults and Children Events
The Committee has reviewed the regular report and noted that there were five serious
incidents requiring investigation reported in the period July 2020 to August 2020. An annual
report for 2019/20 was also discussed, and the Committee noted there had been 53
incidents reported in 2019/20, a decrease from 105 reported in 2018/19.
Serious Incident Summary for Inpatient Death
The Committee discussed a summary report outlining the investigation undertaken into the
death of a male inpatient whilst detained under the Mental Health Act within a Trust Mental
Health ward in November 2019. It was suggested that this matter should be considered for
further discussion by the Trust Board.
Internal Quality Assurance Report
The Committee reviewed the latest assurance report and, in particular, progress in
implementing CQC action plans. The Committee noted two actions had passed their
agreed deadlines, and agreed to extend the deadline for the action for acute Mental Health

adult wards and PICU relating to emergency equipment to March 2021 to allow time to run
and evaluate a pilot scheme.
Clinical Risks Exceeding the Risk Appetite Threshold
There are currently thirteen risks (a decrease from seventeen in July 2020) which breach
the maximum tolerance level. The Committee noted the importance of identifying when risks
had successfully reduced below the threshold and it was agreed that this would be included
in future reports.
CAMHS Staffing
The Committee has received an update on the actions being taken to improve CAMHS
staffing levels. It was noted that good progress had been made against the Trust’s
recruitment trajectory for Year 1, with 12.0WTE recruited to the new CAMHS Gateway
service, and 3.0 WTE Education Mental Health Practitioners recruited to Mental Health
Support Teams, with plans in place to recruit the additional 16.84 WTE required to achieve
the Year 1 target by the end of Quarter 4.
In Year 2, the expected workforce growth is 17.54 WTE, largely relating to the development
of the Gateway West service. To address this gap, the Trust’s Mental Health Lead and
Recruitment Lead are working with the Our Dorset Workforce Delivery Team to develop a
recruitment strategy and campaign for completion by the end of Quarter 3 and
implementation in Quarter 4 2020/21.
Whilst there is significant national investment into CAMHS to address the historical shortfall
in provision, this has presented some predictable recruitment challenges, which will be
addressed within the CAMHS workforce workstream within the CAMHS transformation
programme.
Children Looked After and Safeguarding Inspection Update
The Committee has noted the progress made to address the three outstanding
recommendations during the inspection.
COVID-19 Recovery and Waiting Lists
The Committee has received an update on the progress being made to reinstate services
that had been stepped down during the COVID-19 pandemic. The discussion included an
overview of the services requiring additional investment to achieve recovery, the associated
costs to increase capacity and reduce waiting lists and plans to coordinate the recovery
plan across the Dorset Integrated Care System through the Care Recovery Group.
Clinical Litigation Report
There are ten active clinical litigation cases held by NHS Resolution, with four new claims
made and seven case closures in Quarter 4 2019/20.

Annual Reports 2019/20
The Committee has discussed annual reports for Clinical Audit and Quality Improvement.
Assurance Statement
The Committee agreed to assure the Board that it continues to acquire and scrutinise
assurances that the organisation had a combination of structures and processes at and
below Board level that equip it to deliver high-quality services.
Recommendation

To note the report.

Agenda Item 16

Board Risk Appetite Statement
Part 1 Board Meeting 30 September 2020
Lead

Keith Eales

Purpose of Report

To set out the revised Board risk appetite statement for
approval.

Executive Summary
A risk appetite statement is the amount and type of risk that an organisation is willing to take
in order to meet its strategic objectives. It provides a framework for explaining how an
organisation will balance risk and opportunity in pursuit of its objectives. It typically
comprises a range of individual appetites for different risks which may vary over time.
A risk appetite statement is in:


Providing a statement by the Board on the acceptable risk tolerance levels and
specific limits;



Providing clear guidance to the Executive and teams within the organisation on the
parameters for managing risk, with the establishment of clear escalation
arrangements for higher level scrutiny;



Encouraging a risk management, not risk aversion, culture;



Contributing to strategic planning and budgeting; and



Strengthening risk governance in an organisation.

