Board Meeting
A virtual meeting will be held Wednesday, 31 March 2021 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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Agenda Item 3

Patient Story
Part 1 Board Meeting 31 March 2021
Author

Julia Yeates, Patient Experience Trust Lead

Purpose of Report

To consider the experience of patients accessing health visitor
support during COVID-19 restrictions. To also reflect upon the huge
change to the way our staff are working.

Executive Summary

The report is being submitted to the Board to highlight the experience of being a patient accessing
frontline care during the current COVID-19 pandemic. The patient is very happy with the support
she has received and has also made some suggestions for improvement based on her, and her
friend’s experience.
Please see the link below for a supporting clip:

https://youtu.be/lS_H1--AfKY

Recommendation

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

The service user was assisted in providing the story by Julia Yeates, Patient Experience Trust Lead.
The story was recorded via Microsoft Teams to avoid unnecessary contact.
Poole Health Visitor support during Covid-19 restrictions: Elizabeth Bough
Precis:
The patient was referred to the Patient Experience Team by Alison Maidman, Health Visiting Clinical
Lead, Bournemouth, Christchurch and Poole to share her experience of Health Visiting under
Covid-19 restrictions.
Elizabeth explained that she had some issues following the birth of her baby, namely post-natal
anxiety and feeding issues.
Elizabeth explains the methods used for contact and what the health visitors offered that helped
with her anxiety, and the approaches taken to improve the baby’s feeding.
She reflects on how being a health professional did not help when she found she was not receiving
help she needed from her GP. She wonders how others who may not be a health professional may
cope without the support of their Health Visitor. She also offers some thoughts on how the service
could be improved further.
Feedback from Alison Maidman, Health Visiting Clinical Lead – CYP Public Health Service
Bournemouth, Christchurch and Poole (West).
I want to thank Elizabeth for her kind words about the Health Visiting service I am pleased to hear
she had a positive experience and that she felt the service offered to her was exactly the support
and advice she needed at the time she needed it during the pandemic. I am also pleased to hear
she experienced regular face to face and telephone contact.
I am happy to hear Elizabeth was keen to use Attend Anywhere (AA), like many services offering
this new way of working, we are endeavouring to embed it into our service and are continually trying
to improve the system.
We have noted Elizabeth’s comments on improving our messages to families and over the last year
we have sought to send messages to clients through many different sources such as Facebook, HV
website and information sharing about our service with our partners.
I will ensure Elizabeth’s kind words are forwarded on to her named health visitor, Pam.
Feedback from Julia Yeates, Patient Experience Trust Lead
Elizabeth’s story reflects very well on her experience of the Health Visiting service. However, there
does appear to be a theme emerging from both her report on her friend’s experience and the data
included in the triangulation report, about patient awareness and satisfaction of the level of support
available during the pandemic.
The Patient Experience Team are setting up a meeting with senior Health Visiting leads to discuss
the feedback and demonstrate what patients are highlighting. We can then look to improve
information and understanding amongst parents on the level of service they can expect during
Covid-19 restrictions.

Department/Ward/Unit: Health Visiting Poole West
Triangulation data: 01/03/2020 – 28/02/2021
Friends &
Family Test

94% have a very good or good experience

Complaints

October 2020
Patient says she has had no support since her son was 6 weeks old and he has not
been seen by anyone since then - he is now 9 months old
December 2020
Patient is unhappy with current level of support from HV team.

Compliments
& categories

Survey
Comments
Sentiment
Analysis

1 Compliment

It is not possible to comment on the most
frequent category of compliment as only
one has been recorded.
Survey Comments –

Examples of comments –

Negative
comments
reported to
team lead for
action

Service
Developments
and
improvement
due to patient
feedback.
(YSWD)
NHS Choices
Reviews/
Online
Comments

The majority of comments are positive.
The following comment has been sent to the team on 13 October 2020. No
response has been received to date.

No service developments have been recorded during the period

All Health Visiting: 3 online comments received. Two positive, one negative.

Agenda Item 4

Minutes of a virtual meeting of the Board of Directors held at 1pm on Wednesday,
27 January 2021
Present
Andy Willis
Eugine Yafele
Heather Baily
David Brook
Andreas Haimbock-Tichy
Sir David Haslam
Steve Peacock
Tristan Phillips
Des Pullen
Dawn Dawson
Kris Dominy
Matthew Metcalfe
Nicola Plumb
Faisil Sethi

Chairman
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
Medical Director

In attendance
Keith Eales

Trust Secretary

Apologies
None
Governor Observers
David Dickson
Scottie Gregory
Maureen Hamer
Margaret Jackson
Nigel Rodgers
Becky Aldridge
Stephen Churchill

Public Governor, Dorset and RoEW
Public Governor, Dorset and RoEW
Public Governor, Dorset and RoEW
Public Governor, Dorset and RoEW
Public Governor, Poole
Partner Governor, Dorset Mental Health Forum
Staff Governor

01/21 Welcome and Apologies
The Chairman welcomed Board members and advised that all Board members were
present.

02/21 Declarations of Interests in Relation to Agenda Items
There were no declarations of interest in respect of agenda items.
03/21 Patient Story
The Board heard the story of a patient who had received care during the COVID-19
pandemic whilst also highlighting the pressures and challenges being faced by
frontline staff. The story was focused on the Hand Therapy Unit at Victoria Hospital.
Board members considered that the story highlighted the value of a locally accessible
hospital which was able to provide a range of services.
In response to a question, the Director of Nursing, Therapies and Quality advised
that the patient stories were developed by the Patient Experience Team. Over time,
they tended to reflect a mix of experiences of engagement with the Trust.
The Board noted the story.
04/21 Minutes: 25 November 2020
The Board approved as a correct record the minutes of the meeting held on 25
November 2020.
05/21 Matters Arising
The Trust Secretary submitted a report on matters arising from previous meetings.
Minute 92/19 and 102/20: Trust Strategy and Milestones
The Chairman advised that he had recently discussed the following two actions with
the Chair of the Transformation and Investment Committee:


Actions and milestones to be delivered in respect of the Trust strategy; and



The approach to be adopted for providing assurance on the delivery of the
strategy and evaluating its impact.

The Chairman advised that the conclusion reached, for endorsement by the Board
was that:


The Transformation and Investment Committee would recommend to the
Board key strategic milestones for the transformation programme;



The Committee would provide assurance to the Board in respect of progress
against the strategic milestones;



Where reporting in respect of the milestones was through regular
performance reports it would be important for these to be highlighted and
drawn to the attention of the Board;



Progress in respect of the overall Trust strategy would remain a task of the
Board; and



The Board would review progress in respect of the strategy twice a year.
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The Board endorsed this approach.
Minute 132/30: NHS People Plan Self-Assessment
The Board noted that, after further discussions, it was proposed that the role
envisaged for the wellbeing guardian would be carried out by the Board. The Director
of People and Culture would report to the Quality Governance Committee and the
Board setting out how this role would be discharged through regular reporting.
The Board endorsed this approach and agreed that the Director of People and
Culture would report to the March Board meeting setting out how the role
would be discharged through regular reporting processes over the course of a
year.
06/21 Chairman’s Report
The Chairman highlighted the Part 2 item on the agenda and confirmed that, in the
light of the external governance review recommendations, Governors would be
invited to remain for the discussion of the item.
07/21 Chief Executive’s Report
The Chief Executive gave a verbal report to the Board on key issues. The briefing
included:


The continuing impact of COVID-19, with multiple outbreaks across the Trust
affecting a number of patients and an increasing number of staff absences.
As a result, safest staffing standards were now being adopted on impacted
wards;



The COVID-19 vaccination programme was an area of increasing focus. The
main vaccination centre was now open at the Bournemouth International
Conference centre;



The action being taken to support staff wellbeing;



The discussions that had taken place in respect of PPE and the concerns that
a higher level of protection should be provided to staff. The Trust was
continuing to follow national guidance, although it was recognised that some
neighbouring trusts were now making more use of FFP3 face masks even
where this was not in accordance with the guidance. The Trust used FFP3
masks where this was considered appropriate on a risk assessed basis;



The planned meeting on 11 February to map the route to a shadow integrated
care system structure;



The meeting of national leads for the Health Infrastructure Programme. It was
noted that, unlike the Dorset approach, most plans related to a single
organisation; and



Planning guidance for 2021/22 was still awaited. Pending this, the current
national funding of trusts would continue into quarter one of 2021/22.

The Board noted the report.
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08/21 Board Integrated Corporate Dashboard
Dashboard for December
The Chief Operating Officer and Deputy Chief Executive submitted the dashboard,
drawing on data for December. Executive Directors highlighted key aspects of the
dashboard.
Executive Directors drew attention to:



The number of patient on patient violent incidents had been below the mean
for the last six months;



One new clostridium difficile case and two COVID-19 outbreaks, affecting 32
patients, had occurred in December;



The mental health percentage of bed days with delayed transfers continued to
show improvement with delays being below the 7.5% threshold and the 7%
mean for seven consecutive months;



There was one under-18 prone restraint in December;



A performance of 93%, against a threshold of 95%, was achieved in respect
of CPA 12 month reviews in December. This was the third consecutive month
of an improving trajectory;



With regard to pressure ulcer risk assessments a performance of 92.5% was
achieved against a threshold of 95%;



A performance of 89.4%, against a threshold of 95%, achieved in respect of
MUST risk assessments;



There was one child and adolescent mental health out of area placement in
December;



Two Oversight Framework indicators that were below the required threshold,
in both cases due to COVID-19:
 Maximum time of 18 weeks from point of referral to treatment in
aggregate-patients on an incomplete pathway
 Maximum six week wait for diagnostic procedures

The Board noted that the submission of Friends and Family test data had
recommenced. The submissions, the first since February 2020, suggested a lower
level of responses than before the pandemic.
The Director of People and Culture confirmed that 4500 Trust staff had now received
a COVID-19 vaccine.
Clarification was sought with regard to the process in place to investigate medication
incidents. The Director of Nursing, Therapies and Quality advised that the Trust
medicines safety officer investigated all reported incidents. The most common
4

incident was incorrect medicines doses. It was anticipated that the EPMA electronic
prescribing system would provide further oversight in this area.
Clarification was sought on the effectiveness of the workforce data in providing an
insight into staffing issues. The Director of People and Culture commented that there
was considerable scope for the workforce metrics to be improved. This was under
review.
Attention was drawn, in particular, to the high vacancy rate in some services and the
number of staff leaving within 12 months.
The Director of People and Culture commented that the vacancy rate in some areas
reflected the fact that services were being expanded and staff recruited. The data in
respect of the number of staff leaving within 12 months was under review.
Clarification was sought with regard to the implication for the Trust of the challenges
in meeting the two referral to treatment targets.
The Chief Operating Officer advised that the Trust was dependent on the acute trusts
providing staff to meet a number of these targets. Given the challenges in meeting
the targets across Dorset, a system approach was now being taken to their
achievement. Progress reports were submitted to the Quality Governance Committee
on Trust waiting times.
The Board noted the dashboard for December.
Timing of Submission of Future Dashboards
The Chief Operating Officer advised the Board that the timing of meetings, on the last
Wednesday of alternate months, meant that, on occasions, there was limited time to
review data before it was included in the dashboard. This also limited the depth of the
narrative that could be developed to support the reporting of data in the dashboard.
In particular, in those months there the last Wednesday was relatively early in the
month, there was little opportunity for departmental management groups and the
Executive Committee to consider the data before it was reported to the Board.
It was proposed that Board meetings move from the last Wednesday of the month to
the first Wednesday of the following month. In the month of a Board meeting,
workshops would move to the preceding month.
The Board endorsed the proposal.
The Board agreed that:
(a) Board meetings would be held in the first week of the month; and
(b) The Chief Operating Officer and Trust Secretary would draft a revised
schedule of meetings for distribution to Board members.
09/21 Trust Finance Report
The Director of Finance and Strategic Development presented the Finance Report for
December 2020.
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The Board noted that, at the end of the month, the Trust had achieved a surplus of
£3.3m, which was £1.5m ahead of budget. The forecast for the year end was to be
£2m ahead of budget.
The Board noted that year-to-date expenditure on COVID-19 was £5.8m, of which
£0.3m related to capital.
Agency expenditure was £3.3m year-to-date, which was favourable to the NHS
Improvement plan by £1.6m and to the Trust plan by £0.1m. Overall, year-to-date
pay was £1.9m favourable to plan.
The Board noted that £4.5m of cost improvement programme (CIP) savings had
been achieved in the first half of the year. The target for months 7-12 was £0.9m, and
the forecast was for this to be achieved. The Director of Finance and Strategic
Development confirmed that the basis for reimbursing COVID-19 costs had
mitigated, to some extent, the CIP savings required in the second half of the year.
The Director of Finance and Strategic Development advised that the Trust would be
reimbursed COVID-19 costs in the second half of the year on the basis of the
expenditure in the first six months. It was likely that the Trust costs would be lower in
the second half of the year.
The Board noted that capital expenditure was £7.3m year-to-date against a plan of
£7.7m. Slippage was largely due to COVID-19 restrictions. The forecast was to
materially meet the plan.
The Board noted the Finance Report for December 2020.
10/21 Planning Status for 2021-22
The Director of Finance and Strategic Development submitted a report on the
approach being taken to planning for 2021/22 in the Trust and the Dorset integrated
care system.
The Director of Finance and Strategic Development advised that national planning
guidance, to cover the period from quarter two of 2021/22, was unlikely to be
published for some weeks. Given this, a planning approach was being developed
within the Dorset system.
The Director of Finance and Strategic Development gave an overview of the
approach that was being developed within the Dorset system. For the Trust, the
focus was on the underlying and recurrent cost base. This would then be built into
known non-recurrent costs.
The Board noted that the interim budget would be submitted to the meeting on 31
March 2021.
The Board noted the report.
11/21 Freedom to Speak Up (FTSU) Self-Assessment
The Director of Nursing, Therapies and Quality introduced a report setting out the
conclusions of the annual assessment of Trust practice compared with ‘Guidance for
boards on Freedom to Speak Up in NHS trusts and NHS foundation trusts’ (NHS
Improvement, 2018).
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The Director of Nursing, Therapies and Quality advised that the self-assessment had
covered seven key areas of good practice. The Board noted that there were two
areas within the self-assessment where only partial compliance had been achieved:



The refreshing and relaunching of the FTSU Strategy; and



The requirement for the Guardian to attend a public board meeting to present
a comprehensive report.

The Board noted that plans were in place to address both these areas by the end of
2020/21.
Clarification was sought as to whether or not the Trust sought to identify good
practice from other organisations. The Director of Nursing, Therapies and Quality
advised that this was the case.
The Board endorsed the self-assessment.
12/21 Medical Staff Revalidation Update
The Medical Director submitted a progress report on the arrangements in place to
enable the revalidation of medical staff.
The Medical Director gave an overview of the governance arrangements in place, the
appraisal process, recruitment background checks, responding to concerns and
remediation and key risks.
In response to a question, the Medical Director confirmed that the Trust was not the
designated body for a number of doctors working in the Trust who were in the
employment of other bodies. There were, however, arrangements in place for liaison
between responsible officers. It was also intended to require these doctors to return
the Trusts annual declaration form completed and signed by their appraiser.
Clarification was sought as to whether or not the Trust had sufficient appraisers. The
Medical Director confirmed that this was the case.
The Board noted the report.
13/21 Reports from Committee Chairs
Appointments and Remuneration Committee: 2 December 2020 and 20 January
2021
The Chairman reported that the Committee had met twice since the November
meeting of the Board. Key matters discussed were agreement of a settlement offer,
the outcome of the annual review of Executive Director benchmarking and agreeing,
on advice from NHS England/Improvement, a 1.03% cost of living award to Executive
Directors.
Mental Health Legislation Assurance Committee: 13 January 2021
The Chair of the Committee highlighted the discussions at the meeting in respect of
the mental health legislation dashboard, the Care Quality Commission inspections
assurance report, the significantly improved position in respect of patients being read
their Section 132 rights before discharge and the Committee assurance map.
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Quality Governance Committee: 13 January 2021
The Chair of the Committee reported on the discussions in respect of matters
discussed at the Clinical Governance Group, the significant incident report, the
regular quality assurance report, the clinical risks exceeding the risk appetite
thresholds, and overview of CQC insight for the Trust, the quarter 2 report on the
Clinical Audit plan for 2020/21 and progress on the fit for the future programme.
Audit Committee: 21 January 2021
The Chair of the Committee advised that the Committee had discussed the regular
progress reports from counter-fraud, internal audit and external audit, the quarterly
report on single tender waivers approved and had agreed that the year-end accounts
for 2020/21 should be prepared on a going concern basis.
The Board noted the reports from Committee Chairs.
14/21 Questions from Governors and Members of the Public
The following topics were raised and responses provided:


Clarification was sought as to when vaccinations would be provided to
patients in Trust inpatient units; the Director of Nursing, Therapies and Quality
advised that a programme for vaccinating inpatients was being developed
which it was hoped would commence in the next few weeks once the Trust
had received stocks of vaccine;



Clarification was sought as to whether or not the Trust would be upgrading
the PPE provided to staff in the light of the practice being adopted in some
neighbouring trusts; the Director of Nursing, Therapies and Quality advised
that the national guidance remained that fluid resistant masks were
appropriate for Trust staff carrying out the duties required of them. There
were some areas and procedures in which FFP3 masks were being used.
However, these remained the exception with the majority of interventions
requiring standard IPC COVID-19 precautions. The Trust continued to
practice in line with the national guidelines;



Clarification was sought with regard to the actions being taken to keep staff,
who did not have access to the intranet or emails, informed about important
developments in respect of COVID and service changes. The Director of
People and Culture advised that this was under review. However, it was a key
responsibility of managers that they kept their staff informed.

15/21 Review of the Meeting
There were no comments from Board members on future improvements for Board
working.
16/21 Next Meeting
The next scheduled, virtual, meeting of the Board would be on Wednesday, 31 March
2021 at 1.00pm.
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17/21 Exclusion of the Press and Public
The Board agreed to exclude the press and public from the remainder of the meeting
on the basis of the commercially confidential nature of the business to be transacted.
18/21 Health Infrastructure Plan 2 Strategic Outline Case
The Director of Finance and Strategic Development submitted the Health
Infrastructure Plan (HIP) 2 strategic outline business case.
The Director of Finance and Strategic Development explained that the HIP was part
of the Government commitment to build 40 new hospitals by the end of the decade. A
£2.7bn investment to improve NHS Trusts estate and infrastructure had been
announced, with costs after 2025 to be estimated.
In late 2019, the Dorset integrated care system (ICS) submitted outline projects to be
considered for inclusion within the HIP programme. The Dorset bid of £507m
recognised the areas of development highlighted in the 2017 Dorset Clinical Services
Review, the Mental Health Acute Care Pathway Review and commissioning plans for
CAMHS services.
The announcement of the project list in autumn 2020 was the first step in the
approvals process and included projects from the three Dorset NHS Foundation
Trusts. Five of these (and two other related sites) were within the national ‘40
Hospitals’ programme. The remaining five sites were included in the bid as the next
priority.
The Director of Finance and Strategic Development explained that the strategic
outline case set out the rationale and costs to support the Dorset ICS bids for funding of
12 separate projects. With regard to the Dorset HealthCare bids, it was noted that these
were approved by the Board as priorities subject to funding in November 2018.
The Board noted the appendices relating to the eight Trust projects referred to in the
case.
In response to a question, the Director of Finance and Strategic Development advised
that, subject to approval from NHS England/Improvement (NHSE/I), the next stage would
be to proceed to the development of an outline business case for each project. The
Director of Finance and Strategic Development confirmed that this would consider,
amongst other matters, the key issue of affordability.
Whilst expressing support for the Trust projects and for the submission of the case,
Board members emphasised that that affordability, particularly in respect of the revenue
implications of schemes, would be a critical consideration for Dorset HealthCare when
considering the outline business cases.
The Board also commented that it would be important for partner Trusts to ensure they
could fund the revenue implications of their own schemes so that the revenue burden of
capital developments did not impact on primary, community and mental health services
within the system.

The Board agreed:




the contents of the strategic outline case;
the Trust specific chapters; and
to support the submission of the case to NHSE/I.
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Signed:

Date:
Andy Willis, Chairman
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Agenda Item 5

Matters Arising
Part 1 Board Meeting 31 March 2021

Minute
124/20

Topic
Equality and
Diversity

Action
The Board agreed that a progress report on the action plan
would be submitted to the May 2021 Board meeting.

Lead
NP

Deadline
May 2021

Response
Not yet due for
reporting

05/21

Matters
Arising-NHS
People Plan
SelfAssessment

The Board endorsed the proposal (that it would carry out the
role envisaged for the wellbeing guardian) and agreed that the
Director of People and Culture would report to the March
Board meeting setting out how the role would be discharged
through regular reporting processes over the course of a year.

NP

March
2021

Item on the agenda.

09/21

Dashboard

The Chief Operating Officer and Trust Secretary would draft a
revised schedule of Board meetings (being held in the first
week of the month) for distribution to Board members.

