Board Meeting
A meeting will be held Wednesday, 25 March 2020 at Sentinel House, 4-6 Nuffield Road,
Poole, Dorset, BH17 0RB commencing at 1:00pm.
Board Directors are asked to join the meeting by Lifesize. Details will be sent in advance of
the meeting.
If you are unable to attend please notify Keith Eales on 01202 277008.
Yours sincerely,
Andy Willis
Chairman
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Agenda Item 3

Patient Story
Part 1 Board Meeting 25 March 2020
Author

Julia Yeates, Patient Experience Deputy Manager

Purpose of Report

To highlight the work undertaken by the service user with The Learning
Disability Intensive Support Team to enable her to develop coping skills
to manage her depression and anxiety.

Executive Summary
The report is being submitted to the Board for consideration, reflection and to highlight the experience of
a service user of The Learning Disability Intensive Support Team.
There is a video clip to support the story which Board members may wish to view in advance of the
meeting:
https://www.youtube.com/watch?v=81R2YccDy6M

Recommendation

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

Natalie’s story – Learning Disabilities Intensive Support Team
The service user has provided a video story for the Board:
https://www.youtube.com/watch?v=81R2YccDy6M
The service user was assisted in providing the story by Sara Jenkins and Tammy Grainger. Learning
Disabilities, Intensive Support Team.
Natalie is a fifty year old lady with a diagnosis of learning disability and cerebral palsy due to hypoxia at
birth. She was initially referred to the Bournemouth Community Team for people with learning
disabilities (Bournemouth CTLD) in April 2012 following a referral from her GP.
Natalie lived with her partner in supported accommodation and was struggling with anxiety and low
mood due to her partner’s severe epilepsy and arguments with neighbours. Natalie had periods of
emotional distress which impacted on her mental health she previously had no support and was seeking
reassurance. Natalie explained that when her partner had a seizure she felt in control and would call for
an ambulance and let staff at the accommodation and family know, but afterwards would become very
distressed and look for reassurance from other people.
Natalie and her partner had no individualised assistance in their accommodation, which was warden
assisted. The reassurance Natalie looked for often resulted in inappropriate displays of behaviour which
included walking between her flat into public areas in her pyjamas, episodes of crying out loud for long
periods unsettling people around her who found it difficult to respond. She would also sit in communal
areas including the foyer drinking wine out of the bottle. These displays of distress lasted for up to an
hour and during one incident Natalie had wrapped her tights around her neck would also self harm
through cutting her arm, punching and pinching herself causing bruises. She would also scream and cry
hysterically. Support staff were concerned about Natalie's display of emotions and also concerned about
Social boundaries. Natalie was offended by what people said about her or how they looked at her.
There were also incidents when Natalie and her partner got into arguments with other residents and the
management team. Reports had also been sent to the antisocial behaviour officer. Natalie was referred
to the Psychology Team in August 2012 to give her the opportunity to develop coping mechanisms
around her anxieties and behaviours. She was given strategies to use to distract herself at these times to
enable her to have the tools to relieve periods of distress before they escalated.
Natalie was referred to The Intensive Support Team in August 2016. This followed several incidents of
her partner having severe seizures requiring medical attention due to injuries sustained. Natalie had
stated that she had to leave as she could not go on with managing the frequent seizures, injuries to her
partner and damage to the environment as a result of the epilepsy. Natalie had moved in with her Mother
and stepfather and was extremely anxious about returning. Natalie stayed at her parents for
approximately 6 weeks.
The Intensive Support team supported Natalie in a graded return to her flat and her partner. They were
able to provide strategies to assist with her anxiety and distress, whilst providing skills training to give her
the confidence to move back to her life. The team set out an agreed plan with Natalie which involved
short visits to the flat with team support, staying for an evening meal, building up to overnight stays and
then when ready, moving back in permanently, where she required the occasional visit and phone
support only.
Alongside this support Natalie showed an interest in attending a new group for women which was
starting in August 2016. The group was developed due to the needs of women with a learning disability
to develop strategies to deal with emotions, mental health, relationships and women’s health. It also
gave a safe and secure environment to share learning with peers, provide professional support once a
week, share examples and offer advice to each other. The modules offered were 6 weeks long and
covered relationships, women’s health, mental health and emotions. The group ran for a year and
Natalie attended every module. The group followed DBT approaches (Dialectical Behaviour Therapy)
and was evidenced based from the success of peer support groups.

Natalie greatly benefitted from the group; this was displayed by her contact with other professionals
reducing and an increase in her ability to manage as did her emotional distress, depression and selfharming behaviours.
Despite Natalie being discharged from the Intensive support team in October 2017 and The
Bournemouth CTLD in November 2017; she continues to call the IST to this day to thank them for all
their support. Natalie always informs the team of how she is still using her coping skills to prevent
increased emotional distress and anxiety and how she has been able to stop her thoughts and urges to
self-harm.
Natalie and her partner continue to live together in their flat; his epilepsy continues to be as problematic
however Natalie’s ability to manage this has improved. This has lead to an increase in their quality of life,
where they are working through these issues as a couple in a very successful manner. Relationships
with staff and other relatives has improved ensuring that they are thought of as having a meaningful role
in their community.