The revised strategic objectives for the Trust have been reflected in the draft statement
attached.
The risk appetite statement will form part of the risk management policy.
The thresholds set out in the statement will be reflected in the Trust risk managing report
system and will provide the basis for escalating risks for higher level scrutiny.
The revised statement has been recommended by the Executive Committee for approval.
Recommendation

To approve the revised risk appetite statement.
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Board Risk Appetite Statement
1. Overview
The aim of Dorset HealthCare University NHS Foundation Trust is to provide high quality,
effective and safe services which improve the health, wellbeing and independence of the
population it serves.
The Board recognises risk is inherent in the provision of healthcare and its services, and
therefore a defined approach is necessary to identify risk context, ensuring that the Trust
understands and is aware of the risks it’s prepared to accept in the pursuit of the delivery of
the Trust’s aims and objectives.
This Statement sets out the Board’s strategic approach to risk-taking by defining its
boundaries and risk tolerance thresholds and supports delivery of the Trust’s Risk
Management Strategy and Policy.
Given the role of and the nature of the services provided by the Trust, this risk appetite
statement reflects a considerable degree of caution, particularly in respect of clinical quality,
safety and patient outcomes. The operationally focussed themes and statement which follow
reflect this general approach.
However, within this broad approach the Trust recognises that at a corporate level delivering
the highest standards of patient care and achieving the best patient outcomes may merit a
measured approach to investment and innovation where the anticipated benefits exceed the
impact of anticipated risks.
This statement sets out the appetite of the Board in respect of key themes and in relation to
the Strategic Objectives of the Trust. It also sets out the process that will be followed for
reviewing risks which score above a certain level and which exceeds the stated appetite.
2. Risk Appetite Themes
Risk appetite is typically expressed in terms of themes. The position of the Trust in respect
of the key themes identified by the Good Governance Institute is:
Effective
We will provide high quality services to our patients and will rarely accept risks that could
limit our ability to fulfil this objective..
We are strongly averse to risks that could result in poor quality care or unacceptable
clinical risk, non-compliance with standards or poor clinical or professional practice.
Within this broad statement, it is recognised that there may be occasions when it is
appropriate to take short-term therapeutic risks to avoid a potentially more significant
consequential risk.
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Safe
We will hold patient safety in the highest regard and are strongly averse to any risk that
may jeopardise it. This key value is a driver that directly supports our core objective to
improve the safety of our services to patients.
It can be in the best interests of patients to accept some risk in order to achieve the best
outcomes from individual patient care, treatment and therapeutic goals. We accept this
and support our staff to work in collaboration with people who use our services to develop
appropriate and safe care plans based on assessment of need and clinical risk.
Caring
We hold as a core objective the aim of improving our patients experience, and that of their
family and friends by providing personalised and responsive services which place the
individual patient and their wellbeing at the heart of all that we do.
We are strongly averse to risks which could result in service provision which does not
recognise the importance of patient care.
Finance
We will strive to deliver our services within the budgets modelled in our financial plans and
will only consider exceeding these constraints if a financial response is required to
mitigate risks associated with effective or safe care. All such financial responses
will be undertaken ensuring optimal value for money in the utilisation of public funds.
Within this broad statement, it is recognised that the ambition of the Trust, particularly in
respect of innovation, may require, at times, a more flexible approach to the use of
resources.
Service Design and Delivery
We will accept risks to our portfolios of services if they are consistent with the
achievement of patient safety and effectiveness, and will only accept service
redesign and divestment risks in the services we are commissioned to deliver if patient
safety, effectiveness and service improvements are maintained.
Regulation
We are strongly averse to risks that could result in the Trust being non-compliant with
legislation, or any of the applicable regulatory frameworks in which we operate.
Workforce
We are committed to recruit and retain staff that meet the high quality standards of the
organisation and will provide on-going training to ensure all staff reach their full potential.
There are few circumstances where we would accept risks associated with the
delivery of this aim. This key driver directly supports our value and objective to maximise
the potential of our staff.
We will not accept risks associated with unprofessional conduct, bullying, or an
individual’s competence to perform roles or tasks safely and, nor any incidents or
circumstances which may compromise the safety of any staff members.
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For patient safety, effectiveness, service delivery and financial sustainability reasons we are
prepared to consider risks associated with the implementation of non-NHS standard terms
and conditions of employment, innovative resourcing and staff development models.
Technology
We are prepared to consider risks associated with new technologies if this enables us to
realise innovative care solutions, safety improvements or efficiency gains.
Information
We will not accept risks that may result in a material breach or non-compliance with the
Data Protection Act or information governance requirements.
Innovation
We will continue to encourage a culture of innovation within the Trust. We are willing to
accept risks associated with innovation, research and development to enable the
integration of care, development of new models of care and improvements in clinical
practice that could support the delivery of our person and patient centred values and
approach.
Reputation
We will maintain high standards of conduct, ethics and professionalism and will not accept
risks or circumstances that could cause reputational damage to the Trust and/or the NHS.
3. Strategic Objectives
The Trust strategic objectives, the risk appetite and the limit (above which the risk will be
escalated for review by a Board Committee) for each is as follows:
Strategic Objective