KE/
KD

March
2021

Completed

Keith Eales, March 2021
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Agenda Item 7

Draft Trust Budget 2021/22
Board Meeting 31 March 2021
Author

Director of Finance and Strategic Development

Purpose of Report

To present the 2021/22 Draft Budgets for Board approval

Executive Summary
With the NHS financial framework not yet finalised for 2021/22, this report presents a draft
budget for the year.
A finalised budget will be brought back to Board at a later date once the financial framework has
been released.
The Board is asked to approve the following draft budget and note:


A budgeted breakeven position



A full year planned cost improvement programme (CIP) of £7.1m (2.4%)



A full year Capital Programme of £26.9m

Recommendation

The Board is asked approve the draft budget for 2021/22

2021/22 Draft Budget

1.0

Summary

1.1

Due to the ongoing Covid-19 pandemic, NHS England has delayed the release of
national planning guidance for 2021/22, which is now anticipated to be released
towards the end of March 2021. The full year budget normally presented to the
Board at this point remains subject to considerable uncertainty.
Principle
uncertainties concern the level of income the Trust should expect to receive, the
expectations of bottom line performance, and consequent levels of CIP. These are
inreasingly subject to discussion and negotiation within the ICS with the principle of
“ICS by default”.

1.2

With the delay in release of guidance, it has been indicated to us that the income
arrangements that have been in place for the second half of 2020/21 will continue to
at least the end of Q2 2021/22. The plan presented here sets out a year of two
halves, with an expectation of
being funded largely to a breakeven position for
Q1 and Q2, with a movement back to more traditional contracting in Q3 and Q4
resulting in a greater efficiency requirement for the second half of the year.

1.3

The budget for 2021/22 set out will be reviewed in the light of further information as it
becomes available. A finalised budget will be presented to Board once the financial
framework has been released and the Trust financial plan for the full year assessed
accordingly. The organisation will have to remain agile in the face of present
uncertainty.

2.0
2.1

Draft Trust Budget 2021/22
Our draft budget is set out in Appendix 1. The strategy for the coming year reflects
the commitment of the Trust to:






achieve a full year Cost Improvement Programme (CIP) in the region of 2%
with a full year effect of £12m;
deliver a breakeven position (before any impairment charges);
progress at pace with the Trust Transformation Plan to ensure the Trust is
financially sustainable in future years;
invest in service development; and
support Dorset system wide working.

3.0

Summary Key Points

3.1

The proposed draft budget represents a breakeven position.

3.2

The proposed draft budget provides for:
 CIP of £7.1m (2.4%)
 Capital Programme of £29.6m

3.3

The draft plan mainly reflects:
For April to September (i.e. Q1 and Q2):
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An assumption that income will reflect the financial envelope for the second
half of 2020/21, where block income based on expenditure was received,
uplifted for inflation. This is in line with current expectation.
A CIP of £885k, which is in line with the second half of 2020/21.
The anticipated costs of inflation and levies in 2021/22 in line with inflation on
block income.

For October to March (i.e. Q3 and Q4):




An expenditure profile in line with the Trust underlying cost run rate, excluding
COVID costs.
A 1.4% increase from our main commissioner contract for Community and
Mental Health Services, along with other NHSE contracts. An assumption that
non-NHS contracts remain at 20/21 level.
A CIP of £6,185k, which is a half year impact when considering the
assumptions above.

For full year:





The expectation that any AfC pay deal will be directly reimbursed.
The expectation that the Mental Health Investment Standard (MHIS) will be
fully delivered and offset by associated cost. The value of the MHIS is still to
be agreed.
A total cost improvement programme of £7.1m.
2021/22 impacts from non-recurrent CIP items in prior years.

3.4

With a delay to financial guidance being released, the Trust has not submitted an
operational plan to NHS England for 2021/22. It is anticipated that a plan will be
required to be submitted ahead of September 2021, and a revised Trust budget will
be presented to Board in line with these timeframes once known.

4.0

2021/22 CIP

4.1

The draft 2021/22 CIP target is anticipated to be £7.1m, for planning purposes,
equivalent to 2.4% of turnover. This requirement will likely be adjusted once further
information becomes available.

4.2

It is anticipated that the CIP requirement to September 2021 will be £885k, in line with
the requirement for the second half of 2020/21. To allow the Trust to focus on the
ongoing COVID response, along with the recovery plan, it is anticipated that the Q1-2
efficiency requirement will be delivered through transactional savings.

4.3

The anticipated CIP requirement from October 2021 to March 2022 is anticipated to be
in the region of £6.2m. A detailed CIP plan is being developed in line with the Trust
Transformation programme, and will be presented when a final Trust budget is brought
back to Board ahead of September 2021.

4.4

With the pressures resulting from the historic delivery of non-recurrent CIP, the focus
on CIP is delivery of recurrent savings, which will reduce the equivalent financial
efficiency requirement in future years and support longer term financial sustainability.

4.5

There is a well-established process of ensuring that schemes do not adversely impact
on patient safety and quality. For any initiative impacting on a clinical area, there is
representation from a clinician either to lead or advise and escalate, where necessary,
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to the Director of Nursing and Quality and/or the Medical Director for approval.
Schemes that are considered unrealistic or that pose a risk to quality will not be
progressed.
4.6

Each scheme will be sponsored by a member of the Executive Team and, on approval,
is allocated a responsible owner from the business, responsible for mobilising the
changes required to release savings.

5.0

Risks against 2021/22 Budget

5.1

With the level of uncertainty of the NHS financial framework going into 2021/22, there
is a degree of risk associated with this, however with the expectation that the first half
of the year will follow a block arrangement to cover material costs, the risk is more
substantial in the second half of the year, at which point there should be formal
guidance.

5.2

As an Integrated Care System (ICS), Dorset will be required to achieve a combined
system plan, with operational planning guidance stating finances should be treated as
“system by default”. Therefore there is associated risk if the ICS as a whole
underperforms against its financial plan.

5.3

There is a risk of delivering other CCG contracts within the agreed financial envelopes,
such as IUCS and ICPCS, particularly in the second half of the year.

6.0

Capital - Appendix A

6.1

The total draft Capital Programme for 2021/22 is £26,877k. Details of the programme
are provided in Appendix 2. The scale of the programme relates to the significant
amount of externally funded schemes, including the New Hospitals Programme
(HIP2) and significant digital investment.

6.2

£14.2m relates to new build schemes including:
 Building a new Eating Disorders unit (£6.1m), internally funded.
 Development of the Blandford (£1m) and Alderney (£0.7m) sites, both of which
are externally funded.
 Progressing HIP2 schemes to Outline Business Case (£6.3m), which is externally
funded.

6.3

Backlog maintenance of £2.5m and equipment purchases and other routine
maintenance of £0.5m is budgeted. In addition, newly created programmes for antiligature (£1m) and health and safety, including fire (£0.5m) are included.

6.4

The IM&T programme of £6m includes £750k of expenditure relating to the Trust
holding the funding for the Wessex Local Health Care Records Exemplar (LHCRE).
Other I&MT programmes include ePMA and replacement of IT equipment.

6.5

Planning, capacity resourcing and tender arrangements have commenced in Quarter
4 of 2020/21 in order to ensure that work can immediately start in Quarter 1 2021/22
and the plan for the year can therefore be delivered by 31st March 2022.

6.6

The ongoing maintenance, equipment and IT programme is financed from ‘in-year’
depreciation funding. Other areas of expenditure are funded from either Trust
reserves or external source (i.e. LHCRE, HIP2, Alderney and Blandford).
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7.0

Future Outlook

7.1

The future outlook is uncertain, as demonstrated by the 2021/22 financial framework
not known at this late stage. However the commitment to ensure that the NHS is
sufficiently funded through the pandemic has so far resulted in the Trust maintaining
a stable financial position. It is anticipated that this commitment will continue, as seen
in the continuation of national block arrangements.

7.2

Longer term, an appropriate working capital balance must be maintained, and so
beyond 2021/22 solutions will be required for financing longer term development
plans. These plans will include capital costs associated with the ICS Estates
proposals and prioritised Mental Health service provision developments.

7.3

Solutions to be considered are as follows:
 Borrowing
 Delivering a surplus through financial transformation
 Increase number of properties sold
 Scaling back capital programme

7.4

The Trust is an active partner in the ICS, playing a leading role in the design of out of
hospital services, including the move of more acute services into the community.
Whilst there will be changes in models of delivery as a result of delivering this, the
Trust currently expects to continue to be a sustainable organisation of similar income
and size.

8.0

System Focus

8.1

The Dorset Integrated Care System is taking a joint approach to planning at this time,
and it is clear that the “system by default” message will continue throughout this
planning round and into the future. The interpretation and corresponding principles
attaching to this are to be worked out.
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Appendix 1 - Draft Annual Budget 2021-22

Income
Pay
Non-pay operating costs
Depreciation and PDC
Total Expenditure
CIP requirement
Surplus (Deficit)

H1
2021-22

H2
2021-22

Total
2021-22

£'000

£'000

£'000

152,854

145,325

298,179

(114,428)

(112,928)

(227,356)

(33,891)

(33,162)

(67,053)

(5,420)

(5,420)

(10,840)

(153,739)

(151,510)

(305,249)

885
------=====

6,185
------=====

7,070
------=====
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Appendix 2 – Draft Capital Plan 2021-22
Replacement/
investment

Category

Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded

Replacement
Replacement
Replacement
Replacement
Replacement
Replacement
Replacement
Replacement
Replacement
Replacement
Replacement
Replacement
Replacement

Backlog
Critical Infrastructure
Critical Infrastructure
Equipment
IT Schemes
IT Schemes
Other service reconfiguration
Other service reconfiguration
Other service reconfiguration
Other Service Reconfiguration
IT Schemes
IT Schemes
IT Schemes

Backlog
Anti-ligature
Health & Safety (Incl Fire)
Equipment
Hardware
Infection Preventation Control (IPC)
MH
ICS
CYP
OH move to Forston Clinic
Wheelchair Services
Printers
Audiology - AuditBase and S1

External
External
External
External
External
External
External

Investment
Investment
Investment
Investment
Investment
Investment
Investment

New Build
New Build
Other Service Reconfiguration
Backlog
IT Schemes
New Build
Other Service Reconfiguration

St Ann's, CAMHs PICU, and HIP 2
Blandford - WAVE 4
Elim MH Dorms - PDC
SALIX
LHCRE
Alderney - WAVE 4
LoF/Charitable

Funding source

Project
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Draft
2021/22
£'000
2,350
950
450
446
1,399
50
200
350
120
50
78
56
41
6,540
6,333
1,000
867
850
750
714
550
11,064

Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded
Trust funded

Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment

New build
IT Schemes
IT Schemes
IT Schemes
IT Schemes
IT Schemes
IT Schemes
Other Service Reconfiguration
Other Service Reconfiguration
IT Schemes
Other Service Reconfiguration

Eating Disorders
Electronic prescribing (ePMA)
Single telecoms platform
Dorset Informatics
Data Warehouse
Cyber security - Network Access & Secure Boudary
eObs
Wareham Estate building reconfig
St Leonard's Decant
IPC - ICnet
Weymouth theatre

6,138
970
485
300
250
172
143
300
250
15
250
9,273
26,877

Total by funding stream:
Trust funded
External

15,813
11,064
26,877

Split of Replacement/Investment:
Replacement
Investment

6,540
20,337
26,877
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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
Health care Associated Infections – two new Clostridium difficile cases, and four outbreaks of
Covid-19 affecting 16 patients, were reported in February.
CPA 12 month review – the trust achieved 89% against a threshold of 95%. The team has been
asked to understand the reasons behind this change and take steps to improve compliance.
Risk Assessments – the Trust achieved 94.8% for VTE risk assessments, 94% for Pressure Ulcer
risk assessments and 93.2% for MUST risk assessments. The threshold for all risk assessments is
95%. Further detail including actions taken is included in the report.
Maximum time of 18 weeks from point of referral to treatment (RTT) in aggregate- patients on
an incomplete pathway – this metric was below the 92% threshold at 68.9%. The temporary
suspension of non-urgent services to enable staff redeployment to essential services during the
pandemic has affected compliance. Patients are being transferred to University Hospitals Dorset as
part of a pooled system approach to recovery and prioritisation.
Maximum 6-week wait for diagnostic procedures – compliance has further improved to 95.1%
against a target of 99%.
Steps to Wellbeing/Talking Therapies - Proportion of people completing treatment to recovery –
the service achieved 47.6% against the threshold of 50%. It continues to evaluate outcomes, patient
experience and engagement rates.
Completeness of ethnicity data – the Trust reported 92.3% in February. Actions to improve the
position are ongoing.
The Data Quality Maturity Index (DQMI) Mental Health Services Dataset (MHSDS) score – this
metric remains below the 95% threshold at 86.4%. However the trust scores above the national
average and further improvement work is in progress.
Recommendation

To note the report
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Integrated Corporate Dashboard Analysis –
March 2021 (based on February 2021 data)
This paper summarises key messages from workforce, finance, quality and performance
domains, set out by key lines of enquiry.

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.

None of the metrics within the ‘Are We Safe’ Key Line of Enquiry show special
cause variation.
Patients not feeling safe – The Friends and Family Survey was re-started in December
2020. Twenty-eight in-patients responded to the ‘Do you feel safe’ question in February. None
reported feeling unsafe. It is expected that the number of responses will increase over the
coming months.
Clostridium difficile infection (CDI) –Two new Clostridium difficile cases were reported in
February. One on Radipole Ward, Westhaven Hospital and the other on Tarrant Ward at
Blandford Hospital. No cases have occurred on these wards previously. We are below our
threshold for the year. Year to date there have been eight Clostridium difficile cases against a
threshold of 10.
Root Cause Analyses are currently in progress for both cases, to determine if any lapses in
care can be identified. Both patients had recently been in the acute trust and were treated
with antibiotics for underlying medical problems (which is a contributory factor to developing
Clostridium difficile infection). Stool samples were obtained when the patients developed
loose stools after admission to Dorset Healthcare. Both patients were isolated and treated
appropriately when the infection was identified.
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Other significant healthcare associated infections – There were four outbreaks of Covid19 during February affecting 16 patients collectively. The outbreaks occurred in Haven Male
and Female wards at St Ann's Hospital, Colmers Ward at Bridport and St. Brelades Ward at
Alderney Hospital.
Mental health wards bed occupancy rate – Bed occupancy data is misleading in this data
set as the baseline does not account for Rehab beds closed in January 21 following the
opening of the Community Rehab Service. We are anticipating increased demand for beds
with the relaxation of community restrictions related to COVID.

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.

Within the ‘Are We Effective’ Key Line of Enquiry four metrics did not meet their
respective thresholds: CPA 12 month review, VTE, PU and MUST Risk Assessments.
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Percentage of patients with CPA 12-month review

In February, 89% of people on CPA had a review within 12 months against a threshold of 95%
(1188/1333). This is within standard variation and no cause for concern despite a two-month
downward trajectory. However, there is no room for complacency within this indicator and the
team has been asked to understand the reasons behind this change and take steps to
resolve. The number of patients on CPA has seen a month on month increase for the past 12
months peaking in February at 1282 (increasing the monthly average to 1240). This means
more people are due a review each month which impacts on available capacity in the teams,
particularly within Mental Health Community Teams. This is being addressed via ongoing
recruitment.
• Adult MH:
89.6% 640/714
• Older Persons MH: 90.4% 198/219
• CAMHS:
75.7% 87/115
• Learning Disabilities: 91.4% 32/35
• Specialist:
92.4% 231/250
The pandemic has impacted on teams in the planning and completion of CPAs with staff
absence and patients shielding. It is anticipated compliance will improve when the national
lockdown lifts.
Venous Thromboembolism assessment
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The Trust achieved 94.9% against a threshold of 95%. Eleven out of 214 admissions did not
have a VTE assessment within 24 hours.
Mental Health
Mental Health Inpatient Services achieved 87.8% against a threshold of 95%. Ten out of 82
admissions did not have a VTE assessment within 24 hours:
•
•
•
•
•

Alumhurst 1/5
Melstock 2/11
Pebble Lodge 3/3
Haven (female) 2/7
Haven (male) 2/6

Of the 10 breaches, nine were fully completed and one was not a breach:
• 6 were completed within the required timeframe but were inaccurately recorded in the
clinical record (either after the 24 hour period or prior to start of admission)
• 3 were completed outside the required timeframe as a new Doctor to the Trust was not
aware of the target time
• 1 was an admin error admitted incorrectly and discharged immediately afterwards so
no checks were required
Ward Managers follow breaches up with staff to ensure assessments are recorded correctly in
the clinical record and Nursing staff have been reminded to prompt medics to complete the
assessments on admission.
Community Services
Community Inpatient Services were compliant, achieving 99.2% against a threshold of 95%.
Pressure ulcer assessment

The Trust achieved 94% against a threshold of 95%. 9/149 breaches. Nine out of 149
admissions did not have a PU assessment within four hours:
Mental Health
Mental Health Inpatient Services achieved 76.2% against a threshold of 95%. Five out of 21
admissions did not have a PU assessment within four hours:
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•
•
•
•

Seaview 2/2
Alumhurst 1/5
Melstock 1/8
Haven (female) 1/1

Of the five breaches, four were subsequently completed:
• 1 patient declined to have the assessments completed
• 4 were completed outside the required timeframe for various reasons, high acuity on
the ward, shift change and medication rounds taking place and staff members
knowledge of the timeframe/indicator
Ward Managers have addressed the breaches with the relevant team members.
Community Services
Community Inpatient Services were compliant, achieving 96.9% against a threshold of 95%.
MUST assessment

The Trust achieved 93.2% against a threshold of 95%. Ten out of 147 admissions did not
have a MUST assessment within 24 hours:
Mental Health
Mental Health Inpatient Services achieved 66.7% against a threshold of 95%. Seven out of 21
admissions did not have a MUST assessment within 24 hours:
• Seaview 1/2
• Alumhurst 2/5
• Herm 2/2
• Haven (female) 1/1
• St. Brelades 1/3
Of the seven breaches, six were subsequently completed:
• 1 due to staff members knowledge of the timeframe/indicator
• 2 patients declined to have the assessments completed on admission 1 was
completed outside the timeframe the other patient further declined when staff tried to
engage them.
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•
•
•

1 not completed at time of admission due to patient presentation and completed
outside of the 24hr target time.
1 completed at time of admission but recorded incorrectly in the patient's electronic
clinical record.
2 due to high acuity on the ward/patient presentation at time of admission, the
assessment was completed outside of the 24hr target time

The Ward Manager has addressed this with the team member.
Community Services
Community Inpatient Services were compliant, achieving 97.6% against a threshold of 95%.

Are We Caring?

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

Submissions of the Friends and Family test data was re-started for the first time in December
since February 2020.
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Are We Responsive?

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

Four metrics within the ‘Are We Responsive’ Key Line of Enquiry did not meet their
respective thresholds: Maximum time of 18 weeks from point of referral to treatment
(RTT) in aggregate- patients on an incomplete pathway, maximum 6-week wait for
diagnostic procedures, proportion of people completing treatment to recovery and
completeness of ethnicity data.
Out of Area Placements (OAPs) –

Adult Acute 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
Dec
Jan
Feb Total
0
0
0
0

In bed end of
month
Dec
Jan
Feb
0
0
0

0

0

0

0

12

12

12

0
1

0
2

0
2

0
5

30
12

30
10

29
11

*CCG rehab data currently recorded on RiO - TBC
0
1

0
2

0
2

0
0

54

52

52

There were no Adult Acute Out of Area (OOA) placements in February and two CAMHS (Child
and Adolescent Mental Health) placements totalling 51 occupied bed days.
Both young people were placed out of area in general adolescent units due to Pebble Lodge
being closed to admissions by Infection Prevention Control measures to manage a COVID-19
outbreak on the ward.
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The anticipated completion date for all building work related to the extension at Pebble Lodge
is April. The site was closed due to the COVID outbreak which delayed the installation of the
pinpoint alarm system. To facilitate this, a one-bedroom rotational closure is required to allow
these installation works to progress.
Maximum time of 18 weeks from point of referral to treatment (RTT) in aggregate –
patients on an incomplete pathway

There were no patients waiting more than 52 weeks as a result of having been transferred to
University Hospitals Dorset (UHD) as part of the pooled system approach to recovery and
prioritisation. Thereafter, the longest wait for treatment were 47 weeks, two for Ears Nose &
Throat and one for Gynaecology at Wimborne. There were 152/489 waiting more than 18
weeks which has reduced from January (Jan 302/ 677).
As a part of the next stage of transferring all waits, details of patients with active open clocks
have been shared with UHD. The data is currently being re reviewed to ensure appropriate
clock stops and starts in line with guidance, and to enable a joint understanding of the patient
list to be transferred. Work is underway to create new clinic templates on UHD systems to
ensure that clinics at Swanage, Blandford and Wimborne continue and there is no reduction in
the clinic offer at these sites. Once that work is completed services on the Electronic Referral
System (ERS) under DHC can be closed with referrals going via UHD.
Maximum 6-week wait for diagnostic procedures

There are a number of specialties contributing to the target. Of note:
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•

Audiology is the biggest contributor and is compliant at 99.6%, with 233 people
waiting, one of whom was waiting longer than six weeks. This is an improvement from
the January position (98.3% compliant, 4/232 breaches). Audiology services in DHC
continue to work closely with DCH to support recovery as a system, in particular
supporting DCH long waits. Overall, referral rates remain below usual volumes,
enabling the service to flexibly respond to referral patterns across the county. It is
likely that referral rates will increase as lock down eases, which could negatively
impact audiology recovery in 21/22. This has been highlighted as a potential risk.
Subject to Dorset CCG (DCCG) receiving recovery monies in 21/22 to fund outsourced
work, there may be an opportunity to purchase additional capacity from Specsavers.
Further discussions are taking place between DCCG and DHC with regards to the best
model to secure extra capacity from the independent sector for 21/22.