Feedback from the Learning Disabilities Intensive Support Team
It is very positive that Natalie has been able to share her story with the Trust Board.
Natalie struggled with anxiety when she started engaging with the Intensive Support Team. Through
attending the wellbeing group, 1-1 therapy sessions and support via telephone coaching Natalie has
learnt to manage anxiety and problem solve. This has increased her independence and has led to
Natalie living a more positive and fulfilled life. Natalie is much more confident and is very keen to share
her positive experience of therapy with others. She continues to develop in confidence and will
occasionally use the service for telephone coaching and reassurance.

Department/Ward/Unit: Intensive Support Team
Triangulation data: 01/04/2019 – 09/03/2020
Friends &
Family Test

88% would recommend the service.
Complaints

None

Compliments
& categories

The most frequent category of
compliment was general praise.

Survey
Comments
Sentiment
Analysis

Survey
Comment
Themes

*compliments can cover more than one
category.
Examples of comments

The majority of comments are positive.

11 free text comments were themed. All were positive. Not all comments are
themed hence the discrepancy with the sentiment analysis graphic.
Of the positive comments “Staff Attitude” is the most common theme.There were
no negative comments.

Service
Developments
and
improvement
due to patient
feedback.
(YSWD)

No service developments have been
recorded.

NHS Choices
Reviews/
Online
Comments

Nil.

Agenda Item 4

Minutes of the Board of Directors Meeting held at 1pm on Wednesday, 29 January
2020 at Sentinel House, 4-6 Nuffield Road, Poole, Dorset, BH17 0RB
Present:
Andy Willis
Eugine Yafele
Heather Baily
David Brook
John Carvel
Sarah Murray
Tristan Phillips
Belinda Phipps
Dawn Dawson
Fiona Myers
Matthew Metcalfe
Nicola Plumb
Steve Tomkins

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

In Attendance:
Keith Eales

Trust Secretary

Apologies:
Governor Observers:
Jan Owens
Scottie Gregory
John Bruce
Colin Mitchell
Nick Ireland
Stephen Churchill
Dave Corbin
Emma Hooper

Lead Governor, Public Governor, Dorset RoEW
Public Governor, Dorset RoEW
Public Governor, Bournemouth
Public Governor, Poole
Partner Governor, Dorset Council
Staff Governor
Staff Governor
Staff Governor

01/20 Welcome and Apologies
The Chairman welcomed Board members and Governors.
02/20 Declarations of Interests in Relation to Agenda Items
There were no declarations of interest in respect of agenda items.