Risk Level

Appetite Mitigated
Risk
Tolerance

Outstanding quality
services

Minimal: preference for ultra-safe delivery
options with low inherent risk and limited
reward potential

Low

9

Healthy lives

Open: willing to consider all potential delivery
options whilst providing acceptable reward
and value for money.

Medium

12

Maximising value and
sustainability

Open: willing to consider all potential delivery
options whilst providing acceptable reward
and value for money.

Medium

12

Best place to work

Open: willing to consider all potential delivery
options whilst providing acceptable reward
and value for money.

Medium

12

Within these tolerances, and in those cases where the risk appetite is exceeded, those risks
which have a higher likelihood of materialising but a lower impact, are more likely to be
accepted.
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4. Risk Tolerance Reporting
Risk ‘tolerance’ is the maximum risk the Trust is willing to accept as reflected in the risk
appetite themes above. Detailed thresholds are articulated in the Risk Management Strategy
& Policy using the risk scoring matrix below:
Likelihood
Consequence score

1

2

3

4

5

Rare

Unlikely

Possible

Likely

Almost certain

5 Catastrophic

5

10

15

20

25

4 Major

4

8

12

16

20

3 Moderate

3

6

9

12

15

2 Minor

2

4

6

8

10

1 Negligible

1

2

3

4
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The Board has agreed a framework for its tolerance of risk at each level of the organisation.
This is expressed through a score for each risk. This framework fulfils two key tasks:


Where a risk has a score at or above the specified score, this should be treated as a
trigger for a discussion as to whether the trust is willing to accept this level of risk;



A residual risk rating should be set for all risks. This residual risk rating is a means of
expressing a target for the lowest acceptable (tolerated) level. For some risks, the
residual risk rating could be high, especially where the consequences are potentially
severe or some elements of the risk lie outside the direct control of the Trust. The
appropriate reviewing body should satisfy itself with the residual risk rating.

The tolerance framework set by the Trust is as follows:


Risks with a score of six and above will be considered at ward/departmental
management team monthly;



Risks with a score of eight and above will be considered at Specialty/Locality
Management Groups monthly;



Risks with a score of 10 and above, and any other risks which exceed the relevant
risk appetite, will be considered monthly by:
 The Clinical Governance Group (in respect of clinical risks)
 The Executive Committee (both clinical and non-clinical risks);



Risks with a score of 15 and above will be considered by the Board and the relevant
Board Committee on a quarterly basis.
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Agenda Item 17

Establishing a Transformation and Investment Committee
Part 1 Board Meeting 30 September 2020

Author

Keith Eales

Purpose of Report

To set out the proposed terms of reference for a
Transformation and Investment Committee.

Executive Summary
In the last financial year the Board established a Finance and Investment Committee. The
continuation of the Committee was to be reviewed at the end of 2019/20.
Since then, discussions have taken place as to the merit in continuing the Committee as
established or whether, in the light of agreement on the new Trust strategy, whether it is
appropriate for its role to evolve.
The conclusion of the Executive team is that there is limited added value in a Board-level
Committee with oversight of the delivery of the in-year financial plan. This is the appropriate
focus of the Board which can be undertaken effectively through the current reporting
arrangements, including the dashboard and finance report.
The Executive Committee considers that, with the approval of the new Trust strategy and
supporting strategies, there would be considerable merit in there being a Board level
Committee in place to


Provide assurance to the Board in respect of the delivery of the programme and the
supporting investment programme; and



Provide a sounding board for the Executive and a forum for Board Directors to
discuss the future development and delivery of the transformation programme.