•

Ultrasound is another large contributor with 91.9% compliance (18/221 breaches).
These breaches are primarily at Wimborne Hospital where there has been a temporary
vacancy issue which has been recruited to with the start date being confirmed.

Steps To Wellbeing / Talking Therapies

The service did not reach the 50% target for the recovery rate and continues to evaluate
outcomes, patient experience and engagement rates. It is possible that this lower number is
related to the third national lockdown; in previous lockdowns the recovery rates have declined
as patients' levels of depression and anxiety appear to increase.
Completeness of Patient Ethnicity Data – The NHSE/I letter outlining phase 3 of the NHS
response to the pandemic acknowledged that COVID-19 has further exposed some of the
health inequalities that persist in our society. An ambition was set by NHSE/I to ensure that all
NHS organisations proactively review and ensure the completeness of patient ethnicity data
by no later than 31 December 2020.
The Trust continues to work hard to improve the ability to report against this core data item
and has improved the reported position from 70% in October to 92.2% as at the end of
February, marginally down from January's reported position of 92.8%. Data continues to be
sourced from within the Trust and across primary care records to ensure that the Trust is able
to continue to improve the position over the forthcoming months, with the review of data
completeness embedded into Directorate Management Group review meetings.
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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.
In Month

YTD

Threshold

Q3

82%

-

>=79%

Q3

3109
67%

-

>=67%

3096
£000
64,523
1,990
148
(365)
1

£000
11,484
738
(2,057)
-

£000
14,103
738
-

86.4%

-

>=95%

Metric
Are We Well Led?

Current
Status

Trend 6
mths

Data
Quality

-

High

-

High

-

High
High
High
High
High

-

High

Organisational Development

(Staff FFT) place of treatment
(total responses)
(Staff FFT) place of work
(total responses)
Operational Efficiency

Cash Balance
Capital Expenditure
CIP Performance
YTD Variance (Fav)/Adv
NHSI Oversight Framework - Segment

-

-

Oversight Framework

Data Quality Maturity Index MHSDS dataset score (latest available score, Nov 2020)

Finance update - The capital expenditure target for 2020/21 is £21,488k per the latest capital
plan (including £319k of COVID 19 related spend). Capital expenditure is 81% of month 11
target. Total capital commitments at M11 are £5,635k.
The cash balance is higher due to additional March contract income (£22.3m) being received
in advance as part of the response to COVID-19.
Savings of £148k were banked in February making the YTD total £738k against a month 7-12
plan of £885k.
Agency cost as a percentage of gross payroll cost is 2.10%
Data Quality Maturity Index (DQMI) – The Mental Health Services Dataset DQMI score has
shown a small improvement in February (November data). Dorset HealthCare continues to
score well above the national average but below the target set by NHS Digital. The six lowest
scoring metrics have been identified and an action plan to improve these scores is being put in
place. It is expected that the DQMI score can be increased by improving the handling of data
already held by the Trust for some of these metrics.

Workforce
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Appraisal

There has been a slight decrease in compliance from 89.49% in January to 89.29% in
February.
Community Services had the highest compliance from patient facing services with 92.06%,
with Mental Health Services at 91.31% and Children's Services at 89.97%.
Within support services Corporate have the lowest compliance with 72.22% and Nurse
Executive & Quality continue to have the highest with 90.37%.
The staff group with the highest compliance is Medical and Dental and Healthcare Scientists.
The staff group with the lowest compliance is Estates and Ancillary with 70.19% although an
increase on last month.
Targeting of those outstanding in appraisal continues, with an increase in promoting
appraisals through the relevant communication channels.
Mandatory training

Redeployment within services is still impacting on compliance, although at 93.56% this is still
high, based on the current situation. Information Governance (IG) will be the main point of
focus in March to ensure the 95% compliance is reached to support the IG Toolkit provision.
Areas of low compliance will be reported to the Deputy Chief Executive for supportive action.
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Clinical supervision - In June 2020, the clinical supervision reporting period changed.
Registered clinicians were required to receive and record four 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 four 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.
Learning & Development are actively targeting individuals and using the weekly bulletin to
remind staff that we are approaching the end of the Clinical Supervision period and that it
needs to be completed by 31st March 2021.
Staff turnover

The overall turnover figure for the rolling 12-month period ending February 2021 was 8.46%,
which represents a decrease on the position reported at the end of January 2021 (8.70%).
This is the second consecutive month to see a reduction in turnover after having been on an
upward trajectory and levels have fallen to the lower process limit.
Turnover by Service / Directorate for the 12-month period ending February 2021:
• Childrens and Young Peoples Services = 8.69% (up from 8.62%)
• Integrated Community Services = 9.77% (down from 9.94%)
• Medical = 9.28% (up from 9.26%)
• Mental Health Services = 6.86% (down from 7.19%)
• Support Services = 8.77% (down from 9.18%)
There were 540 voluntary leavers during the period March 2020 and February 2021 and the
greatest number of leavers were registered nurses (179) followed by admin & clerical staff
(155).
The top five reasons for leaving remain the same, albeit with minor changes in the % of
leavers:
• Retirement Age x 29% (156 staff)
• Voluntary Resignation - other/not known x 25% (134 staff)
• Voluntary Resignation - work life balance x 13% (70 staff)
• Voluntary Resignation - relocation x 9% (48 staff)
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•

Voluntary Resignation - promotion x 5% (29 staff)

Average headcount has increased by 348 from 5867 in the rolling 12-months ending February
2020 when compared with 6215 in the rolling 12-months ending February 2021. When offset
against the number of voluntary leavers in the same period - 518 in the 12 months ending
February 2020 and 526 in the 12 months ending February 2021 - in real terms, it remains that
more staff are joining the Trust than are leaving.
A fundamental review of the leaver questionnaire process is planned for early 2021 as we
need a greater understanding of why staff leave, especially within the first two years of
employment as current levels represent a significant concern. A review of the recruitment and
selection process is also planned as part of the programme to improve retention rates.
It should also be noted that work on the way in which staff who leave their substantive post but
retain a bank agreement is processed in ESR has been delayed. Currently, they are not
processed as a leaver and as a result are not captured in leaver figures. The process change
has been deferred to April 2021 and will show as an exceptional increase in voluntary turnover
levels in subsequent reports.
Vacancy rate

The overall vacancy factor is 6.82%, which equates to 384.22 WTE.
This represents a decrease on the previous month's position of 7.49% (421.36 WTE) and
brings us back below the upper process limit.
Budgeted establishment has increased from 5627.59 WTE in February 2021 to 5635.45 WTE
this month.
Across the clinical services, vacancy levels are:
• Children & Young Peoples Services = 2.92% (12.24 WTE)
• Integrated Community Services = 8.28% (166.22 WTE)
• Medical = 7.87% (11.19 WTE)
• Mental Health & LD Services = 5.37% (112.11 WTE)
• Support Services = 8.42% (82.46 WTE)
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Children and Young Peoples Services and Integrated Community Services have seen an
increase in their budgeted establishment and this will have had an impact on the increased
vacancy position.
Recruitment activity throughout December has centred on the on-boarding and co-ordination
of staff to deliver Covid-19 vaccinations throughout the PCN Networks, by way of a roving
model and within the mass vaccination site. Over 1000 expressions of interest have been
received from existing staff wishing to work within the various models/sites. To date, 610
bank agreements have been issued to substantive members of staff and there are a further
448 prospective bank workers undergoing pre-employment checks to support shifts at the
Large Vaccination Centre and 160 prospective bank workers undergoing pre-employment
checks to support the Primary Care Networks.
New funding has been made available to accelerate the recruitment, on-boarding and ongoing
support for new Health Care Support Workers (HCSW) without prior health or social care
experience. The Trust has been awarded £85,280 and more recently a further £17,420 to
support the recruitment, on-boarding and ongoing support for HCSWs. A Task and Finish
Group has been established to put into place the plans and processes to support the
recruitment, on-boarding and ongoing support, in order to reduce vacancies to as close to
zero as operationally possible. We are required to report our HCSW vacancy position to
NHSE/I on a weekly basis.
We have been working in partnership across the Dorset system to staff the enhanced
wellbeing offer and for which 100 expressions of interest have been received. Each of the
Trusts in the Dorset system are making contact with all of these individuals. Further
recruitment of health and wellbeing coaches is now underway to support the enhanced
wellbeing offer.
Fixed term contracts have been issued to 17 mental health and 14 adult student nurses in
their final year to become part of our workforce during the latest wave of COVID-19.
Sickness Absence

The overall in-month sickness absence figure for February was 4.84%.
This represents a reduction on January's figure of 5.17% and takes us back towards the mean
position.
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It should be noted however; that the sickness absence figure for the rolling 12-month period
ending February 2021 is much lower at 4.16%.
The average number of working days lost per employee due to sickness has further
decreased to 9.29 days (previously 9.34 days).
Breakdown of in-month sickness absence by service:
• Children & Young Peoples Services = 5.73% (down from 6.18%)
• Integrated Community Services = 5.76% (down from 6.21%)
• Medical = 1.29% (down from 1.59%)
• Mental Health & LD Services = 4.34% (down from 4.69%)
• Support Services = 4.14% (up from 4.12%)
While we had high levels of special leave due to COVID-19, numbers decreased significantly
at the beginning of August when shielding was ceased. We have however seen a rise in the
number of staff on COVID special leave during the second wave and a further period of
shielding for a number of clinically extremely vulnerable staff from 5 November 2020 to 31
March 2021.
On the whole, the special leave due to COVID-19 has had an impact on the decreased levels
of sickness absence recorded to date; however, sickness absence in February 2020 was
4.90% compared with the current marginally lower position of 4.84%.
The top five reasons for absence in the 12-month period ending February 2021 - in
descending order:
1. Anxiety/stress/depression/other psychiatric illness (30%)
2. Infectious disease (9%)
3. Other musculoskeletal problems (8%)
4. Other known causes, not elsewhere classified (6%)
5. Injury, fracture (6%)
Although anxiety/stress etc. remains the top reason for sickness absence, it should be noted
that the current in-month % level is lower than the rates reported at the same point in 2020
and 2019. Further analysis however will be required to understand whether this is as a result
of the wellness support that has been put in place over the last six months in particular.
In addition, those staff who are not on health roster require their absence to be reported via
the online sickness absence form and the infectious disease category is used for staff COVID
positive absence. While this absence reason is excluded from sickness absence triggers, it
does form part of the overall absence picture.
Additional Papers:
The Q3 Learning from Deaths Report has been included in Section 2.5.
The monthly Inpatient Nursing Staffing Report has been included in Section 2.8.
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2.5 Learning From Deaths

Learning from Deaths (Mortality) Report
Quarter Three 2020/21 Board Report

Author

Head of Nursing, Therapies and Quality ICS

Purpose of Report

To provide assurance of Trust processes in line with national
requirements for learning from deaths.

Executive Summary
This report provides an overview of Trust activity under the learning from deaths review process for quarter
three 2020-2021.
The report describes the process for the review of deaths that occur whilst patients are under Trust care
and where these have received specific reviews, what learning has been identified in relation to the quality
of care provided.
Total deaths reported over this period is 82, deaths in scope for review was 56 and of these 50 have
received a review.
This quarter saw the first scrutiny of deaths through the Medical Examiner.
The deaths of two patients have been subject to a serious incident review, these were unexpected deaths;
however there have been no concerns raised via the after death reviews for expected deaths that have
escalated to the serious incident investigation process.
There have been five deaths of patients with a learning disability and these have all been referred for
review within the national Learning Disabilities Mortality Review (LeDeR) programme.

Recommendation

To note Trust overview and learning
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1.

INTRODUCTION

1.1

This report is produced as a direct requirement from the National Quality Board framework (2017)
where Trusts were mandated to consider reviewing all deaths but in particular certain deaths as
‘priority’ and be subject to an in-depth review.

1.2

These priorities were those relating to the death of an individual with a learning disability, severe
mental illness, a child death, a stillbirth or a maternal death. Additionally complaints or concerns
expressed by families involving the death of a patient are considered priority and are subject to a
detailed review.

1.3

The report provides information on the quality of care provided to patients who have died whilst in
receipt of care in the Trust.

2

SUMMARY TRUST REVIEW PROCESS

2.1

Patient deaths that are within scope and the process undertaken:


All inpatient deaths within a community hospital
o SJR - A first review to identify if a priority review needed
 After death analysis (ADA) – for all expected deaths
 Unexpected deaths may require a serious incident review
 All deaths of mental health inpatients
o SJR - A first review to identify if a priority review needed
 After death analysis (ADA) – for all expected deaths on wards using GSF
 Unexpected deaths may require a serious incident review
 All mental health community patients (within 6 months of last contact)
o Unexpected deaths use case review tool and may require a serious incident review
 All deaths of patients with a learning disability
o Referred to Learning Disabilities Mortality Review (LeDeR) programme
 Child deaths
o All deaths are referred to Child Death Overview Panel (CDOP)
Care rating criteria:
2.2

Following the first review of a patient’s death a second priority review may be necessary. In this
process the quality of care provided by the Trust is indicated through the application of a care rating
once the reviewer has fully considered the care leading up to the death of the patient. The quality of
record keeping is also reviewed using a rating scale of one to five.

5
4
3
2
1
2.3

Quality of care
Excellent care
Good care
Adequate care
Poor care
Very poor care

5
4
3
2
1

Record keeping
Excellent
Good
Satisfactory
Poor
Very poor

During the review it may be identified that the death may have resulted from a problem in care. This
process is intended to produce a valuable source of learning by enabling recognition of examples of
good quality care and areas for improvement.
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3.

TRUST OVERVIEW OF DEATHS REPORTED

3.1
2020/21
Q1

Q2

Q3

YTD

100

82

82

264

68

56

56

180

First review

51

41

43

135

Priority review

NA

10

3

5

NA

6

1

4

NA

3

2

3

NA

1

0

2

NA

0

0

1

NA

0

0

5

NA

4

1

4

NA

5

2

3

NA

1

0

2

NA

0

0

1

NA

0

0

Patient safety (serious incident) investigation

7

7

2

16

LeDeR review

10

8

5

23

Medical Examiner Review

NA

NA

7

Total reviews completed

68

56

50

Total number of deaths in quarter1
Deaths in scope for review
Structured Judgement
Review2

Quality of care

Quality of record
keeping

3.2

174

The types/location of patient deaths reported are represented below:
Annual Total 2019/20

2020-21 to date

409

263

Expected death

41

29

Unexpected death

127

92

Expected death

232

140

9

2

Community patient

Inpatient
Unexpected death

1

Data based on date death occurred and excludes those deaths reported as non-trust incidents. 2 SJR tool introduced in Q2.
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3.3

Unexpected death of a patient within Trust care - The chart shows SPC analysis of unexpected
deaths occurring in the last 24 months (based on incident date).

3.3

Inpatient deaths
The following table shows the total number of unexpected inpatient deaths across 12 months.

Integrated
Community
Services
Mental Health
And Learning
Disability

Jan
20

Feb
20

Mar
20

Apr
20

May
20

Jun
20

Jul
20

Aug
20

Sept
20

Oct
20

Nov
20

Dec
20

2

2

0

0

1

0

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

In this quarter all expected inpatient deaths received a review using after death analysis, this is in
line with standards for meeting accreditation for the Gold Standards Framework for end of life care.
4

QUALITY OF CARE PROVIDED AND RECORD KEEPING STANDARDS

4.1

Due to the impact of the pandemic case reviews were limited.

4.2

During quarter three the quality of care provided to those patients where a second review was made
was judged to be good or excellent.

4.2.1

During quarter three the quality of care provided to those patients where a second review was made
was judged to be good or excellent.

4.3

None of the patient deaths identified a problem in care requiring a subsequent review.

5

ANALYSIS OF DEATHS

5.1

Child Deaths
There were no child deaths in quarter three.
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5.2

Death of Patients Suffering From Severe Mental Illness
During quarter three there were no reported deaths of patients with severe mental illness that were
not reviewed through the serious incident process.

5.3

Deaths of Patients with a Learning Disability
The following table shows how many deaths of people with a learning disability under Trust care
have been reported to LeDeR programme.

2019/20
2020/21

Quarter 1
5
10

Quarter 2
9
8

Quarter 3
6
5

Quarter 4
7

Total
27

Local learning from these is now established with direct case outcome reports received by the Trust.
The following table shows the overall grading for those reviews received back to the Trust, these
reviews provide for system learning and may not be directly related to Trust care.
LeDeR Reviewers Grading

5.4

1. Excellent Care – exceeded current good practice

-

2. Good care – met current good practice in all areas

10

3. Satisfactory care – fell short of good practice in minor areas – no further
review

2

4. Care fell short of best practice – significant areas but no adverse
impact – no review

2

5. Care fell short of best practice – significant areas – learning could
result from further review

-

6. Care fell short of best practice – significant areas –resulting in
potential/adverse impact

-

Number of Deaths where Concerns were raised by the Family
During quarter three there have been no reviews undertaken after concerns have been raised by
families.

6.

DEATHS SUBJECT TO PATIENT SAFETY INVESTIGATION (SERIOUS INCIDENT REVIEW)

6.1

All unexpected deaths are reported through the incident management system and reviewed to
ascertain if the death is due to natural causes or not. Where the death is not attributable to natural
causes a review using root cause analysis methodology is considered and the death is subject to
national reporting procedures and scrutiny under the NHS England Serious Incident Framework.

6.2

In addition, if the after death analysis review that occurs in the community hospitals presents a
concern, in relation to care provided, these deaths may also be reviewed as a serious incident and
subsequent investigation.

6.3

The following table shows the number of deaths that have been subject to a serious incident review.
2020/21
2019/20

Quarter 1
7
8

Quarter 2
7
7

Quarter 3
2
9

Quarter 4
10

Total
16
34
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6.4

Of those in the table above none have been identified from concerns through the after death
analysis or structured judgement reviews resulting in escalating as a patient safety investigation.

7

MEDICAL EXAMINER

7.1

The first patient deaths to undergo additional scrutiny by the Medical Examiner occurred in quarter
three. Whilst as yet it is not possible to identify any themes for learning and improvement through
this process, the scrutiny has not identified significant concerns for the Trust.

8

LEARNING FROM HM CORONERS INQUESTS

8.1

There has been no Regulation 28, Prevention of Future Deaths (PFD) reports issued by HM
Coroner in quarter three 2020 - 2021. The inquest process was suspended during the coronavirus
pandemic and has now resumed.

9

END OF LIFE CARE

9.1

All inpatient deaths in the Trust have been reviewed under Gold Standards Framework using the
After Death Analysis; this process specifically looks at the care provided to patients at this time and
is in addition to the structured reviews that occur. Findings and learning is included from quarter
three in the section below.

9.2

During quarter three with ongoing restrictions under Covid 19 the end of life care provided by Trust
teams has continued provide high standards of care. The reviews undertaken have shown excellent
working across the community services and community hospitals. This includes maintaining the
care of patients in the community to prevent unnecessary acute hospital admission; and excellent
support between community hospital wards and the local hospice to manage complex patient
symptoms.

9.3
Findings
Treatment Escalation
Care Planning (ACP)

Learning
Plans

(TEP)/Advance 

Patient transfers outside of normal working 
hours between community and acute hospitals
that may have been avoided if there was an
updated TEP following full MDT discussions 
prior to transfer.
Situation with care after death and funeral 
planning where there were no family, carers or
planning in place. Demonstrated a deficit in
existing Trust protocol to assist staff to resolve.
Anticipatory medicines (JIC)
Delays in prescribing EOL medicines for patients
who had previously been identified as GSF
amber; it is well recognised as part of GSF
principles that prescribing JIC medicines in a
timely way is best practice.
Patient transfers

Ensuring a TEP is kept up to date when GSF
is reviewed/changed
Ensuring that patients with Covid have a
clear TEP recording in discussion with
patient and family
Ensure all patients have opportunities for
advance planning/ What Matters Most
conversations
Improvements
with
community
ACP
discussions being documented & shared

Ensuring that JIC medicines are prescribed in
timely way and considered when patients are
identified as GSF amber, prescribers to feel
confident with teams that these medicines are
just in case and will only be administered as
required.
Ensure decisions are made and appropriately
reviewed

During the pandemic the transfer of patient’s
between healthcare services was sometimes Enhance education and training in place.
made swiftly and outside of normal hours.
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Decisions affecting appropriate resuscitation
under these circumstances were not always
timely.
Patients transferred further from their homes,
causing difficulty for family to visit.
Recognised Learning from Covid






10.

Need for early discussions with patient and
family about Covid and potential rapid
deterioration
Recognition of the importance of supporting
family visiting during end of life and finding
variety of ways to support families which
included visiting with PPE guidance, video
calls and visiting at a distance where patients
can be seen through ward windows where
this has suited family members.
Recognised psychological support required
for staff.

PAN DORSET MORTALITY GROUP
The Trust fully participates in this Group in order to contribute to, and learn from, the work of other
providers.
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2.8 Inpatient Nursing Staffing – National Return for February 2021

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
Melstock House
Nightingale House
Pebble Lodge
St Brelades Ward
Twynham Ward
Waterston AAU

Specialty 1

314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
996 - PSYCHIATRIC INTENSIVE CARE UNIT
996 - PSYCHIATRIC INTENSIVE CARE UNIT
715 - OLD AGE PSYCHIATRY
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
711 - CHILD AND ADOLESCENT PSYCHIATRY
715 - OLD AGE PSYCHIATRY
712 - FORENSIC PSYCHIATRY
710 - ADULT MENTAL ILLNESS

Average fill rate registered
nurses/midwives
(%)

93%
104%
66%
70%
66%
68%
99%
89%
96%
89%
97%
95%
87%
70%
92%
95%
97%
66%
166%
88%
87%
93%
77%
101%
101%

Day
Average fill rate care staff (%)

101%
90%
111%
80%
100%
81%
105%
105%
101%
114%
85%
82%
69%
116%
156%
100%
116%
68%
143%
99%
79%
121%
74%
98%
121%

Average fill rate non-registered
nursing associates
(%)

N/A
N/A
N/A
N/A
N/A
N/A
-

Average fill rate registered
nurses/midwives
(%)

97%
100%
93%
79%
93%
76%
97%
100%
95%
59%
80%
79%
198%
107%
70%
100%
100%
70%
104%
100%
100%
66%
50%
100%
107%

Night
Average fill rate care staff (%)

93%
73%
102%
95%
95%
100%
121%
101%
111%
177%
123%
105%
43%
107%
299%
185%
150%
96%
201%
100%
100%
127%
81%
97%
144%

Average fill rate non-registered
nursing associates
(%)

N/A
-
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Hospital Site Details
Site code

RDYEY
RDYEJ
RDY22
RDYFE
RDY22
RDYEG
RDYFD
RDYFF
RDYER
RDYFC
RDY10
RDY10
RDY10
RDYFX
RDYFT
RDY10
RDY10
RDY10
RDY22
RDYEG
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
FORSTON CLINIC
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
Melstock House
Nightingale House
Pebble Lodge
St Brelades Ward
Twynham Ward
Waterston AAU

Specialty 1

314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
314 - REHABILITATION
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
996 - PSYCHIATRIC INTENSIVE CARE UNIT
996 - PSYCHIATRIC INTENSIVE CARE UNIT
715 - OLD AGE PSYCHIATRY
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
711 - CHILD AND ADOLESCENT PSYCHIATRY
715 - OLD AGE PSYCHIATRY
712 - FORENSIC PSYCHIATRY
710 - ADULT MENTAL ILLNESS

Registered
nurses/midwives

Care Staff

Non-registered
nursing associates

Overall

3.5
3.8
3.2
5.3
4.5
3.5
3.5
2.7
4.0
4.9
4.5
4.6
12.7
6.7
38.6
8.3
5.8
5.2
7.6
3.3
3.4
6.0
4.7
3.7
4.1

3.5
3.9
4.7
6.5
6.1
5.3
3.6
3.7
3.7
6.3
7.5
5.7
8.2
7.8
84.9
18.3
17.6
15.8
8.3
4.5
6.5
16.4
12.9
9.3
6.3

0.2
0.0
0.0
0.0
0.0
0.2
0.1
0.0
0.0
0.0
0.4
0.0
0.0
0.0
0.0
0.0
0.0
0.1
0.0
0.0
0.0
0.0
0.1
0.0
0.0

7.2
7.7
7.9
11.8
10.6
8.9
7.1
6.4
7.7
11.2
12.5
10.3
20.9
14.5
123.5
26.6
23.4
21.1
16.0
7.8
9.9
22.4
17.7
13.0
10.4

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
February 2021 (M11)
CYP&F Services Activity

Workforce
The vacancy rate for CYP&F Services has increased to 2.92% (+1.6%) which equates to 12.24 WTE. The
Directorate continues to have a very small number of vacancies spread across different teams.

CYP Contacts

40,000

CYP&F Monthly Activity Overview Year on Year Comparison

32%

30,000
14.1% 13%

20,000

6%

0%
-7%

10,000
0

-10%

-16%

-20%

-41% -43%
Apr

May

Jun

CYP&F Services 19/20

Jul

Aug

Sep

Oct

Nov

Dec

CYP&F Services 20/21

Jan

Feb

40%
30%
20%
10%
0%
-10%
-20%
-30%
-40%
-50%

Mar
CYP Variance %

• Overall average YTD caseload remains between 4-5% higher than the same YTD period 19/20 (+10,288). The reduction of over
c.4,000 CYP from the School nursing caseload is being investigated. The increase is predominately influenced by School Aged
Immunisations Team 16% (+11,326) in comparison to the same YTD period in 19/20
• Activity was recovering to pre-COVID levels, however this was affected by the 3rd lockdown and is showing signs of
recovery in M11 -10% (-1,995) in comparison to M11 19/20. YTD M11 the variance compared to the same period last
year continues to recover -4.9% (-11,126) despite some services having limited/no access to schools due to the pandemic.
• Sexual Health Services activity (contacts) is calculated using the total attended appointments and number of tests returned by
SH:24 (digital offer).

Paed SaLT Waiting Times
97%

99%

96%

95%

94%

93%

0%
% Complete Waits within 18 weeks (RTT)
% Awaiting First Assessment - waited <= 26 weeks
19/20 % Complete Waits <18 weeks (RTT)

81.1%

82.1%

84.9%

92.4%

92.0%

91.5%

74%
92.9%

93%

80%
46%
92.1%

97.6%

20%

99.6%

40%

89%

60%

100.0%

% RTT Completed 18 Weeks

80%

Finance: Month 11: (Brackets) = favourable variance

NHSP % Screened Monthly Compliance 20/21

97% of children (181) were assessed within 18 weeks RTT in
February, maintaining Pre COVID Levels of compliance CCG
indicator excludes ASD). 81% of children were seen within 26
weeks (119 children waiting >26 weeks (incl. ASD). The service
continues to utilise Attend Anywhere where possible) this is due
to COVID and the prior restricted access to schools. Work is
underway with UHD and DCH Paediatric Consultant teams as part
of a multi-agency pathway for Autism assessment as identified by
the Star Chamber and CCG.

80%
60%

99.1%

100.0%

99.3%

99.7%

99.7%

99.7%

97.8%

76.6%

34.8%

20%

78.4%

40%
100.0%

• Antenatal (ANV) continued below target in February 91.4%
• New Born Visits (NBV) are above target at 98.9% , data is under
review to ensure it is calculated in line with the agreed service
offer.
• The 27 month check continues below target at 87.4%
• ANV, 48% of contacts were face to face (F2F), 45% non F2F, 7%
via Attend Anywhere
• NBV, 92% of contacts were F2F, 8% non F2F & 0% via Attend
Anywhere.
• 27 m check: 44% of contacts were F2F, 37% non F2F, 19% via
Attend Anywhere which is an increase since last month

Paed SaLT % RTT & No. > 26 Weeks

New born Hearing Screening Programme

100%

CYP Public Health Service 0-19

100%

CYP % Variance against 19/20

The highest vacancies remain within Admin & Clerical 8.94 WTE. There are 6.25 WTE vacancies in CYP PH
Service (Health Visitors) & 2.04 WTE Paediatric Speech & Language Service.

0%

% Babies Eligible NHSP Screening by 4 or 5 Weeks 20/21

Target Achieveable >98%

In February 100% of babies (432) were screened
within the required time frame (≥98% target). YTD
5,583 babies have been screened, 10.16% (+515)
compared to the same period last year and the KPI
has maintained above the required threshold for the
sixth consecutive month.

Service Director Commentary
Recovery within the CYP PH service continues, with catch up from previous phases of COVID and a sustained
service offer in this phase. Where teams experience business continuity pressures, support for vulnerable families
is prioritised.
PSALT catch up will remain a significant challenge due to the size of waiting lists and service changes are being
reviewed to support access.
The Newborn Hearing Screening service continues to deliver well following last year’s service improvement and
effective COVID catch up.
Due to limitations in local data access, directorate reporting does not yet include DHC-specific elements of COVID
vaccination although this sits within the CYPF Directorate. Performance will be included when available.

Integrated Community Services– Operational Performance Board Summary
Feb 2021
Integrated Community Services – Community Nursing and Intermediate Care

Community Hospital Inpatients

Workforce

Area of Good Practice
Dorset Community Swabbing Service
Dorset Community Swabbing Service (DCSS) was set up by Dorset
HealthCare (DHC) in support of the Covid National Testing Strategy and
the seasonal Influenza Surveillance programme. It is a single point of
contact (SPOC) for the coordination of requests for viral swabbing in
the community for both adults and children that are unable to access
routine services and who are also unable to self-swab. This includes
pre elective care, admission to residential /care settings, symptomatic
patients who may have complex needs, vulnerable group’s i.e.
homeless population, learning disability, mental health and
safeguarding patients.
The Service has evolved to include the setting up of clinics for pre
elective care patients, Avian flu swabbing, discharge to assess patients
and supporting Public Health England with swabbing in exceptional
cases where they are acting to prevent or manage an outbreak. It is
also responsive to local need and was involved in the swabbing of DHC
staff in conjunction with Occupational health until the National portal
was introduced.
DCSS provides a 7 day per week service, with District Nurse Liaison
coordinator support for out of hours/weekend provision for urgent
requests. Clinics are also held over the weekend in preparation for
planned surgical procedures. Swabs are taken at the request of the
surgical team with specific time frames given. These clinics include Nail
Surgery, Dermatology, Pain, Podiatry and Vasectomy.
The following provides an overview of activity for the last three month.
Elective care swabbing has been impacted by system pressures in
response to covid, but are expected to raise again over coming months.

Service Director commentary

Financial Summary £m
Annual
Budget

YTD
Budget

YTD
Actual

89.6

81.9

81.3

YTD
Variance
(0.6)

FOT
Variance
(0.6)

As previously reported revised ‘Discharge 2 Access’ pathways were
implemented across the system in early October. Significant progress
has been made in developing and embedding these, which are now
showing a reduction in the time from a patient no longer meeting the
criteria to reside definition and date of Discharge. From the new financial
year, work will also begin further developing the community model
including admission avoidance.
Referrals and discharges were lower during February for Community
Teams. ICP measures are still in place which impacts on
capacity/productivity.

Mental Health & LD Services – Operational Performance Board Summary February 2021 (M11)
Community MH Services: 20/21 Month 11

20/21 MH&LD/S2W Referrals

19/20 MH&LD/S2W Contacts

19/20 MH&LD/S2W Referrals

20/21 MH&LD/S2W Contacts

4,482

4,598

4,498

5,156

Total MH & LD 20/21

4,998

4,689

4,424

4,329

36,705

15,000

4,132

7,000
6,000
5,000
4,000
3,000
2,000
1,000

35,258

38,819

33,320

37,615

35,915

37,420

37,258

32,231

20,000

35,595

25,000

33,147

4,959

4,726

4,392

5,707

30,000

5,427

5,486

4,676

4,602

5,181

3,249

35,000

5,835

MH&LD/S2W 20/21 Contacts
40,000

4,026

MH&LD/S2W Referrals 20/21

2,538

7,000
6,000
5,000
4,000
3,000
2,000

Workforce
MH&LD/S2W Discharges 20/21

Total MH & LD 19/20

There were 6,280 calls to the
Connection in Feb 21. The call
answer rate was 86% (14%
terminated the call before it was
answered). 9% of the calls
answered were via NHS111.

• M11 Referrals are -7% (-351) compared to M11 19/20. YTD M11 referrals are -14.9% (-8,951) and recovering. Service Level at M11: MH&LD -7% (-168), S2W -6% (-183)
• M11 Contacts are 14% (+4,372) compared to M11 19/20. YTD M11 contacts are 6.3% (+23,163). Service Level at M11: MH&LD 12% (+2,068), S2W 16% (+2,304)
• MH & LD Caseload remained static for M11, S2W increased. The av. number of people on the Care Programme Approach (CPA) within MH Services is 1,240, of which 91% had
their review within 12 months.

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

MH Admissions & Discharges 20/21

80

37

11

10

35.5 35.5 35.9
20.5 36.0
19.0
11.0 10.0

0

0

Admissions 20/21
Admissions 19/20

Discharges 20/21
Discharges 19/20

2020/21 Adult Acute LOS

YTD ALOS 20/21

20/21 Median LOS (Days)

YTD ALOS 19/20

0

38

36

15

41

32

40

33

11

42

26

14

26

14

32

11

36

31

45

46

122

20

45

50

90
125

154

133

117

146

136

149

40

39

142

164
126

118

129

142

158
160

149

50

150

100

155

159

150

Days

60

168

no. of Admissions

200

• Admissions are 1% (+1) on M11
19/20. YTD admissions -11.4% (198) Discharges are -6% (-8) M11
and -18% (-177) YTD M11 19/20.
• Adult acute av. LoS remained
stable 36 days (median LoS 9 days)
with 6 months sustained
improvement up to Jan 21 which is
a short term effect of Winter
pressures.

• 27 beds remain out of use across MH Inpatient Services to facilitate
Infection Prevention Control (IPC) measures due to COVID-19.
• Mental Health bed occupancy remains below the 85% Royal
College of Psychiatrists recommended threshold at 68.4% , this is
within standard variation and no cause for concern.
• Adult Acute bed Occ. Rate was 88% in M11, with 11 months of
special cause for concern as consistently above the RCPych 85%
threshold.
• No one was admitted out of Area due to a lack of adult acute beds.
• Delayed Transfers of Care (DToC), remains compliant with 21 clients
delayed in Feb (394 OBD’s), 6.95% compliance.

The Mental Health vacancy rate is 5.37% (112.11 WTE) decrease of
0.79 WTE since last month.
The following Services are influencing the vacancies:
• 6.29 WTE vacancies in AMH CMHTs
• 3.35 WTE vacancies OPMH CMHTs
• 9.15 WTE in CAMHS
• 3.61WTE in Community Learning Disability Teams
• 7.02 WTE in Home Treatment
• 10.75 WTE vacancies in the Connection
• 8.64 WTE vacancies in the East & West Retreats
• 3.85 WTE vacancies in Psychiatric Liaison

Service Director commentary
•

•

Finance: Month 11 (Brackets) = favourable variance
•

The workforce vacancies in the MH community portfolio represent
the MH Directorates most urgent operational risk at present. We
continue to experience significant workforce pressures within
Turbary Park and Bournemouth West CMHTs in particular. We
have a Workforce task-group exploring options and we will
organise a multiagency discharge event (MADE) aimed at
identifying caseload pressures in specific teams.
Planning for the emergence from COVID ways of working is a
priority and we have begun discussions in the DMG around
workforce and operational planning to achieve this. It is likely that
a hybrid model of face to face and online contact will prevail. We
are awaiting the outcome of a HR/IPC/Estates modelling of our
clinical estate to assess maximum safe capacity for teams to return
to their work bases.
Bed occupancy data is misleading in this data set as the baseline
does not account for Rehab beds closed in Jan 21 following the
opening of the Community Rehab Service. We are anticipating
increased demand for beds with the relaxation of community
restrictions related to COVID.

Agenda Item 11

Trust Finance Report for Month 11, February 2021
Part 1 Board Meeting 31st March 2021
Author

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

Purpose of Report

Financial results February 2021 (Month 11)

Executive Summary

Headline results for the eleven months ended February 2021 are as follows:


The Trust surplus of £5.1m was £2.1m ahead of budget.



The forecast for 2020/21 indicates that the Trust will achieve a breakeven
position against budget.



The Trust reported YTD expenditure of £8.3m on COVID-19, of which £8.0m
was on revenue costs and £0.3m capital.



Agency expenditure was £4.3m YTD, being favourable to NHSI plan by
£1.6m and adverse to the internal plan by £0.2m. With COVID affecting
normal services, agency expenditure has reduced and is lower than the same
period last year by £0.4m. However, bank spend has increased and is £2.8m
higher than the same period last year. Overall pay was £2.2m favourable vs
plan YTD.



On top of the £4.5m CIP delivered in the first half, in line with the month 7–12
planning submission, the Trust’s CIP requirement is £0.9m. The month 11
YTD target of £738k has been achieved and the forecast indicates that the
full year requirement will be met.



Capital Expenditure was £11.5m YTD vs a plan of £14.0m, with slippage
mainly due to COVID-19 restrictions. The Trust forecasts full year capital
spend will be in line with plan.

Recommendation

The Board is asked to note the report.

Trust financial performance – Month 11 2020/21
Summary

G

Forecast

G

Trust level
Income
YTD

Pay
YTD

£M

£M

£M

Budget

(275.6)

208.5

64.1

(3.0)

0.1

Actual

(274.3)

206.3

62.9

(5.1)

0.1

1.3

(2.2)

(1.2)

(2.1)

(0.0)

Variance

Non-Pay
Deficit/
YTD (Surplus)YTD
£M

Full Year
Forecast
£M

The Trust delivered a surplus of £5.1m, which was favourable to budget
by £2.1m at month 11.
Income and costs have been materially affected by Covid19, with the
suspension of inter-organisational billing and suspension of activity
within certain services.
Service level

The Trust is forecasting a £0.1m deficit to the end of the year which is in
line with budget.
Key drivers/assumptions as follows:
- Income - £795k adverse to budget forecast. Mainly due to loss of
non-contract activity, low Occupational Health activity, restaurant
and provider to provider income.
- Pay - £1,809k favourable to budget forecast. Vacancies most notably
in IUCS, Bournemouth Integrated Community Service, Community
Inpatient wards, District Nursing, Podiatry, Mental Health Inpatients,
Steps to Wellbeing, Children’s Public Health Service and Nursing and
Quality, partly offset by Child and Adolescent Mental Health Service
and Medical Staffing. The position includes COVID costs of £5.9m.
- Non-pay - £1,009k adverse to budget forecast. An increase in the
annual leave provision, hardware, IT contracts, medical devices,
continence products, Steps to Wellbeing subcontracted costs and
wheelchair service costs, partly offset by savings from low activity in
Community Services and low out of area placements within Mental
Health, provisions, utilities and cleaning materials in Corporate
Services and low travel and training across many of the Trust’s
services. The position includes COVID costs of £3.0m.
- Three out of area Mental Health patients are forecast. The total cost
of £75k, being £769k favourable to budget.

With the exception of Corporate Services all pay and non-pay is
underspent. All income is under-achieved apart from Children, Young
People and Families.

- We assume that contingent reserves are not required.
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Service level performance
Mental Health Services

Community Services
Income
YTD
£M

Budget
Actual
Variance

(9.4)
(7.9)
1.5

Pay YTD Non-Pay Deficit/
YTD
(Surplus)
£M

67.6
66.7
(0.9)

£M

23.7
22.5
(1.2)

Income
YTD

Full Year
Forecast

£M

81.9
81.3
(0.6)

£M

£M

89.5
88.9
(0.6)

Budget
Actual
Variance

(11.6)
(11.4)
0.2

Pay
YTD
£M

76.9
75.5
(1.4)

Non-Pay Deficit/
YTD
(Surplus)
£M

10.8
10.1
(0.7)

Full Year
Forecast

£M

£M

76.1
74.2
(1.9)

84.4
83.4
(1.0)

Community Services £0.6m ahead of budget at month 11:

Mental Health Services £1.9m ahead of budget at month 11:

- Income £1.5m adverse, underachievement of non-contract activity
income, bowel screening provider to provider income and IUCS Hub
GP & Protected Learning Time income, which is due to the current
COVID financial arrangements.

- Income £0.2m adverse, underachievement of non-contract activity
and low rehab bed income, partly offset by domiciliary care
income.

- Pay £0.9m favourable, vacancies with main underspends within
IUCS, Bournemouth Integrated Community Service, inpatient wards,
District Nursing, Podiatry and Rehab teams. Inpatient reinvestment
monies not yet committed.

- Pay £1.4m favourable, Steps to Wellbeing and Learning Disabilities
vacancies together with low bank spend on inpatient wards, partly
offset by overspends within Child and Adolescent Mental Health
Services, Eating Disorders and COVID expenditure particularly in
EAU response teams.

- Non-pay £1.2m favourable, main underspends, arising from an
impact on core activity, relate to travel, medical supplies, the pain
service subcontracted costs and the podiatry decontamination
contract, partly offset by continence products.

- Non-pay £0.7m favourable, minimal out of area patients (£0.8m
favourable) and low travel costs, partly offset by high Wheelchair
and Steps to Wellbeing subcontracted costs due to increased
activity and some prior year invoices.

The forecast includes an increase in medical supplies, winter pressures
and slippage against the NHS 111 investment and Integrated
Community and Primary Care Services/inpatient reinvestment.