Terms of reference for a Committee are proposed to support these goals.
Recommendation

To agree the initial terms of reference for the Transformation
and Investment Committee, as a basis for further discussion at
its first meeting.
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Terms of Reference
Transformation and Investment Committee
1.

Introduction
The Board will establish the Transformation and Investment Committee (the
Committee). The Committee is a non-executive led Committee of the Board and has
no executive powers, other than those specifically delegated in these Terms of
Reference.

2.

Purpose

2.1

The purpose of the Committee is three-fold:
a)

to acquire and scrutinise assurances that the Trust has in place a
transformation priorities and milestones, aligned with and intended to support
the achievement of the Trust strategy;

b)

to consider and recommend to the Board, where appropriate, priorities for
investment to support the delivery of the Trust strategy and maintaining
oversight of the delivery of the investment programme; and

c)

to provide advice and guidance to the Executive , and to provide a forum for
the exchange of ideas, in the delivery and future development of the Trust
transformation activities.

3.

Duties

3.1

The duties of the Committee are:
a) To agree an annual programme of priority transformation activities to support the
implementation of the Trust strategy;
b) To monitor delivery of the transformation priorities to provide assurance to the
Board that the priorities for the year and the objectives set are achieved;
c) To review and agree, where appropriate, actions to be taken to address priorities
which are not being delivered to the agreed timescale;
d) To ensure that transformation interdependencies and risks are appropriately
identified;
e) To agree and monitor the delivery of the programme of investment intended to
support the achievement of the transformation priorities and objectives;
f)

To agree the approach to be adopted for evaluating the achievement of the
objectives set for the transformation activities and investment projects;
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g)

To review the achievement of programme objectives on the basis of the approach
agreed by the Committee;

h)

To provide a sounding board for the Executive and a forum for Board Directors to
discuss the future development and delivery of the transformation priorities.

4.

Membership

4.1

The Membership of the Committee will comprise:





Up to three Non-Executive Directors one of whom will be Committee Chair;
Director of People and Culture;
Chief Operating Officer and Deputy Chief Executive; and
Director of Finance and Strategic Development

4.2

Other staff and external experts may be asked to attend for specific agenda items as
required.

4.3

The following non-Board members will regularly attend:


Medical Director

[Further roles to be added].
4.4

The Trust Secretary will act as secretary to the Committee.

5. Quorum
In order for decisions taken by the Committee to be valid, the meeting must be quorate.
This will consist of three Members, at least two of whom must be Non-Executive
Directors.
6. Frequency of Meetings
The Committee will meet at least quarterly.
7. Relationships with Other Committees and the Board
7.1 The cross-cutting nature of the Trust transformation programme will require that the
Committee keeps informed, and will seek the views of other Board Committees on
matters within its work programme.
7.2 The Chair of the Committee will submit a report to the Board after each meeting.
8. Monitoring Effectiveness
The Committee will, at least once a year, review its own performance and Terms of
Reference to ensure it is operating at maximum effectiveness and recommend any
changes it considers necessary to the Board for approval.
Last reviewed:
Next Review:

September 2020
September 2021
3

Document Owner: Trust Secretary
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Agenda Item 18

Remuneration of Mental Health Act Panel Members
Part 1 Board Meeting 30 September 2020
Lead Director
Purpose of Report

Dawn Dawson, Director of Nursing, Therapies and Quality
To recommend revised remuneration arrangements for Mental Health
Act (MHA) Panel Members sitting on panel hearings