The forecast includes the continued closure of Linden, three out of
area patients (£769k favourable to budget), Mental Health
Investment Standard monies fully committed and an increase in bank
and agency costs due to current COVID pressures and sickness.

Forecast £0.6m underspend to budget full year (M10: £0.4m
underspend).

Forecast £1.0m underspend to budget full year (M10: £1.0m
underspend)
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Service level performance
Children, Young People & Families
Income
YTD

Budget
Actual
Variance

Pay
YTD

Non-Pay Deficit/
YTD
(Surplus)

G

Corporate Services
Income
YTD

Full Year
Forecast

£M

£M

£M

£M

£M

(3.9)
(4.6)
(0.7)

14.1
13.9
(0.2)

4.9
4.8
(0.1)

15.1
14.1
(1.0)

16.2
15.4
(0.8)

Children, Young People and Families £1.0m ahead of budget at
month 11:
- Income £0.7m favourable, vaccination income partly offset by
Immunisation Service block income lower than anticipated activity
related income and under achievement of non-contract activity
income due to current financial arrangements.
- Pay £0.2m favourable, Public Health Service vacancies most
notably in School Nursing, Health visiting and Schools
Immunisations, together with Speech Therapy and Sexual Health
vacancies and low bank costs, partly offset by vaccination
programme costs.
- Non-pay £0.1m favourable, slippage on Public Health Services new
initiatives, low non-pay spend, in particular Sexual Health drugs,
travel and hire of premises, partly offset by vaccine centre costs.

Budget
Actual
Variance

Pay
YTD

Non-Pay Deficit/
YTD
(Surplus)

£M

£M

£M

(8.4)
(8.1)
0.3

50.0
50.2
0.2

20.7
21.3
0.6

Full Year
Forecast

£M

£M

62.3
63.4
1.1

69.2
70.3
1.1

Corporate Services £1.1m behind budget at month 11:
A significant proportion of COVID related costs are recognised in
Corporate Services for tracking purposes to which a budget of £2m has
been provided.
- Income £0.3m adverse, low occupational health activity and
restaurant income.
- Pay £0.2m adverse, vacancies in Nursing & Quality, Facilities,
People and Culture and IM & T, offset by medical staffing agency
and COVID costs.
- Non-pay £0.6m adverse, hardware, IT contracts, Ioss on disposal of
IT equipment, medical devices and unachieved savings, partly offset
by low provisions, cleaning materials and utility costs, together with
travel and training across the Directorate.

The forecast includes £2.9m of COVID related costs.
Forecast £0.8m underspend to budget full year (M10: £0.7m
underspend)

Forecast £1.1m overspend to budget full year (M10: £1.3m
overspend)
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Key Performance Indicators
Temporary staffing

Temporary staffing spend was £19.4m YTD at M11 (£17.3m at M10), of
which £4.3m related to agency, £14.0m bank and £1.1m substantive
overtime. YTD Agency spend is £0.4m lower and bank spend £2.8m
higher compared to the same period last year.
YTD agency spend is below the NHSI ceiling by £1.6m and above the
internal agency target, which was based on 2019/20 spend, by £0.2m.
With COVID-19 affecting normal services, agency expenditure has
reduced. Included in these figures are agency and bank costs of £0.4m
and £3.1m respectively, relating to COVID-19. Full year agency forecast is
£4.9m against a £4.5m internal target and £6.5m NHSI ceiling.

The capital expenditure target for 2020/21 is £21.2m, an increase of
£0.2m on last month due to additional external capital funding being
made available. The position includes £0.3m of COVID-19 related spend.
Capital expenditure is 82% of month 11 target, spending in month and
YTD has been affected by COVID-19. Total capital commitments at M11
are £5.6m.

The cash balance at M11 is £64.5m and is higher than plan due to
additional March contract income (£22.3m) being received in advance
as part of the response to COVID-19 and delays to capital spend.
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Key Performance Indicators
Covid-19 Costs
The Trust reported YTD expenditure of £8.3m at M11 of which
£8.0m was on revenue costs and £0.3m capital. The revenue costs
are split £5.3m pay and £2.7m non-pay.
The forecast revenue expenditure of £8.9m includes £1.5m
relating to the vaccination programme.

Cost Improvement Programme
Of the Trust’s 2020/21 CIP target of £885k, £148k was banked in
February, with £738k banked in line with plan. In addition, £4.5m
was banked in the first half of the year.
The Trust is forecasting to achieve the full savings.
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Appendix 1 – Financial Performance
INCOME & EXPENDITURE SUMMARY

Month 11 2020/21
February

CURRENT ANNUAL BUDGET
Pay

Non Pay

£'000

£'000

YEAR TO DATE
Budget

Total

FORECAST VARIANCE @ M11

Actual

Variance (Favourable)/Adverse

Inc & Exp

Pay

Non Pay

Inc & Exp

Pay

Non Pay

Inc & Exp

Pay

Non Pay

Income

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

Total
£'000

%

Pay

Non Pay

£'000

£'000

Income

Total
£'000

INCOME
Baseline Income

(264,485)

(242,275)

(242,276)

(1)

(1)

(0%)

G

(1)

(1)

Integrated Community Services

(10,121)

(9,343)

(7,893)

1,449

1,449

16%

R

1,541

1,541

Mental Health Services

(12,760)

(11,631)

(11,361)

271

271

2%

R

211

211

(4,406)

(3,878)

(4,608)

(730)

(730)

(19%)

G

(1,311)

(1,311)

Children, Young People and Families
Corporate Services
Total Trust Income

(9,322)

(8,463)

(8,125)

337

337

4%

R

308

308

(301,094)

(275,590)

(274,264)

1,326

1,326

0%

R

749

749

EXPENDITURE
Integrated Community Services

73,929

25,765

99,694

67,520

23,707

91,227

66,654

22,538

89,192

(866)

(1,169)

(2,035)

(2%)

G

(927)

(1,242)

(2,169)

Mental Health Services

84,292

11,919

96,211

76,953

10,813

87,766

75,524

10,104

85,627

(1,429)

(709)

(2,138)

(2%)

G

(1,241)

70

(1,171)

Children, Young People & Families

15,342

5,254

20,596

14,029

4,925

18,954

13,887

4,837

18,724

(142)

(88)

(230)

(1%)

G

201

351

551

Medical Staffing

18,159

1,095

19,254

16,449

945

17,393

17,141

927

18,068

692

(18)

674

4%

R

614

(33)

582

7,227

1,108

8,334

6,610

1,014

7,624

6,369

949

7,318

(241)

(65)

(306)

(4%)

G

(230)

(63)

(293)

17,030

16,071

33,101

15,330

14,440

29,770

14,949

15,367

30,316

(381)

927

546

2%

R

(456)

1,031

575

7,292

2,544

9,836

6,661

1,965

8,626

6,592

1,722

8,314

(68)

(243)

(312)

(4%)

G

(39)

(252)

(291)

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

5,346

2,529

7,875

4,927

2,344

7,271

5,120

2,304

7,424

193

(40)

153

2%

R

268

(57)

211

228,616

66,284

294,900

208,478

60,153

268,631

206,235

58,749

264,984

(2,242)

(1,405)

(3,647)

(1%)

G

(1,809)

(194)

(2,004)

(9,280)

(2,242)

(1,405)

(1,809)

(194)

222

0

222

NET INCOME & EXPENDITURE

(6,194)

Central Budgets

0

2,008

Interest Received

2,008

(6,959)
0

0

(57)

Public Dividend Capital Dividend

4,306

4,306

TRUST (SURPLUS)/DEFICIT

3,947

64

Impairments

0

0

222

(11)

3,947

3,947

(3,064)

0

RETAINED (SURPLUS)/DEFICIT

0
(52)

0

64

2,337

(3,064)

0
(2,242)

2,337
(2,784)

EBITDA

41

3,947
(5,121)

0

1,326

(1,182)

1,367

2,337
(2,242)

1,154

(2,321)
222

0%

R

41

(79%)

R

0

0%

G

0%

R

(2,057)
2,337

1,367

279

749

1,203

1,203
46

0
(1,809)

1,009

Pay
£'000
Total Trust Expenditure post COVID costs228,616
COVID related costs
Trust Expenditure pre COVID costs
228,616

£'000
66,284

Total
Exp
£'000
294,900

795

2,337

66,284

294,900

Non Pay

Pay
£'000
208,478

Exp
£'000
268,631

208,478

60,153

268,631

Pay
£'000
206,235
(5,263)
200,972

Actual
Non Pay
£'000
58,749
(2,702)
56,047

(6)
2,337

2,331

R

3.6%

FORECAST VARIANCE @
M11

YEAR TO DATE
Budget
Non Pay
£'000
60,153

46
0

5.5%

CURRENT ANNUAL BUDGET

(1,255)

Exp
£'000
264,984
(7,965)
257,019

Variance (Fav)/Adv
Pay
Non Pay Total
£'000
£'000
£'000
(2,242)
(1,405)
(3,647)
(5,263)
(2,702)
(7,965)
(7,505)
(4,107) (11,612)

Pay
£'000
(1,809)
(5,836)
(7,645)

Non Pay
£'000
(194)
(3,026)
(3,220)

Total
£'000
(2,004)
(8,862)
(10,866)
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Agenda item 12
2020 NHS Annual Staff Survey Results
Part 1 Board Meeting 31 March 2021
Author
Purpose of Report

Nicola Plumb
To update the Board about the results of the 2020 NHS Annual
Staff Survey

Executive Summary
Overall, the results show that our performance has improved in three key themes,
remained stable or declined slightly in five key themes and declined by a statistically
significant amount in two key themes. The overall response rate has increased by
nearly 6% to 60.5%.
Our primary approach to acting on the survey findings is to embed ownership of the
results and actions in teams and services, as well as key organisation-wide groups and
forums to identify cross-cutting themes for action.
The staff survey review group, comprising staff representatives and staff governors,
has reviewed the results will help identify specific areas for action in line with the
workforce strategy and NHS People Plan.
The survey results and qualitative comments will inform the ongoing development and
delivery of our workforce and organisational development strategy and programme.

Recommendation

The Board is asked to note the report

Background and context
1.1. Participation in the annual NHS Staff Survey is a mandatory requirement for all NHS
Trusts and NHS Foundation Trusts. NHS England sets the framework and questions
for the survey, and its administration is then commissioned to independent organisations
by individual Trusts. Dorset HealthCare has commissioned Quality Health to manage its
survey.
1.2. The survey was issued to all staff between September and December 2020, using a
mixed method of post and e-mail. Staff participation is not mandatory and everyone is
encouraged to take part, with individual reminders sent throughout the survey period.
1.3. The full results, including benchmarking data against other similar NHS Trusts were
published on 11 March 2021. For 2020 the survey results are presented in 10 themes.
1.4. This report sets out organisation level results and our scores compared to the national
averages for similar Trusts. We also have access to information at directorate and
service level.
1.5. The 2020 survey had some changes: a number of questions were removed; there was
an additional COVID-19 section introduced to help better understand the impact of the
pandemic; and additional demographic questions were added to help understand the
experiences of working carers.
1.6. The qualitative comments from the 2020 staff survey will be available by the end of
May.
1.7. The NHS Staff Survey is not the only way we hear from staff. We also gather
comments and feedback through: the staff friends and family test; direct visitors; local
engagement such as surveys, workshops, and director-led discussions.
Overall picture
2.1. Our 2020 response rate of 60.5% was an improvement on the 54.6% response rate in
2019 and is above the average for the 52 like Trusts in England (49.3%). There is
ongoing work to further improve the number of people taking part. As we continue to
improve the response rate we can expect to get closer to understanding the views of
those less likely to typical contribute or feedback about their experiences.

2.2. Across the 10 themes, we have improved our score in three themes, remained stable or
declined slightly in five key themes and declined by a statistically significant amount in
two key themes. Details can be found in appendix A.
Response rates
2.3. Response rates have increased significantly and provide much more granular detail,
with almost two thirds of the organisation sharing their experience of working for the
Trust. This is particularly encouraging to see in a year that has brought significant
challenges for colleagues in all teams.

Year
2015
2016
2017
2018
2019
2020

Number
People
Surveyed
5379
5533
5557
5563
5814
5961

Number
People
Responded
1789
2607
2738
2872
3172
3604

DHC %
Response
Rate
33.3%
47.1%
49.3%
51.6%
54.6%
60.5%

Average
(median)
response
rate within
benchmark
group
44.2%
44.7%
45.3%
46.3%
47.7%
49.3%

Overall staff engagement score:
2.4. The staff engagement score is calculated from the scores of nine questions relating to
motivation, involvement, and advocacy. The reduction in the staff engagement score is
considered statistically significant and our trend over time including benchmarking
scores is below:

Year
2015
2016
2017
2018
2019
2020

Average
Best within
within
Dorset
benchmark benchmark
HealthCare
group
group
7.0
7.6
7.0
7.2
7.4
7.0
7.3
7.3
7.0
7.3
7.5
7.0
7.5*
7.5
7.1
7.3
7.5
7.2

*Note from the survey coordination centre: historical data is back-weighted to match the weighting profile of the
current survey year, which will explain why we see a different figure for staff engagement in the 2019 report. It was
previously 7.4.

Eight of the nine measures of staff engagement have decreased since the 2019 survey. These
are:
Motivation
• I look forward to going to work – decreased by 1.1%
• I am enthusiastic about my job – decreased by 2.6%
• Time passes quickly when I am working – decreased by 1.7%
Involvement
• There are frequent opportunities for me to show initiative in my role – decreased
by 2%
• I am able to make suggestions to improve the work of my team/department decreased by 2%
• I am able to make improvements happen in my area of work – decreased by 3%

Advocacy
• Care of patients/service users is my organisation’s top priority – decreased by
2.2%
• If a friend or relative needed treatment, I would be happy with standard of care
provided by the organisation – decreased by 0.2%
A further breakdown detailing the trend over time with full percentages can be found at
appendix B.
The most significant reductions sit within the involvement strand. Given that we have had to
adopt more of a ‘command and control’ way of working, with significant national control over
decision-making as a whole, this is perhaps not surprising. We have seen improvements in
these scores in recent years as we have worked hard to empower staff and involve them.
Operating in emergency response mode has taken away some of the autonomy which
colleagues enjoyed and appears to have affected how they feel about levels of involvement.
The score for being enthusiastic about their job has also seen a notable decrease, in all
likelihood due to the significant impact of the pandemic. Colleagues have had to work
differently and deal with challenging situations, which has inevitably taken a toll on their
enthusiasm. This has been reflected in feedback we’ve gathered through other routes, with
frequent expressions of being frankly fed up and exhausted by the ongoing situation.
Interestingly, the measure that has increased is whether people would recommend the Trust
as a place to work (sitting within the advocacy strand). This has increased to 75.5% from
73.1% in 2019, suggesting that despite the other scores, people still feel proud to work for
Dorset HealthCare.
National Context
3.1. Our benchmark group has been changed and is now comprised of is comprised of 52
similar NHS organisations in England (Mental Health & Learning Disability and Mental
Health, Learning Disability & Community Trusts)
3.2. This has changed the average and ranking within the benchmark group.
3.3. The national context and benchmark group details are now available, and we will be
exploring them in more detail. Appendix C shows some early comparative data in the
areas of recommending the trust as a place to work (where we are ranked joint 4th out
of 52), staff engagement (ranked joint 9th) and quality of care (ranked joint 21st). Also
included is comparative data across all themes with our neighbouring Dorset trusts.
Covid-19 Impact
3.4. The survey asked participants to identify whether their workplace had been affected by
Covid-19. Each theme was then measured against the Trust as a whole. Staff could
select from the following categories:
•
Worked on Covid-19 specific ward or area
•
Redeployed
•
Required to work remotely / from home
•
Shielding due to own health
•
Shielding for another’s health
3.5

Overall, those working within Covid-19 specific wards or areas and those redeployed
had a less favourable working experience than those required to work remotely or from
home and those shielding. We will need to do further work to understand how particular

areas and teams have been more affected and how we can support them in recovering
from these experiences.
3.6

Tabular details can be found in appendix D.

Year on year insights
4.1. Overall year on year changes by reporting theme can be found in Appendix B and this
continues by highlighting areas of interest.
Equality, diversity, and inclusion (overall score better than benchmark average)
4.2. We have maintained our position against the 2019 score of 9.4, a score that has
remained static since 2016. This is well above the average of 9.1 for our benchmark
group and 0.1 below the best within the benchmark group.
4.3. Within this, the number reporting that the organisation acts fairly with regard to career
progression has increased slightly (to 91% from 90.9%). There has been an increase
in the percentage of people reporting experiencing discrimination from managers or
colleagues (4.7% from 4.4%).
4.4. The measure for the whole workforce regarding reasonable workplace adjustments
has improved from 82% in 2019 to 84.1% in 2020.
Health and wellbeing (Overall score better than benchmark average)
4.5. Overall, the health and wellbeing theme has continued to improve year on year and is
now 6.7 (against 6.6 in 2019). This is 0.3 above the average for the benchmark group
and 0.3 below the best within the benchmark group.
4.6. There has been an increase in the reported view that the organisation definitely takes
positive action on staff health and wellbeing (up to 44.2% from 38.8%; average = 38.6%).
More people are reporting feeling unwell as a result of work-related stress in the past 12
months (38.2% from 35.8%), although fewer staff have reported coming to work despite
not feeling well enough to perform their duties (down to 39.7% from 48%, a very sizeable
reduction).
4.7. Staff are continuing to feel more positive about the opportunities for flexible working
patterns; this score has increased for the sixth year in a row and is now 67% (average
= 66.2%).
Immediate managers (overall score better than benchmark average)
4.8. In the overall theme there has been a slight decrease to 7.4 from 7.5 although the score
remains higher than the 2018 score. This also remains above average for our
benchmark group (7.3).
4.9. There has been a small reported increase in managers taking an interest in staff health
and wellbeing (78.7% from 78.4% in 2019; average = 77%).
4.10. Staff satisfaction with the support they receive from their manager has decreased
slightly from 78.6% in 2019 to 78.5% in 2020 but remains well above the average of
76.1%. Immediate managers giving clear feedback on work has dipped from 69.7% in
2019 to 69.2% in 2020 and is now below the average of 69.9%.
Staff morale (overall score better than benchmark average)
4.11. The 2020 results for morale have remained stable at 6.7, above the average of 6.4 for
our benchmark group.

4.12. Three of the nine measures have improved since 2019, all relating to whether staff are
considering leaving the Trust.
4.13. Six of the nine measures have worse scores than in 2019. The greatest changes are
in the two measures relating to deciding changes that affect work area (down to 55.9%
from 58.7% in 2019) and having a choice in how their work is done (down to 67.4%
from 69.7% in 2019). Again, an obvious explanation for this trend would be that it
reflects the very different way we have needed to work in the last year, with reduced
autonomy and local decision-making in response to the pandemic.
Quality of care (overall score at the benchmark average)
4.14. This theme has decreased from 7.7 in 2019 to 7.5 in 2020 and the decrease is
considered statistically significant.
4.15. All three measures in the quality of care theme have declined since the 2019 survey:
fewer survey respondents feel their role makes a difference to patients, down to 89.9%
from 92.5% in 2019; staff satisfaction with the quality of care they give to patients has
decreased from 84.9% in 2019 to 82.5% in 2020; and fewer staff feel able to deliver
the care they aspire to, decreasing to 69.7% from 71.8% in 2019.
4.16. These reductions may have been prompted by colleagues having to change the way
they work during the pandemic or the changing pattern of needs in communities. A
number of factors could be involved, including the impact of COVID secure working on
the quality of some services, the stepping down of some services, redeployment of
staff and the requirements, closure/change of interdependent partner services (e.g.
schools) and restrictions imposed in relation to caring for COVID-positive patients.
4.17. Perceived quality of services in Children, Young People and Family Services is below
the Trust average. The services in this Directorate were all significantly impacted by
COVID secure working and affected by national guidance early in the Pandemic, with
many stopping or significantly changing their offer and some having staff redeployed in
the early phase. The perceived quality of care score was the lowest of all directorates
(6.8 compared to the overall organisational score of 7.5) and this may be related to
staff in these teams feeling they cannot provide the quality of care they are used to in
normal circumstances. Further work, including the cultural barometer, is being
undertaken to understand this further and to understand whether actions taken based
on previous staff surveys are having a positive impact.
4.18. Conversely our community services teams, including our community hospitals, and our
mental health services have quality of care scores above the organisational average.
This may reflect a feeling of being able to continue their patient-facing services, albeit
with changes. Mental health services have been very successful, for example, in
adapting to online service delivery methods.

Safe environment (overall score better than benchmark average)
4.19. The themes for bullying and harassment and for violence have improved since 2019.
The score for bullying and abuse has improved to 8.6 from 8.5 in the previous three
years (2017 to 2019). The score for violence has improved to 9.7 from 9.6.
4.20. Staff reporting experiencing bullying and abuse from patients and the public remains the
same as the 2019 level at 23.7%, lower than the average of 26.7% for our benchmark
group. Colleagues reporting experiencing bullying from managers has decreased to
6.8% from 7.4% in 2019, and reported bullying from colleagues decreased to 12.6%
from 13% in 2019. Both these scores are better than the national averages of 10.5%
and 15.5% respectively.

4.21. Staff reporting experiencing violence from patients and the public has reduced by 1%
since 2019 and is now 9.6%. Staff reporting experiencing violence from managers
remains at 0.1%, the same as reported in the 2019 survey, and staff reporting
experiencing violence from colleagues has decreased to 0.5% from 0.7% in 2019.
Safety culture (overall score better than benchmark average)
4.22. The safety culture theme score has remained stable at 7.0, just above the average of
6.9 for our benchmark group.
4.23. Two of the measures within the safety culture theme have increased significantly since
2019: more staff feel that they will be treated fairly if they are involved in an error or
incident, up to 67.2% from 65.7% in 2019, well above the average of 60.7% for our
benchmark group; and more staff are confident that the Trust will take action to ensure
that errors and incidents do not happen again after being reported, increasing to 76.3%
from 75.5% in 2019, above the average of 73.9%.
4.24. Fewer staff report that they are given feedback about changes being made in response
to reported errors and incidents, declining to 64.5% from 65.3% in 2019.
Team Working (overall score better than benchmark average)
4.25. This theme has dipped to 7.1 from 7.2 in 2019 but remains above the average of 7.0.
4.26. Fewer staff report that they often meet to discuss the team’s effectiveness, down to
69.7% from 72.3% in 2019; this is now below the average of 69.8% for our benchmark
group.
4.27. Fewer staff report that their team has a shared set of objectives, down to 79.4% from
79.9% in 2019.
4.28. Once again, these reductions are understandable in the context of the pandemic, with
many teams unable to meet in person and possibly with the normal shared objectives
having to be paused to deal with the impacts of COVID-19.
Approach to acting on results
5.1. There is more work to do in analysing and understanding what the results of the survey
are telling us. There are some considerable disparities between different service areas
and these will need to be unpicked at a local level, in line with our strategy of working to
ensure the survey results are owned in teams and services.
5.2. The staff survey review group (whose membership is staff governors and our trade union
partnership forum joint chairs) have reviewed the results and will meet again in June to
map results to the workforce strategy and NHS people plan. This will help us to progress
actions within the strategy.
5.3. From March to May detailed reports and breakdowns will be provided to the Staff
Partnership Forum, the Health and Safety Committee, the Equality and Diversity
Steering Group, the Security Advisory Group, and the Doctors and Dentists’ Joint
Negotiating Forum.
5.4. Between March and May, the Organisational Development team will take the results to
services, localities and teams and will support them in the development of local initiatives
to improve staff experience.
5.5. A summary of the trust-wide and local initiatives is used to inform the CQC preinspection report.

5.6. Once the qualitative feedback is available, it will be triangulated with results and
workforce data to illustrate what this means to DHC.
Conclusion
6.1. The full staff survey report is available online at www.nhsstaffsurveys.com and this
review of the 2020 results has sought to give a headline analysis.
6.2. The NHS staff survey results point to an overall stable position – recognising the notable
drops in the themes of quality and staff engagement - following the significant
improvements and stabilisation seen between 2016 and 2019. This should not mask the
improvements that have been observed in this year’s results.
6.3. The increased response rate gives greater opportunity to respond to the needs of all
staff. 60% of the workforce replied to the survey and combined with the insights we
have from other sources we are in a positive position to continue our work to improve
staff experience.
6.4. The results will inform trust-wide initiatives designed to improve staff experience of
working for the Trust.

Appendix A – Significance Testing

Note: Historical data is back weighted to match the weighting profile of the current survey year which explains why some of the 2019 has changed to
what was previously presented. For example, Staff engagement was previous 7.4 for 2019

Appendix B - Staff Engagement score reduction (Motivation)

Staff Engagement score reduction – Involvement

Staff Engagement score reduction - Advocacy

Appendix C
Benchmark Group Comparison
DHC Rank out of 52
All Mental Health, Leaning Disability and Mental Health, Leaning
Disability and Community Health Trusts

Avon and Wiltshire Mental Health Partnership NHS Trust
Barnet, Enfield and Haringey Mental Health NHS Trust
Berkshire Healthcare NHS Foundation Trust
Birmingham and Solihull Mental Health NHS Foundation Trust
Black Country Healthcare NHS Foundation Trust
Bradford District Care NHS Foundation Trust
Cambridgeshire and Peterborough NHS Foundation Trust
Camden and Islington NHS Foundation Trust
Central and North West London NHS Foundation Trust
Cheshire and Wirral Partnership NHS Foundation Trust
Cornwall Partnership NHS Foundation Trust
Coventry and Warwickshire Partnership NHS Trust
Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust
Derbyshire Healthcare NHS Foundation Trust
Devon Partnership NHS Trust
Dorset Healthcare University NHS Foundation Trust
East London NHS Foundation Trust
Essex Partnership University NHS Foundation Trust
Gloucestershire Health and Care NHS Foundation Trust
Greater Manchester Mental Health NHS Foundation Trust
Herefordshire and Worcestershire Health and Care NHS Trust
Hertfordshire Partnership University NHS Foundation Trust
Humber Teaching NHS Foundation Trust
Isle of Wight NHS Trust (mental health sector)
Kent and Medway NHS and Social Care Partnership Trust
Lancashire and South Cumbria NHS Foundation Trust
Leeds and York Partnership NHS Foundation Trust
Leicestershire Partnership NHS Trust
Lincolnshire Partnership NHS Foundation Trust
Mersey Care NHS Foundation Trust
Midlands Partnership NHS Foundation Trust
Norfolk and Suffolk NHS Foundation Trust
North East London NHS Foundation Trust
North Staffordshire Combined Healthcare NHS Trust
North West Boroughs Healthcare NHS Foundation Trust
Northamptonshire Healthcare NHS Foundation Trust
Nottinghamshire Healthcare NHS Foundation Trust
Oxford Health NHS Foundation Trust
Oxleas NHS Foundation Trust
Pennine Care NHS Foundation Trust
Rotherham Doncaster and South Humber NHS Foundation Trust
Sheffield Health and Social Care NHS Foundation Trust
Solent NHS Trust
South London and Maudsley NHS Foundation Trust
South West London and St George's Mental Health NHS Trust
South West Yorkshire Partnership NHS Foundation Trust
Southern Health NHS Foundation Trust
Surrey and Borders Partnership NHS Foundation Trust
Sussex Partnership NHS Foundation Trust
Tavistock and Portman NHS Foundation Trust
Tees, Esk and Wear Valleys NHS Foundation Trust
West London NHS Trust

Type

MH & LD
MH, LD, Comm
MH, LD, Comm
MH & LD
MH, LD, Comm
MH, LD, Comm
MH, LD, Comm
MH & LD
MH & LD
MH, LD, Comm
MH, LD, Comm
MH, LD, Comm
MH & LD
MH, LD, Comm
MH & LD
MH, LD, Comm
MH, LD, Comm
MH, LD, Comm
MH & LD
MH & LD
MH, LD, Comm
MH & LD
MH, LD, Comm
MH & LD
MH & LD
MH, LD, Comm
MH & LD
MH, LD, Comm
MH & LD
MH, LD, Comm
MH, LD, Comm
MH & LD
MH, LD, Comm
MH & LD
MH, LD, Comm
MH, LD, Comm
MH, LD, Comm
MH, LD, Comm
MH, LD, Comm
MH, LD, Comm
MH, LD, Comm
MH & LD
MH, LD, Comm
MH & LD
MH & LD
MH, LD, Comm
MH, LD, Comm
MH & LD
MH & LD
MH & LD
MH & LD
MH, LD, Comm

2019 Quality
of care

2019 Staff
engagement

7.6
7.5

7
7.4

7.5
7.2
7.4

6.9
6.8
7

7.4
7.3
7.3

7.1
7.1
6.9

7.5

7.1

7.7
7.7
7.5

7.5
7.3
7

7.4

7.2

7.2

6.7

7.2

6.8

7.1

6.9

7.6
7.5

7.1
7.1

7.7

7.2

7.4
7.7
7.1
7.3
7.6
7.3
7.6

7
7.5
6.7
7.1
7.2
7.1
7.2

7.4

7.3

7.4
7.4

7
7.2

7.8

7.3

Joint 21st
Joint 9th
Joint 4th
2020 Quality 2020 Staff
Place to
of care
engagement Work %
(18c)

6.9
7.6
7.6
7.5
7.6
7.4
7.3
7.5
7.6
7.5
7.3
7.4
7.5
7.6
7
7.5
7.7
7.6
7.4
7.3
7.3
7.7
7.3
6.9
7.4
7.4
7.3
7.2
7.6
7.6
7.6
6.9
7.8
7.7
7.7
7.6
7.4
7.3
7.6
7.6
7.7
6.8
7.5
7.4
7.6
7.4
7.4
7.7
7
7.1
7.4
7.9

6.8
7.1
7.5
7.1
7.1
7
7
7.1
7
7.2
7
7
7.3
7.4
7
7.3
7.3
7.2
7.2
7
7.1
7.4
7.1
7.2
7.1
7
7.2
7.1
7.4
7.2
7.3
6.7
7.3
7.4
7.2
7.5
7.1
7.2
7.3
7.2
7.2
6.6
7.4
7.1
6.8
7.1
7.2
7.4
7.2
7.1
7.1
7.3

57.7
60.8
77.8
66.4
65.6
66.1
62
66.2
66.2
68.9
63.3
65.3
70.3
75.1
65.0
75.5
73.5
67.8
71
64.9
68.1
76.1
61
55.3
63.9
61.8
71.3
63
74.9
67.6
71.7
51.3
71
70.2
66.5
76
67.8
68.7
70.7
68.5
68.5
49.2
75.5
65.1
63.9
69
66.2
71.8
68.6
63
65.3
68.9

Theme
Equality, diversity & inclusion
Health & wellbeing
Immediate managers
Morale
Quality of care
Safe Environment - Bullying & harassment
Safe Environment - Violence
Safety culture
Staff engagement
Team working
% Response Rate

2020
2020
The Royal
Dorset
2020
Bournemouth
Healthcare
Dorset
2020
and
University
County
Poole
Christchurch
NHS
Hospital NHS Hospital NHS Hospitals NHS
Foundation Foundation Foundation Foundation
Trust
Trust
Trust
Trust
9.4
9.2
9.1
9.1
6.7
6.2
6.2
6.3
7.4
7.0
6.9
7.3
6.7
6.4
6.4
6.6
7.5
7.5
7.5
7.7
8.6
8.1
8.1
8.3
9.7
9.5
9.5
9.5
7.0
6.8
6.7
7.0
7.3
7.2
7.2
7.4
7.1
6.6
6.6
6.9
60%
46%
35%
37%

Appendix D – Covid-19 Impact
Theme
All theme scores are out of 10

Equality, diversity, and inclusion
Health and wellbeing
Immediate managers
Morale
Quality of care
Safe environment – bullying and harassment
Safe environment – violence
Safety culture
Staff engagement
Team working

All staff

9.4
6.7
7.4
6.7
7.5
8.6
9.7
7.0
7.3
7.1

Worked on
Covid-19
specific ward
or area
9.2
6.3
7.1
6.4
7.4
8.0
9.3
7.1
7.2
6.8

Redeployed

9.4
6.6
7.4
6.8
7.3
8.4
9.8
7.0
7.2
7.3

Required to
work
remotely /
from home
9.5
6.8
7.6
6.9
7.4
8.8
9.8
7.1
7.4
7.4

Shielding for
self

Shielding for
household
member

9.2
6.4
7.2
6.6
7.6
8.3
9.6
7.1
7.3
7.2

9.3
6.5
7.3
6.7
7.5
8.4
9.8
6.9
7.2
7.2
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Discharge of the role of Wellbeing Guardian
Part 1 Board Meeting 31 March 2021
Author

Nicola Plumb, Executive Director People and Culture

Purpose of Report

This report sets out a recommendation for how the Board will
fulfil its obligations for the role of Wellbeing Guardian and two
additional proposals for consideration.

Executive Summary
The NHS People Plan 2020-21 sets out an ambition of the introduction of a Wellbeing
Guardian in every NHS organisation.
At its November 2020 meeting the board agreed that rather than an individual be appointed
as Wellbeing Guardian, the whole board would discharge this responsibility.
Further guidance and information from NHSE/I sets out nine principles for boards and a
three phase approach to introducing the role and associated actions.
Existing board reports and data insights in the board business cycle already provide the
opportunity for the board to act as critical friend and to probe and challenge workforce
wellbeing issues in addition to providing assurance.
A pragmatic and delivery-oriented approach to the role is proposed and additional activity to
fulfil the role of Wellbeing Guardian should build on and complement those activities.
A recommendation and two proposals are made to strengthen the existing arrangements.

Recommendation

The Board is asked to agree the recommendation for the
fulfilment of the Wellbeing Guardian role and to consider two
further proposals.

1

1.0

INTRODUCTION

1.1

The NHS People Plan 2020-21 sets out an ambition of the introduction of a Wellbeing
Guardian in every NHS organisation. The national recommendation is that this is a nonexecutive or lay board member who strategically steers and holds the organisation to
account for the wellbeing of its employees. The expectation is that this role will be
introduced in every NHS organisation.

1.2

At its November 2020 meeting the board agreed that rather than an individual be appointed
as Wellbeing Guardian, the whole board would discharge this responsibility with a particular
reference to reflect this incorporated in to the terms of reference of the Quality Governance
Committee.

1.3

This paper sets out how this responsibility may be discharged as envisaged by the Board and
sets out a proposition to strengthen the arrangement.

2.0

BACKGROUND AND CONTEXT TO THE ROLE

2.1

The Wellbeing Guardian role is positioned alongside two additional roles: Health and
Wellbeing champions, who are throughout an organisation, promoting wellbeing of colleagues;
and health and wellbeing conversations, which are supportive annual conversations between
colleagues and their line managers. At Dorset HealthCare we have a strong and growing
network of more than 100 health and wellbeing champions, and will very shortly launch the
health and wellbeing conversations, building on the learning from the individual risk
assessments and other sensitive discussions about wellbeing during the past 12 months.

2.2

Introduction of a board-level wellbeing role is intended to strengthen the oversight, assurance
and support to the board to fulfil their legal responsibility to ensure the health and wellbeing of
the NHS workforce. The Wellbeing Guardian should: care about and connect with people;
work alongside the HR Director; be confident challenge the board and senior leaders; and
work to ensure disparities on the basis of protected characteristic are eradicated.

2.3

In adopting a ‘whole board’ approach to the Wellbeing Guardian function, the board must
satisfy itself that it has sufficient oversight of wellbeing through its existing reporting
arrangements.

2.4

Underpinning the Wellbeing Guardian role are nine board principles which, when fully
implemented, would be routinely visible in board practice. These are set out at Annex A.

2.5

Further information and guidance published by NHSE/I in January 2021 suggests a phased
approach to implementing the role in organisations. Although this guidance refers to the
specific Wellbeing Guardian role, it includes completion of associated strategic activities
designed to strengthen the overall wellbeing approach. For example:



Phase one includes a health and wellbeing diagnostic exercise to asses current performance
and agreeing the priority actions to phase in the nine principles
Phase two includes development and delivery of a holistic health and wellbeing strategy being
in place and staff experience measures in place to assess compassionate culture

2



Phase three includes all board members routine considering the health and wellbeing of staff
and these being reflected in strategic and operational plans and reporting.

2.6

Through our existing arrangements and strategic work underway, we are already taking
forward components of each of the three phases.

3.0

EXISTING REPORTING AND OVERSIGHT ARRANGEMENTS FOR WELLBEING

3.1

Throughout the 12-month business cycle there are routine reports that include or provide
insights in to staff wellbeing and workforce equality and inclusion matters such that these are
raised at board level at every formal board meeting and also feature through the committee
structure:









Annual NHS Staff Survey (annual, to the Board, Q4)
Equality, Diversity and Inclusion annual report (annual, to the Board, Q1)
Health and Safety annual report (Board, Q1)
Health and Safety committee (items for escalation via the Clinical Governance Group
and Quality Governance Committee, as appropriate)
Gender Pay Gay reporting (Board, Q1/2)
Workforce Race Equality Standard and Disability Equality Standard (Board, Q2)
Integrated corporate dashboard including a range of workforce metrics and insights
(Board, year-round)
Board Assurance Framework, particularly the workforce risk (Board, quarterly)

3.2

These reports and data insights already provide the opportunity for the board to act as critical
friend and to probe and challenge workforce wellbeing issues in addition to providing
assurance.

4.0

PROPOSITION

4.1

A pragmatic and delivery-oriented approach is proposed. The view set out above is that there
is already substantial health and wellbeing information and insights at board level and that we
have a broad range of initiatives already underway to support and improve staff wellbeing,
particularly from our learning in response to Covid-19. Additional activity to fulfil the role of
Wellbeing Guardian should build on and complement those activities.

4.2

However, given that this is already a significant strand of the DHC transformation programme
and taking account that we also already have a revised staff wellbeing strategy in
development, the proposal is that the board would receive an additional dedicated update on
the development and delivery of our strategic wellbeing initiatives, including discharge of the
nine board principles and taking account of national guidance, at its meeting in September
2021.

4.3

The Transformation and Investment Committee will have a forward plan of detailed ‘deep
dives’ to consider specific areas of activity within the transformation programme. There may
be merit in including staff wellbeing and belonging in that forward plan given that these are
priority programmes for 2021/22.

4.4

There may be merit in nominating a non-executive director on an exceptional basis, for a fixed
term period, to immerse in the existing strategic wellbeing activities, acting as critical friend
and providing a view in the September 2021 update. This might include, for example,
attending the existing staff health and wellbeing steering group. This additional role would be
reviewed after six months.

3

5.0

CONCLUSION AND RECOMMENDATIONS

5.1

This report has set out the national expectations of the Wellbeing Guardian role and how this
may be discharged at Dorset HealthCare.

5.2

The board is recommended to:


5.3

Accept the proposal for a further report on developing and delivering the strategic
approach to wellbeing, including discharge of the nine board principles, at its September
2021 meeting.

The Board is asked to consider:



Staff health and wellbeing and belonging being included in the deep dive forward plan of
the Transformation and Investment Committee
Nomination of a non-executive to act as critical friend specifically on matters of staff health
and wellbeing, to be reviewed after a six month period.
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Annex A: 9 board principles supported by the wellbeing guardian
Principle One
The health and wellbeing of our NHS people and those learning and working in the NHS should not
be compromised by the work they do for the NHS.
Principle Two
Where an individual or team is exposed to a particularly distressing clinical event, board time should
be made available to assure the board and the wellbeing guardian that the wellbeing impact on those
NHS staff and learners has been checked.
Principle Three
Regular assurance will be provided to the wellbeing guardian to ensure that wellness induction
(previously wellbeing ‘check in’) are being provided to all new NHS people on appointment and to all
learners on placement in the NHS, as outlined in the 2019 NHS Staff and Learners’ Mental Wellbeing
Review’s recommendations.
Principle Four
The wellbeing guardian will receive assurance that all our NHS people and those learning in the NHS
have ready access to a self-referral, proactive and confidential occupational health service that
promotes and protects wellbeing.
Principle Five
The death by suicide of any member of our NHS people or a learner working in an NHS organisation
will be independently examined and the findings reported through the board to the wellbeing
guardian.
Principle Six
The NHS will ensure that all our NHS people and learners have an environment that is both safe and
supportive of their mental and psychological wellbeing, as well as their physical wellbeing.
Principle Seven
The NHS will ensure that the cultural and spiritual needs of our NHS people and those learning in the
NHS are protected, and equitable and appropriate wellbeing support for overseas NHS people and
learners working in the NHS.
Principle Eight
The NHS will ensure the wellbeing and make the necessary adjustments for the nine groups
protected under the Equality Act 2010 (including consideration for how intersectionality may impact
wellbeing).
Principle Nine
The wellbeing guardian will provide suitable challenge to the board to be assured that the
organisational is working with system leaders and regulators, to ensure that wellbeing is given the
same weight as other aspects in organisational performance assessment.

5

Agenda Item 14

Quarter 3 Review of the Board Assurance Framework
Part 1 Board Meeting 31 March 2021
Author

Keith Eales

Purpose of Report

To set out the current approach to oversight of the Board
Assurance Framework and the outcome of the quarter 3 review
of the strategic risks.

Summary
The Board agreed revised strategic risks for the Trust at the end of September 2020. These
have been used to develop the Board Assurance Framework (BAF) for the Trust.
The Board Assurance Framework is based upon the identification of the Trust’s strategic
goals, the principal risks to delivering them, the key controls to minimise these risks, with
the key assurances of these controls identified. These are monitored by the Board and
Board Committees to resolve issues or concerns and to improve control mechanisms.
In the normal course of events the BAF is reviewed by the Board on a quarterly basis.
Board Committees review the BAF risks over which they have oversight also on a quarterly
basis. With the cancellation of Board Committee meetings during the early part of the year
and the adoption of new strategic risks there have been changes to the normal cycle of
reporting.
The lead Director has completed the quarter 3 review of each risk, the controls and
assurances in place and the action taken and planned to mitigate the risk. The report in
respect of each risk is attached.
The main point to draw to the attention of the Board is in respect of the risk regarding
alignment with the integrated care system and the uncertainty created by the Government
white paper in respect of future structural arrangements and responsibilities.
To note the report and;
Recommendation
(a) to confirm the proposed oversight Committee for
each strategic risk; and
(b) note the conclusion of the Board sub-group that no
changes are recommended to the strategic risks at
the current time to take account of the impact of, or
recovery from, the COVID-19 pandemic.