Executive Summary
A managers’ panel may consist of three or more people who are either non-executive members of
the organisation in charge of the provider (e.g. the chair or non-executive directors) or individuals to
whom their powers under the Act are delegated for that (MHA panel members).
Currently fees are paid to the MHA panel members on a sessional basis (09:00am – 12:59pm or
13:00pm – 17:00pm) despite there often being more than two hearings in a day and some hearings
starting, for example at 12:00pm for 12:30pm. There is some variance (and confusion) with the
current system when MHA panel members come to claim fees. Some panel members claim for two
sessions when others are only claiming for one. It has also been observed that discussions have
taken place at the end of panel hearing days regarding how many sessions to claim for, with MHA
panel members not always initially in agreement. Some MHA panel members have also stated that
the current payment structure is confusing, does not fit with the scheduling of hearings and a
payment per hearing would be more sensible.
Local benchmarking has taken place to see how Dorset HealthCare compares to other Trusts in the
area, in terms of payment. It is noted that Dorset HealthCare currently pays favourably when
compared to other Trusts in the South-West region, and the majority of Trusts adopt a payment per
hearing rather than sessional payment.
A new payment structure has been developed as follows:


A payment of £50 per hearing, with additional payments for mileage and parking;



A payment of £50 per half-day Forum meeting or training event. Training events
lasting the whole day would be paid at a rate of £100. Forum meetings
where training was then provided in the afternoon, would also be paid at a rate of
£100. Mileage would continue to be paid; and



A payment of £25 for attending an annual appraisal, with mileage also payable.

This was discussed at the Mental Health Legislation Assurance Committee on 8 July 2020 where it
was agreed that consultation should take place with MHA panel members.
1

The new payment proposal has been shared with the MHA panel members and a virtual coffee and
chat session was arranged for any questions or queries to be raised and the processes explained in
greater depth. Of the 30 MHA panel members utilised by Dorset HealthCare, 8 attended the coffee
and chat session. A number of MHA panel members shared their thoughts via email and the majority
of these confirmed they were happy with the new proposal and were pleased this was less confusing
and clearer to follow.
The outcome of the consultation has been shared with members of the Mental Health Legislation
Assurance Committee who support of implementation of the new pay framework.

Recommendation

To approve the implementation of the new pay framework with effect from 1
October 2020.
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Agenda Item 19

Membership of Board Committees
Part 1 Board Meeting 30 September 2020
Keith Eales
To set out the revised membership of Board Committees and to
recommended a change to the terms of reference of the Audit and
Quality Governance Committees.

Lead Director
Purpose of Report

Executive Summary
There are a number of changes to Board membership in October.
In the light of these changes, discussions have taken place regarding the revised membership of
Board Committees.
The attached schedule sets out, for approval, the proposed membership of each Committee.
The membership of the Transformation and Investment Committee is subject to the Board agreeing
to its establishment. This is considered elsewhere on the Board agenda.
The terms of reference of the Quality Governance Committee and Audit Committee currently require
the appointment of at least four Non-Executive Directors. This results in a significant demand on
Non-Executive time and Committees of significant size. It is recommended that this is amended to
require the appointment of up to three Non-Executive Directors in each case.
To
a) Agree the revised membership of Board Committees; and
Recommendation

b) Agree that the number of Non-Executive Directors required as members
of the Audit Committee and Quality Governance Committee be reduced
from four to up to three.
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Membership of Board Committees from 1 October 2020
Audit Committee
Chair

Members

Steve Peacock

Des Pullen (from 1 November)
Tristan Phillips
Sara Murray (until 31 October)

Quality Governance Committee
Chair

Non-Executive Directors

Executive Directors

David Brook

Sarah Murray (until 31 October)
Heather Baily
David Haslam

Dawn Dawson
Faisil Sethi
Nicola Plumb
Kris Dominy

[Note: term of reference to be amended to require the appointment of up to three NonExecutive Directors].
Transformation and Investment Committee
Chair

Non-Executive Directors

Tristan Phillips

Andreas Haimboeck-Tichy
Des Pullen (from 1 November)

Executive Directors

Mental Health Legislation Assurance Committee
Chair

Non-Executive Directors

Executive Directors

Heather Baily

Andreas Haimboeck-Tichy
David Brook

Dawn Dawson
Faisil Sethi

Charitable Funds Committee
Chair

Non-Executive Directors

Executive Directors

Heather Baily
Andy Willis

Matthew Metcalfe
Nicola Plumb

All Board Members have the right to attend, ex officio, as Trustees of the Charitable Fund.
The future of the Committee is under review.
Appointments and Remuneration Committee
Chair

Members

Andy Willis

All Non-Executive Directors are members. The Chief Executive is a
member of the Committee when it is undertaking appointment matters.
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