1

1.

Introduction

1.1

The Board Assurance Framework sets out the strategic risks facing the Trust and the
action being taken to manage them. It is based on the identification of the Trust’s
strategic goals, the principal risks to delivering them, the key controls to minimise
these risks, with the key assurances of these controls identified. These are monitored
by the Board and Board Committees to resolve issues or concerns and to improve
control mechanisms.

1.2

The Board agreed new strategic risks for the Trust in September 2020. Typically,
strategic risks are associated with the delivery of an annual plan. However, in agreeing
the new strategy for the Trust, the Board took the view that a longer than 12 month
perspective should be taken with regard to the identification of strategic risks. The risks
agreed in September are anticipated to be those likely to remain in place for a number
of years.

2.

The Trust BAF

2.1

The Board agreed five strategic risks for the Trust:
Strategic Ambition

Strategic Risk

Outstanding Quality Services

Failure to provide timely, safe and
equitable access to appropriate care.

Healthy Lives

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

Maximising Value and Sustainability

Failure to ensure the
sustainability of the Trust.

Best Place to Work

Failure to recruit and retain sufficient staff
to deliver the Trust strategy and
ambitions.

continuing

Failure to establish the appropriate
cultural and organisational framework in
the Trust within which staff feel
empowered and can innovate.
2.2

In recent years, the strategic risks have been overseen by the Audit Committee (nonclinical) and Quality Governance Committee (clinical). Following earlier discussions
with the Chair of the Audit Committee, it was agreed that the role of that Committee in
overseeing the BAF process should be separated from oversight of any specific risks.
Oversight of the risks in respect of workforce and sustainability was allocated to the
Transformation and Investment Committee. Following discussion at the Board it was
considered that, given this is a new Committee, the remit should be limited to the
sustainability risk. As a result, the Executive Committee will report, through the lead
Director, directly to the Board on the workforce risks.
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2.3

In a normal year, the oversight of the risks is undertaken through quarterly reporting to
the relevant Board Committee and to the Board. Reporting is based on the completion
of a quarterly review by the lead Director for each risk. In the normal course of events,
the Audit Committee receives the full BAF each quarter.

2.4

In February, a sub-group of the Board undertook a review of the strategic risks to
identify any changes required as a result of the COVID-19 pandemic and/or the
recovery of services. The Group concluded that no changes were required to the
strategic risks.

3.

Quarter 3 Review of the BAF

3.1

The relevant quarterly reports have been completed by the lead Director. The reports
are attached.

3.2

The main matter to draw to the attention of the Board is in respect of the healthy lives
strategic ambition. At the heart of this is alignment between the objectives of the Trust
and the integrated care system to support the achievement of system wide objectives.

3.3

The publication of the recent White Paper in respect of integrated care systems has
caused a degree of uncertainty which could impact on the achievement of the
objectives sought by the Trust and the system in the timescales envisaged. The
continuing engagement of the Trust in the various system-level work streams is seen
as a key mitigation over the coming months.

4.

Recommendation

4.1

To:
(c) note the report;
(d) to confirm the proposed oversight arrangements for each strategic risk; and
(e) note the conclusion of the Board sub-group that no changes are recommended to
the strategic risks at the current time to take account of the impact of, or recovery
from, the COVID-19 pandemic.

Keith Eales
March 2021
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Board Assurance Framework 2020/21 Summary
Strategic Ambition

1. Outstanding Quality Services

Risk

Failure to provide timely, safe and equitable access
to appropriate care.

Priorities:
Caused by:


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.

Inconsistent and unwarranted variations in the
provision of services to patients.
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.

Current
rating

Lead
Director

(IxL)

Target
rating
(March
2022)

8

8

DD

(4x2)

(4x2)

Assurance
Group

Quality
Governance
Committee

2. 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 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 and focus on
what’s important to them.



More and stronger enduring
partnerships that deliver
more integrated and
responsive services.

Failure to achieve the appropriate alignment
between the objectives of the integrated care system
and those of the Trust.
Caused by:
Dorset HealthCare not engaging with the integrated
care system as a full partner.
The Trust not achieving a voice, and position of
influence, in the system.
Lack of understanding in the system of the
objectives of the Trust and the outcomes sought for
service users.

12

8

(4x3)

(4x2)

KD

Quality
Governance
Committee

3. Maximising
Sustainability

Value

and Failure to ensure the continuing sustainability of the
Trust

Priorities:


Deliver short, medium and
long-term financial
sustainability.



Improved use of estate and
quality of estate.



Reduced negative
environmental impact.

Caused by:
Ineffective financial planning and control.
Inadequate cost improvement programme planning
and delivery.
Not achieving the outcomes planned from the Trust
transformation programme.
Inadequate identification and delivery of
sustainability projects.

12

8

(4x3)

(4x2)

MM

Transformation
and Investment
Committee

4. Best Place to Work

Failure to recruit and retain sufficient staff to deliver
the Trust strategy and ambitions.

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.

Failure to establish the appropriate cultural and
organisational framework in the Trust within which
staff feel empowered and can innovate.

8

4

(4x2)

(4x1)

4

4

(4x1)

(4x1)

Caused by:
Inadequate workforce planning resulting in not
recruiting and retaining a sufficient workforce to
deliver the Trust objectives.
Not providing an environment in which staff have the
opportunity to learn from practice and experience in
the Trust and beyond;

Improved workforce supply.

Not developing an engaged and motivated
workforce.

Scoring Template
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

5

NP

Executive
Committee
Board

Board Assurance Framework 2020/21
Strategic Ambition

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

Failure to provide timely, safe and equitable access to appropriate care.

Caused by

Inconsistent and unwarranted variation in the provision of services to patients.
Systemic failure to adopt and embed patient safety best practice and lessons learned.
Quality governance arrangements fail to adequately monitor and improve clinical effectiveness and patient
safety.
Systems, processes and management arrangements do not empower staff to improve patient safety and clinical
effectiveness.
Inefficient utilisation of resources.
Impact of external factors such as consequences from pandemic

Resulting in

Poor patient outcomes
Poor patient experience
An increase in patient safety incidents and harm
Increase in complaints
Adverse publicity
Potential clinical litigation
Adverse impact on the Trust through the ability to achieve and maintain full compliance with CQC regulations
Inability to deliver quality priorities

1

Assurance Committee

Quality Governance Committee

Lead Director

Director of Nursing, Therapies and Quality

Risk Score
January 2021

March 2021

July 2021

November 2021

January 2022

March 2022

4x2=8

Quarterly Review by the Lead Director
Current assessment
of how effectively the
risk is being managed

Oversight continues through business as usual processes, with no changes made to the vast majority of core
assurance functions despite the pandemic.
Both audit and patient experience have been subject to change as nationally directed, with some audits postponed and
the Friends and Family Test being put on hold. Despite this, work has continued to ensure that patient experience data
is captured through other routes. Where possible audits have also continued to be progressed. Full updates have been
provided to the Clinical Governance Group with assurance to the Quality Governance Committee.
As aligned with the Trust Strategy there are three overarching quality priorities that address the strategic ambition for
Outstanding Quality Services. These are further realised into a number of measureable indicators to drive forward
performance and further improve quality. The Clinical Governance Group receives a quarterly Quality Priorities
Progress Report which highlights progress and identifies those which are not on plan. Any exceptions are escalated to
Quality Governance Committee.

Key actions taken in
the quarter

The Serious Incident Review Group has continued to meet to twice a month to carry out an in depth assessment of any
incident reported to the Strategic Executive Information System. All cases have been reported through Clinical
Governance and assurance provided to the Quality Governance Committee. HM Coroner has held inquests into
unexpected deaths and there have been no Regulation 28 Reports (Prevention of Future Deaths).
2

Good progress has been made with CQC ‘should do’ actions from the 2019 inspection with only three remaining open,
all of which are on trajectory. Progress is overseen by Clinical Governance and assurance provided to the Quality
Governance Committee.
Work has continued to progress the Quality Priorities as follows:

Areas of
concern/weaknesses
in controls or
assurance



Outstanding patient safety culture: there are 9 measurements within this priority, 6 are on target, 1 has been
delayed and 2 have made no progress this quarter.



Improve the experience of people: there are 13 measurements within this priority, 7 are on target and 6 have
been delayed.



Timely access to services: there are 10 measurements within this priority, 6 are on target, 3 have been delayed
and 1 has made no progress in quarter.

The COVID pandemic has increased operational pressures and, whilst core functions have been maintained
throughout, there has been delayed progress on 10 of the 32 Quality Priority indicators. Currently re-engaging with
each lead to ensure that trajectory will be recovered in Q4.
Enhanced monitoring of the impact that not achieving these is in place and escalation of specific risks associated with
these has been reviewed at Clinical Governance Group. Unacceptable tolerance has been further escalated to Quality
Governance Committee for discussion and action.
There are three measurements within the Quality Priorities which have not progressed in quarter:


The continued roll out of Electronic Prescribing and Medicines Administration (EPMA) to reduce medication
errors



Development of resources to support the identification of diabetic foot emergencies



Delay in embedding the six principles of safeguarding so that each principle achieves 95% compliance by
March 2023 (50% by March 2021 & 75% by March 2022)

3

Actions to be taken to
address
concerns/weaknesses
in controls or
assurance

Roll out of EPMA – Slippage has occurred due to lack of integration capacity to align the system with the electronic
patient records. There is an approximately 3 month lead in time prior to going live and a revised plan in place.
Diabetic foot service has been under significant operational pressures and has been focusing on managing waiting
lists. Recovery plan is in development
Safeguarding principles have continued to be embedded however planned audit was delayed due to current Covid
wave. Audit has been re-planned for March 2021.

4

Assurance and Control Template
Controls

Quality priorities
agreed and
delivered

Assurance
1st line












Patient safety
framework





Best practice
guidance

Assurance
2nd line

CQUIN programme
compliance
Development of metrics
to monitor achievement
DMG review
Patient surveys
F&F survey
Complaints/Concerns
Incident reports
Quality Priorities
Reporting
Clinical Accreditation
Schemes
Quality Improvement in
place



Key performance targets
for mandated training
Patient safety specialist
role
Serious Incident Review
Group



Clinical Audit
Programme












Assurance
3rd line

Clinical
Governance
Group
Quality
Governance
Committee
Trust
integrated
performance
report
Trust Board
Patient
Stories
CQC
engagement
meetings
Clinical
Governance
Group
Quality
Governance
Committee
Trust
integrated
performance
report



Clinical
Governance
5

Gaps in
Control

Gaps in Assurance

CCG quality
review
CQC regulations
Quality Report
Annual Patient
Survey
Internal Audit
Staff Survey
NRLS data



Suspension of
on-site CQC
inspection



Lack of on-site
CCG Quality
Review



Suspension of
on-site CQC
inspection




CQC regulations
CCG quality
review
Internal Audit
NRLS data



Lack of on-site
CCG Quality
Review




CQC regulations
Accreditation in



Suspension of
on-site CQC













Quality Improvement
initiatives





Policies/procedures

Compliance with
legislation to
ensure safety of
patients







Service reviews
Published documents

Policies and procedures
in place
Patient feedback









IT integration for
safety





Group report
Quality
Governance
Committee
Report
Assurance
site visits
DMG reviews
Assurance
site visits

Clinical
Governance
Group
Quality
Governance
Committee
Trust Board
CQC
engagement
meetings

Clinical Risk
Management Process
Health IT Systems
(CRMP)
Incident reports
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quality specific
areas – GSF,
JAG, Imaging



Lack of on-site
CCG Quality
Review

CQC regulations



Suspension of
on-site CQC
inspection



Lack of on-site
CCG Quality
Review
Suspension of
on-site CQC
inspection

CQC
CCG
National
Benchmarking

inspection





Lack of on-site
CCG Quality
Review

Board Assurance Framework 2020/21
Strategic Ambition

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

Dorset HealthCare not engaging with the integrated care system as a full partner.
The Trust not achieving a voice, and position of influence, in the system.
Lack of understanding in the system of the objectives of the Trust and the outcomes sought for service users.

Resulting in

A divergence between system and Trust priorities.
Insufficient strategic intent and funding for Trust priorities.
Inadequate focus on the needs and outcomes sought for the service users.

Assurance Committee
Lead Director

Quality Governance Committee
Chief Operating Officer/Deputy Chief Executive

1

Risk Score
January 2021

March 2021

12 (4x3)

July 2021

12 (4x3)

November 2021

12 (4x3)

8 (4x2)

January 2022
8 (4x2)

March 2022
8 (4x2)

Review by the Lead Director
Current Assessment of how effectively
the risk is being managed

Key actions taken in the quarter

Executive Directors and senior leaders continue to play a full part in the work of the integrated care
system. During this year, the impact of COVID has made this more challenging, but vital in order to
ensure that care and treatment of those in need continues. The Trust has a lead role in a number of
system priorities namely, the home first programme as well as supporting out of hospital urgent and
emergency care. Submission of the systems plans for the transformation of community mental
health services is also key to partnership working. Recent proposed changes in the leadership of
the system are still to be fully understood and the Trust is engaged in developing this for Dorset.






Areas of concern/
weaknesses in controls or assurance

Leadership within home first and the development of 111 right sizing and developing 111
first.
Submission to national E/I of proposals to transform community mental health services.
Trust strategy approved by the Trust Board
Transformation Director appointed and a full review of all transformation and change
programmes undertaken.
Transformation priorities agreed.

There are two aspects to this risk-the effective engagement of the Trust in the wider system and the
ability of Trust services to deliver Dorset HealthCare and system objectives.
The recent announcement by NHSE/I regarding the transition from CCGs to a fully constituted ICS
has a number of factors to consider. There remains significant uncertainty about both the form and
function to emerge during the next 6 – 9 months of the ICS. Specific organisational interests on
behalf of all partners will need to be addressed and may challenge positive and proactive
engagement.
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With regard to Trust services, the impact of the 2nd wave of COVID on staff has been significant.
Major work is required to recover both from a care delivery and a staff well-being perspective.
Admission avoidance and rapid discharge processes are not as well developed as they should be
as a result of COVID. The system is significantly challenged to recover RTT which will impact of its
ability to take forward transformation plans at the original pace. As a result, there remains
uncertainty about the operating and financial recovery model and how this will relate to recovery
across the system.
Actions to be taken to address concerns/
weaknesses in controls or assurance

The changes in system structure and governance will naturally encourage different working
relationships between partners. An issue for the Trust to address is the challenged relationship with
primary care generally and PCNs specifically as they establish their role and accountability within
the system. Regular engagement and discussion forums are being established now to address
particular issues but this will need to address a wider agenda of engagement and commitment to
work in a closer and more integrated way.
With regard to Trust services, learning lessons from first wave of COVID, many services have
remained open for urgent and escalating need. Much work was done to recover from 1st wave which
has supported our position into wave 2. Plans for being developed to recover from 2nd wave across
all delivery services and the mechanism to exit from COVID from rapidly established services is
being considered. Winter planning for 21/22 is also in planning with lessons learnt events being
scheduled as soon as possible. In order to fully understand what has happened to the Trust during
second wave, the Executive will considered rerunning the ‘Fit for the Future’ review process
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Assurance and Control Template
Controls

Assurance
(1st line of defence)

Assurance
(2nd line of defence)

Assurance
3rd line of defence)

Gaps in Control

Gaps in Assurance

Engagement with all
ICS processes

Attendance at
System Leadership
and other ICS
delivery groups

Alignment with
system planning
timelines with internal
Board
Board Committees

Aligned
transformation plans

Unclear outcome of
E/I engagement

Transformation
priorities are not fully
aligned

System governance
arrangements
Feedback from
partners

Operational planning

Monitoring delivery
against plan

Executive Committee

Impact of COVID on
service delivery

Board oversight
Partnership with
Local Authorities

Alignment of
transformation plans

Executive Committee

System governance
arrangements

Board

Financial impact of
COVID is still to be
understood

Clarification on
impact of recovery,
both financial and
operating model

Financial impact of
COVID is still to be
understood

Clarification on
impact of recovery,
both on financial and
operating model

Engagement forums
to be fully established

Clarity of
arrangements for
Board oversight

Feedback from
partners
Partnership with
Acute providers

Alignment of
transformation plans

Executive Committee

System governance
arrangements

Board
Feedback from
partners
Partnerships with
Primary care through
PCNs

Engagement with
PCN’s

Board oversight of
relationship with
PCNs

System governance
arrangements
Feedback from
4

partners
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Board Assurance Framework 2020/21
Strategic Ambition

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

Failure to ensure the continuing sustainability of the Trust.

Caused by

Ineffective financial planning and control.
Inadequate cost improvement programme planning and delivery.
Not achieving the outcomes planned from the Trust transformation programme.
Inadequate identification and delivery of sustainability projects.

Resulting in

Changes to annual and strategic priorities to ensure delivery of recovery plans.
Not reducing the carbon footprint of the Trust
Sub-optimal use of the Trust estate to support service delivery
Regulatory intervention.

Assurance Committee
Lead Director

Transformation and Investment Committee
Director of Finance and Strategic Development

1

Risk Score
January 2021

March 2021

July 2021

November 2021

January 2022

12 (4x3)

March 2022
8 (4x2)

Review by the Lead Director
Current Assessment of how effectively
the risk is being managed

Short term financial sustainability substantially mitigated
Direct Covid costs contained, well reported, and fully reimbursed.

Key actions taken in the quarter

Analysis and reporting to NHSI of Trust’s current run-rate costs
Key assumptions made of financial plan for 2021/22
Development and submission of patient level costing
Completion of Strategic Outline Case to fund key estates developments (“HIP2/New Hospital
Programme”)
Investment plan for 2021/22
Planning for staff engagement to support Green strategy

Areas of concern/
weaknesses in controls or assurance

Robust transformation plan and CIP pipeline for 2021/22 and beyond
Planning and financial guidance for 2021/22 now expected Q1
Losses within Acute trusts and pressure on ICS funding
NHS commitment to net zero carbon emissions by 2040 and 80% reduction by 2028-2034

Actions to be taken to address concerns/
weaknesses in controls or assurance

Increased regularity of meetings of the Executive through February and March 2021 to establish
transformation plan priorities
2

Transformation and Investment Committee review of transformation plan (February 2021)
Transformation and Investment Committee to agree its work programme (February 2021)
Regular meetings of DoFs within ICS, and across South West
The impact of, and ability of the Trust to respond to, national initiatives and targets in respect of
sustainability will be kept under review.

Assurance and Control Template
Controls

Assurance
(1st line of defence)

Assurance
(2nd line of defence)

Assurance
3rd line of defence)

Financial control and
reporting systems

Monthly finance,
performance and
workforce reports

Monthly reports to the
Executive Committee

External audit of
annual financial
statements

Annual operational
planning and budget
cycle overseen by the
Board

Gaps in Control

Gaps in Assurance

Internal audit reviews
of individual risks,
processes, and
systems

Annual review and
approval of SFIs

Monthly reporting to
(and feedback from)
NHSE/I
NHSE/I approval of
the Operational plan

Oversight of current

Monthly review at

Monthly reports to the

Medium to long-term
3

CIP delivery
Oversight of planning
and delivery of the
capital investment
programme

Directorate
Management Group
meetings
Delivery of capital
programme project
monitoring

Executive Committee
and Board

sustainability of Trust

Monthly meetings of
the Capital
Investment Meeting

Transformation and
Investment
committee oversight
of delivery

Financial resources
necessary to support
the Trust’s
investment needs

Executive Committee
Transformation and
Investment
Committee
Planning to mitigate
financial challenge in
future years

Engagement in the
integrated care
system
Delivery of
transformation
programme project
monitoring

System controls at
Operations and
Finance Reference
Group and Senior
Leadership Team

Concrete
medium/long-term
financial plan
Uncertainty of
reimbursement
mechanism and
quantum beyond year
end

Regular reports to the
Executive Committee
Board

Robust
transformation plan
and CIP pipeline for
2021/22 and beyond
Planning, oversight
and delivery of Green
(Environmental
Sustainability) plan

Green Plan (formerly
“Sustainable
Development
Management Plan”)

Annual report on
environmental
performance

Capacity to deliver
forthcoming national
targets and initiatives

Executive Committee
Board oversight of
4

Improved use and
quality of Estate

Capital Investment
Meeting and
supporting Estates
planning meetings

strategy delivery
Capital investment
plans approved by
the Board
Executive Committee
Board oversight of
strategy delivery
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Board Assurance Framework 2020/21
Strategic Ambition

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 Risks

Failure to recruit and retain sufficient staff to deliver the Trust strategy and ambitions.
Failure to establish the appropriate cultural and organisational framework in the Trust within which staff feel
empowered and can innovate.

Caused by

Inadequate workforce planning resulting in not recruiting and retaining a sufficient workforce to deliver the Trust
objectives.
Not providing an environment in which staff have the opportunity to learn from practice 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
Low workforce productivity

Assurance Committee
Lead Director

Executive Committee and Board
Director of People and Culture

1

Risk Score
Jan 2021
Recruitment
and Supply

March 2021

July 2021

November 2021

January 2022

March 2022

8 (4x2)

8 (4x2)

8 (4x2)

8 (4x2)

4 (4x1)

4 (4x1)

4 (4x1)

4 (4x1)

4 (4x1)

4 (4x1)

4 (4x1)

4 (4x1)

Culture

Quarterly Review by the Lead Director
Current Assessment of how effectively
the risk is being managed

Workforce supply has been particularly challenging in the context of responding to Covid-19. Inquarter sickness absence levels rose to an all-time high for the 12 month period of the pandemic
and has been locally managed with some internal redeployment activity.
Business-as-usual recruitment activity has slowed as operational services respond to immediate
need and the HR services team has been in part diverted to process the onboarding of all new
recruits for the pan-Dorset vaccination service and other additional staffing flows, presenting a
capacity challenge. This has been addressed through redeployment of HR professionals from both
Dorset CCG and the South West Commissioning Support Unit.
Mandatory training has been moved online and only the most essential training is being undertaken
face to face; this is being monitored for any negative impact. As with other local Trusts, due to
Covid, we are working hard to spend all of the CPD monies allocated by Health Education England,
with a risk that about 20% of funding may not be spent at year end.
Substantial wellbeing intiatives are in place to support staff physical and emotional health,
recognising there are many teams or services where morale is lower. Initiatives include fast-track
access to psychological therapies, a library of resources and signposting from the intranet and the
employee assistance programme.
Our Covid learning continues to rightly bring attention to the inequity of experience of our staff. A
smaller proportion of our minority community colleagues have been vaccinated, although all have
2

been offered the vaccination.
Continued work with services to identify opportunities for introducing apprenticeship roles and
opportunities, aligning with our workforce plans, utilising our levy and meeting our public sector
target. W e currently have 201 apprentices on programme.
Key actions taken in the quarter

Areas of concern/
weaknesses in controls or assurance

Additional operational HR capacity sourced from within Dorset and the South West.
Some internal redeployment of operational staff to support immediate staffing challenges.
24 nursing students have been allocated paid placements to support operational staffing
challenges.
Approximately 80% of all staff have received their first Covid vaccination.
We have enrolled 16 Registered Nurse Degree Apprentices and 17 Trainee Nursing Associate
apprentices to start in March as part of our nursing workforce supply pipeline
The recruitment of a Reverse Mentoring Project Lead to focus on BAME and Disability Staff.
Continued delivery of COVID vaccination training programme ensuring mass vaccination workforce
are suitably prepared, confident and competent
Where critical to patient care and safety, training competency assessments are being delivered. A
suite of online blended learning provision has been developed in response to the pandemic.








Actions to be taken to address concerns/
weaknesses in controls or assurance



Ongoing staffing pressures in some teams and services.
The pan-Dorset workforce strategy objectives are due for review, which has been delayed
due to Covid pressures
The key workforce transformation schemes for 2021/22 are not quite finalised.
The key workforce metrics for executive reporting and the board integrated dashboard are
yet to be agreed
Role specific essential training and the subsequent updates for some of these have been put
on hold in line with NHS England and professional body guidance i.e. PMVA updates
Student placement capacity, changes in care delivery models impact our placement
capability and capacity. This could negatively impact on the tariff the Trust receives.
Development of the People and Culture directorate has been impacted due to Covid
Dialogue with Health Education England to review the position with the CPD monies (Q4
2020/21)
3










Further communications and emails direct to staff who are known to be most vulnerable to
Covid, encouraging them to take up the vaccination (Q4 2020/21)
The Terms of Reference and membership of the Safer Staffing group will be reviewed for
effectiveness and impact, to reinvigorate the business as usual workforce planning (Q1
2021/22)
Agreement of key workforce transformation schemes in line with the overarching
transformation programme and in turn, agreement of the workforce metrics for the integrated
dashboard (by end Q1 2021/22 latest)
Substantial progress to be made on the strategic arrangements for equality, diversity and
inclusion including vision setting, Board role and stronger governance arrangements (Q4
2020/21 onwards).
Publication, review and action planning for the results of the 2020 NHS Staff Survey.(Q4
2020/21 onwards)
Reviewing placement capacity and exploring alternative and innovative placement models to
maintain capacity in collaboration with clinical services and universities (Q4 2020/21
onwards)
Development of the People and Culture directorate (Q4 2020/21 onwards)
Review of organisational leadership capability and capacity to deliver the Trust strategy
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Assurance and Control Template
Controls

Assurance
(1st line of defence)

Trust transformation
programme

Dorset Integrated
Care System
Workforce Action
Board strategy and
plan, including the
mental health
workforce plan

System workforce
plan ‘Leading and
Working Differently’

Trust workforce
strategy delivery plan

People Development
Strategy, and
Equality, Diversity
and Inclusion
Strategy

Assurance
(2nd line of defence)

Assurance
3rd line of defence)

Gaps in Control

Executive Committee
Transformation and
Investment
Committee
Board

Internal audit review
of the programme

Transformation
programme and
oversight
arrangements to be
agreed

Oversight of the
Leading and Working
Differently Plan via
Dorset Workforce
Action Board and
System Leadership
Team

Assurance of the
system workforce
plan via NHSE/I and
Health Education
England

Agreed priorities for
Leading and Working
Differently in 2021/22

Oversight via
Executive Committee
meeting

ED&I action plan
incorporating WRES,
WDES and GPG
action plans.

Alignment of
workforce strategy
delivery priorities to
Trust strategy, clinical
strategy and
transformation
programme 2021/22
onwards

Appraisal and clinical
supervision as
support and
developmental tools.

CQC inspections
HEE Education
Quality Review
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Clarity about Board
role in ensuring
equality, diversity and
inclusion in the
organisation

Gaps in Assurance

HEE Learning and
Development
Agreement (LDA),
and Assessment and
reporting.

Reporting through
workforce metrics

Results of the annual
staff survey

Feedback from staff
networks.

Equality Impact
Assessments

Incident reporting

Student evaluations
and university
feedback/annual
review

Review of EDI
governance
arrangements and
priorities including
Board role

Learning placement
audits / Training
evaluation forms

Trust Learning Needs
Analysis

Professional bodies;
GMC/ NMC/ HCPC
Managing staffing
levels in services and
unplanned absences
processes

Daily monitoring of
shift reports

Monthly staffing
report to Directors

Monitoring processes
and systems in place
to record staffing
levels

Quarterly/half-yearly
reports on inpatient
ward staffing

Team incident and erostering escalation
processes
Recruitment and
retention plans for
hard to recruit
services and
locations

Recruitment
response time

Staff Survey action

Staff Survey action

CQC inspections
Quarterly meeting
with CQC re Trust
action plan
CCG inspections

Agency/vacancy
tracker

Agency framework
reporting

Review at the safer
staffing steering
group

Internal audit
programme
Implementation of
KPIs to indicate
effectiveness of
recruitment and
retention initiatives

Time to recruit
Results of the annual
6

plan

Staff engagement
strategy

planning meetings

NHS Staff Survey
and national
benchmark
Regular review of
overarching
workforce metrics
and feedback routes
such as Freedom to
Speak Up

Results of the annual
NHS Staff Survey
Quarterly review of
the staff Friends &
Family test

Feedback during
Board director visits
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Clarity of reporting
arrangements in
respect of staff
engagement activity
An updated staff
engagement plan for
2021/22

Agenda Item 15

Principles for Board Director Appraisal
Part 1 Board Meeting 31 March 2021
Author

Catherine Granville, Deputy Director People and Culture

Purpose of Report

The Board is asked to agree the proposed principles for Trust
Board members’ annual appraisal.

Executive Summary
It was agreed in 2020 that a revised appraisal process for Board members would be
developed, founded on an agreed set of principles.
The principles proposed take into account current good practice guidance and statutory
duties.
The principles lend clarity to key points including: appraisal objective; trust values; the role
of the Council of Governors; and the separation of 360-degree feedback.
Once agreed by the Board, discussions will take place with the Council of Governors
regarding the process for Governors contributing to the appraisal of Non-Executive
Directors.

Recommendation

The Board is asked to agree the proposed principles for Trust
Board members’ annual appraisal.

1

1.0

INTRODUCTION

1.1

It has been agreed that a revised appraisal process for the Trust Board should be
developed. This briefing note details a proposed set of principles around which the new
process will be designed.

1.2

To ensure a sense of fairness and openness, those who will be subject to the appraisal
process should have input in to its design.

1.3

These principles take into account current good practice guidance on Executive and NonExecutive appraisals and the statutory duties set out for Governors in terms of agreeing the
outcome of the appraisals of Non-Executive Directors.

1.4

The purpose of this briefing note is to seek discussion and agreement on these broad
principles to enable a new appraisal process to be developed.

2.0

PRINCIPLES

2.1

The proposed principles for the appraisal process are:

2.2.

The Board appraisal process should be designed to review and evaluate the individual’s
contribution to the delivery of the Trust’s key strategic objectives and obligations since the
last appraisal (or appointment).

2.3

The appraisal process should also set key objectives for the coming year and these should
be agreed at the appraisal meeting.

2.4

The objectives set at the appraisal should focus upon an individual’s contribution to the
agreed Trust objectives as detailed in the Trust’s strategic plan. The Council of Governors
may wish to suggest other objectives for the Chair (in respect of his/her role as Chair of both
the Board and the Council) and Non-Executive Directors (in respect of their roles as Board
Directors).

2.5

The process should also support the individual to undertake their role to the best of their
ability and identify any training, development and support needed to improve overall
performance in the role.

2.6

The appraisal should identify any issues, including behaviour, which may affect the
individual’s suitability for the role, including whether they continue to comply with the fit and
proper person regulations.

2.7

In assessing performance, consideration should be given to the Trust’s values.
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2.8

The revised appraisal process will be used for the whole Board. It is important that there are
key shared themes that all Board members are appraised on to ensure strategic focus and
consistency.

2.9

The appraisal must have the confidence of the whole Board and clear ownership by the
Council of Governors for the arrangements by which it contributes to the Non-Executive
Director element of the process.

2.10

A clear understanding of the roles and responsibilities in the appraisal process of the
Executive Directors, Non-Executive Directors and the Council of Governors is essential.

2.11

A key principle of any appraisal is ‘no surprises’. Objectives should be monitored throughout
the year and issues, concerns, praise and recognition should be given throughout the year in
a timely manner. On this basis 360 feed-back will not form part of the appraisal process.

2.12

It is recommended that 360 feed-back is used as a developmental tool together with
psychometric profiling to support Board members in strengthening personal attributes and
fulfilling their roles to the best of their ability outside of the appraisal process, on a periodic
basis.

3.0

The duties of the Council of Governors

3.1

The responsibilities of the Council of Governors in respect of the appraisal process are:





Taking the lead in agreeing what the process is for appraising the Chair
Agreeing the outcome of the evaluation of the Chair
Agreeing with the Chair the process for evaluating the Non-Executive Directors; and
Agreeing the outcome of the evaluations of Non-Executive Directors.

3.2

However, the identification by Governors of themes for discussion during appraisals is an
established and valuable practice in the Trust. The Council of Governors, through the
Nominations and Remuneration Committee, will agree specific mechanisms for identifying
themes for discussion during the appraisal process. The feedback should be based on
evidence based themes rather than individual comments.

3.3

The process may include the Council of Governors identifying dedicated time during the year
where focus is placed on collating feedback to be included in the appraisal process, or before
if appropriate, to comply with the principle of ‘no surprises’ during the appraisal meeting itself.

3.4

The appraisal must include the use of objective data and evidence to enable fair and effective
performance evaluation.

3.5

It is important that full training is given as part of the roll out of the revised appraisal process to
ensure it is effective and constructive.

4.0

Recommendation

4.1

The Board is recommended to approve the proposed principles for Board director annual
appraisal. Following approval, a draft process will be developed and shared with participants.
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Agenda Item 14a

Summary Report of the Transformation and Investment Committee
Meeting on 26 February 2021
Part 1 Board Meeting 31 March 2021
Author

Tristan Phillips, Chair of the Committee

Purpose of Report

To highlight key matters discussed at the meeting held on 26
February 2021

Key Decisions and Matters considered by the Committee
Ways of Working
With it being the first meeting, the Committee spent some time discussing the working
practices that it will follow. Whilst the Committee will have a key role as part of the
assurance architecture of the Trust, it will trial and adopt different approaches and working
practices.
The Committee has agreed that:


It will have both assurance and advisory roles;



It is important for ownership of the strategy to be retained by the Board. The
focus of the Committee will be on the transformation programme and
assuring, testing and supporting its implementation in support of the Board;



In fulfilling this role, the importance of the Committee not encroaching on the
appropriate remit of the Executive has been recognised;



It will be important, as an assurance test, for agendas to demonstrate how
the content related to strategic implementation;



The Executive will identify those issues on which it wishes to test its thinking,
or might be finding challenging, and bring these to the Committee to draw in
the expertise of the Non-Executive Directors;



The Committee considers that its role in respect of business cases should be
to undertake an early assessment of each and confirm to the Board its
consistency with the Trust strategy. It is the remit of the Board to undertake
the appropriate due diligence in respect of a business case;

In terms of working practices, the Committee has agreed that:


There is merit, in terms of the meeting cycle or the content of specific
agendas, in distinguishing between when the Committee is acting in an
1

advisory role and when it is providing assurance to the Board;


The number of reports produced for meetings will be limited, with the focus
being on dashboard reporting;



The Committee will hold meetings in different areas of the Trust and will be
meeting with teams implementing transformation projects

Terms of Reference
The Committee considers that the terms of reference set by the Board are broadly
appropriate.
The Committee emphasised that it will have a focus on the longer-term and that this will
need to be reflected in the terms of reference.
There is one area that the Committee will be discussing again at the next meetingindicators of scale to identify those transformation projects that would be appropriately
reported to the Committee for review.
Transformation Programme
The Committee has reviewed the schedule of priority programmes, identified by the
Executive, in the transformation programme. This is in advance of receiving the outline two
year plan and the aligned cost improvement programme at the next meeting.
The Committee has agreed that future reports should highlight the outcomes sought from
priority programmes. This will enable the Committee to gauge whether or not:


The transformation programme and the priority schemes are focused on the
outcomes being sought by the Trust;



The programme is being sufficiently long-term in outlook; and



The programme appropriately balances risk and opportunity.

Investment Programme
The Committee has received the draft capital programme for 2021/22.
Future reports on investment in the transformation programme will cover:


Both capital and revenue expenditure earmarked to support transformation
programme projects;



A distinction being made, in respect of capital expenditure, between those projects
which formed part of the transformation programme and those considered to be
2

business as usual; and


Deliverability as well as resources.

Adult Secure Provider Collaborative Business Case
The Committee has considered key points in:


The proposed Partnership Agreement between Oxford Health NHS Foundation
Trust and the Trust for providing secure adult mental health services; and



The arrangements for working as partners within the overall provider collaborative.

The Committee is supportive of the proposals given its alignment with the transformation
programme.
The Committee has emphasised that is its views are sought on business cases they will
need to be submitted at a significantly earlier stage in their development. In these
circumstances, the Committee would then submit any views to the Board, where final
approval would be considered.
Planning for the Next Meeting
The next meeting will focus on:


Providing assurance to the Board with regard to the transformation programme and
the further development that will take place over the coming weeks;



Assurance in respect of the resources available to support the delivery of the
transformation programme;



Any areas or specific projects which the Executive will be bringing to the
Committee; and



Further reflections on the terms of reference.

Recommendation

To note the report.
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Agenda Item 14b

Summary Report of the Quality Governance Committee
Meeting on 10 March 2021
Part 1 Board Meeting 31st March 2021
Author

David Brook, Chair of the Committee

Purpose of Report

To highlight key matters discussed at the meeting held on 10
March 2021

Key Decisions and Matters considered by the Committee
Report from the Clinical Governance Group
The Committee has received an update on the topics discussed at the recent meetings of
the Clinical Governance Group, including the impact of the COVID pandemic noting a
significant reduction in COVID cases and deaths in Dorset since March, the launch of a
Long COVID service, the plan for formal death reviews to be undertaken for the Trust’s 17
nosocomial deaths and concerns relating to the Paediatric Speech and Language Therapy
service with a Quality Impact Assessment planned to review and agree a way forward.
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 January 2021 and February 2021.
Falls Review
The Committee has received a report providing a deep dive review of inpatient falls within
the Trust following an increase in falls-related incidents in January 2021 (94 inpatient falls).
The Committee noted that five of the wards showed a higher rate of falls overall and on
further review the higher rate was contributed to partly through six patients who had
sustained multiple falls.
Learning points and actions being taken forward from the review included:
 A plan to address inconsistencies in patient observations and the use of bed rails;
 The reinstatement of falls prevention and awareness training, and;
 The purchase of crash mats to be trialled on a small scale initially, with a view to
wider rollout if successful.

Learning from Deaths (Mortality) Report
The Committee has reviewed the quarter three report in respect of the learning from deaths
review process. The Committee has discussed the data presented, the learning from the
reviews and the action being taken to further improving quality of care under the Learning
from Deaths framework.
The Committee has noted the process for the review of deaths that occur whilst patients are
under Trust care and, where these have received specific reviews, what learning has been
identified in relation to the quality of care provided.
The Committee has noted that 82 deaths were recorded in the quarter and 50 of these
received a review. This quarter saw the first scrutiny of deaths through the Medical
Examiner.
The unexpected deaths of two patients were subject to a serious incident review. The
Committee noted that the number of unexpected deaths was declining, and that the
Mortality Governance Group would consider the potential causes for this.
No concerns have been raised in the quarter, requiring escalation to the serious incident
investigation process, through the after death reviews for expected deaths.
The Committee has heard that there were five deaths in the quarter of patients with a
learning disability and these were all referred for review within the national Learning
Disabilities Mortality Review (LeDeR) programme.
Internal Quality Assurance Report
The Committee reviewed the latest assurance report and, in particular, progress in
implementing CQC action plans. The Committee noted that of 19 recommendations
following the CQC inspection in May 2019, 16 actions are reported as complete and three
are in progress. Quality Assurance visits were due to recommence week commencing 8
March 2021.
Clinical Risks Exceeding the Risk Appetite Threshold
There are currently 26 risks (an increase from fifteen in January 2021) which breach the
maximum tolerance level. The Committee noted that this represents a significant increase in
the number of risks exceeding the risk appetite threshold, with ongoing discussions with
teams to review.
The Committee was satisfied that these risks were being appropriately managed and has
not escalated any matters to the Board.
Recovery and Restarting of Services
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 Committee noted the

service changes that remained in place, and the intention to develop a clearly defined exit
strategy aligned to the wider system recovery plan.
Board Assurance Framework 2020/21
The Committee has received a Quarter 3 review of the Board Assurance Framework
2020/21 in relation to two strategic ambitions: outstanding quality services and healthy lives.
In relation to the healthy lives strategic ambition, the Committee noted that the uncertainty
arising from the recent White Paper regarding integrated care systems could impact on the
achievement of the objectives sought by the Trust and the system in the timescales
envisaged. The continuing engagement of the Trust in the various system-level work
streams was seen as a key mitigation over the coming months.
The Committee was satisfied that the strategic risks relating to outstanding quality services
and healthy lives were being appropriately managed and has not escalated any matters to
the Board.
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 17

Membership of Board Committees
Part 1 Board Meeting 31 March 2021
Keith Eales

Lead Director
Purpose of Report

To set out the revised membership for the following Board Committees:
Quality Governance Committee,
Mental Health Assurance Legislation Committee
Appointments and Remuneration Committee.

Executive Summary
There are a number of changes to Board membership from April.
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:
From 1 April:

Des Pullen will become Chair of the Appointments and Remuneration Committee.
David Haslam will replace David Brook as Chair of the Quality Governance
Committee;

From 1 July:

David Haslam will become a member of the Mental Health Assurance Legislation
Committee.

Recommendation

To agree the revised membership of the Quality Governance Committee, the
Mental Health Legislation Assurance Committee and the Appointments and
Remuneration Committee.
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Membership of Board Committees from 1 April 2021

Audit Committee
Chair

Members

Steve Peacock

Des Pullen
Tristan Phillips

Quality Governance Committee
Chair

Non-Executive Directors

Executive Directors

David Haslam

Heather Baily

Dawn Dawson
Faisil Sethi
Nicola Plumb
Kris Dominy

Transformation and Investment Committee
Chair

Non-Executive Directors

Executive Directors

Tristan Phillips

Andreas Haimboeck-Tichy
Des Pullen

Kris Dominy
Matthew Metcalfe
Nicola Plumb

Mental Health Legislation Assurance Committee
Chair

Non-Executive Directors

Executive Directors

Heather Baily

Andreas Haimboeck-Tichy
David Brook
David Haslam (From 1 July)

Dawn Dawson
Faisil Sethi

Appointments and Remuneration Committee
Chair

Members

Des Pullen

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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