03/20 Patient Story
The Board heard a story on the experience of a service user, diagnosed with a
demand avoidance condition, of the Christchurch and Southbourne Community
Mental Health Team (CMHT).
The story highlighted the experience of the patient in being referred between the
CMHT and the Steps to Wellbeing service, the time spent by the service users’
mother in seeking support for her daughter and the action that eventually resulted in
the appropriate care and support being provided.
Board members considered that the story highlighted the importance and the
challenges involved in transitioning between adolescent and adult services. The
Medical Director confirmed that a transitions group was in place within the Trust.
Board members concluded that the experience of the service user demonstrated the
importance of Trust staff being empowered to make the appropriate decisions and to
escalate matters when necessary.
The Board noted the patient story.
04/20 Minutes: 27 November and 11 December 2019
The Board approved as a correct record the minutes of the meeting held on 27
November 2019 subject to the inclusion of the following wording in the narrative in
respect of minute 122/19 Flu Vaccination:
‘The expectation of the Board was that all staff should either have the vaccination or
complete the required form explaining their reasons for not doing so.’
The Board approved as a correct record the minutes of the meeting held on 11
December 2019 subject to the inclusion of the following wording as the penultimate
paragraph in the narrative in respect of minute 133/19 ‘Our Dorset, Looking Forward’
Long-Term Plan:
‘The Board noted that, although an assumption of 4% CIP savings in 2020/21 could
not be supported at this stage, given the possibility of regulatory requirements, it was
considered that further work should be undertaken to identify savings. As part of this,
there would be merit in considering the opportunity for advancing, into 2020/21,
anticipated savings from the transformation programme. ‘
05/20 Matters Arising
The Trust Secretary submitted a report on matters arising from previous meetings.
The actions completed and the target dates for submission of items to the Board
were noted.
Minute 101/19 and 102/19: Workforce Race Equality Standard and Workforce
Disability Equality Standard
The Director of People and Culture advised that it had not been possible to apply
statistical process control analysis to the data given the relatively recent introduction
of both standards.
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The Director of People and Culture confirmed, however, that the data was being
refined and the actions previously identified being implemented. The action plans
would be updated in the light of the review of the data and feedback from focus
groups with staff.
It was considered that the revised data and action plans should be submitted to the
May Board meeting.
Minute 103/19 Dorset Care Record
The Director of Finance and Strategic Development advised that the Dorset Care
Record was under review by the System Leadership Team. It had been noted that
the level of risk in a number of key areas had reduced. Further discussions would be
held in April.
Minute 119/19: Dashboard-Drug Errors
The Medical Director advised that there were 46 drug errors recorded on the
dashboard to be considered later in the meeting. Of these, 39 had no clinical impact,
one had minimal impact and one high impact.
The Board agreed that drug errors would, in future, be reported to the Quality
Governance Committee in the first instance and escalated to the Board if considered
appropriate.
Minute 122/19: Flu Vaccination
The Director of Nursing, Therapies and Quality advised that, at the end of February,
61% of staff had received the vaccination or completed a form confirming their wish
not to be vaccinated. It was noted that a full report on the outcome of the vaccination
programme would be submitted to the next Board meeting.
The Board:
(a) Noted the report;
(b) Agreed the revised date for of March 2019 for the submission of the estates
strategy and strategy milestones;
(c) Agreed that a further update on the actions being taken, and their impact, in
respect of the Workforce Race Equality Standard and Workforce Disability
Equality Standard be submitted to the May Board meeting;
(d) Agreed that, in future, data on drug errors would be reported to the Quality
Governance Committee in the first instance and escalated to the Board if
considered appropriate; and
(e) Agreed that information on the outcome of the flu vaccination programme
would be submitted to the next meeting.
06/20 Chairman’s Report
The Chairman reported on his recent attendance at an NHS Providers dinner with the
Chair of NHS England/Improvement (NHSE/I).
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07/20 Service Presentation: Looked After Children Nursing
The Board received a presentation on looked after children from the looked after
children nursing team.
The presentation covered:
•
•
•
•
•
•
•

The definition of a looked after child;
The vulnerabilities of a looked after child
The looked after children team;
A case study
The three year plan;
The difference made to children in the last three years; and
The vision for the next three years

Clarification was sought with regard to how the team and a looked after child agreed
that the process of support was reaching a conclusion. The team advised that the
topic of closure was discussed at the start of the process of support and throughout.
Further information was sought on the nature of the referrals made by the service. It
was noted that the majority were to GP’s and sexual health services.
It was noted that some looked after children were placed outside of Dorset.
Clarification was sought with regard to the support provided to these children. It was
noted that the team would agree the level of support to be provided with the
appropriate health services in the area concerned. Members of the team would travel
out of Dorset to provide the support required.
The Board thanked the team for the presentation.
08/20 Board Briefing
The Trust Secretary submitted the Board briefing for January.
The Briefing highlighted:
•

The publication of an independent assessment of public health reforms;

•

The publication of a commentary on the economic influence of the NHS at a
local level;

•

The conclusions of the Independent Reconfiguration Panel on the Clinical
Services Review;

•

The Trust winter readiness preparations; and

•

New from the Council of Governors.

The Director of Nursing, Therapies and Quality briefed the Board on the latest advice
issued nationally and preparations being made locally in respect of coronavirus.
The Board noted the Board Briefing for January.
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09/20 Chief Executive’s Report
The Chief Executive gave a verbal report to the Board on key issues.
The Chief Executive drew attention to:
•

The development of the Trust enabling strategies, which were earmarked for
the March 2020 Board meeting. The Chief Executive undertook to consider
the phasing of the submission of the strategies to the Board;

•

The submission of the ‘Our Dorset, Looking Forward’ Long Term Plan; this
had been submitted by NHS Dorset Clinical Commissioning Group on behalf
of the system. The Chief Executive advised that there had been no material
changes to the draft plan reviewed by the Board in December. The plan
assumed the delivery of a 4% cost improvement programme (CIP). It was
reiterated that the Board would not agree to a plan which it did not believe
that the Trust could deliver;

•

The review of the integrated urgent care service; it was noted that the review
had identified that the commissioned activity had not included all aspects of
the national guidance. This was under discussion with commissioners. The
Board noted that the service was the subject of enhanced surveillance by the
quality surveillance group

Board members sought further information of the impact on patients of the urgent
care service not meeting current service standards. The Medical Director advised
that the main impact was in respect of the length of time being taken to answer
telephone calls. The service was, however, continuing to improve.
Board members considered that further assurances were required in respect of the
integration of the urgent care service into the Trust. It was considered that a report
should be submitted to the Quality Governance Committee providing the assurances
sought, to set out the arrangements for the ongoing monitoring of the service and to
include a cost assessment of the improvements needed.
The Board:
(a) Noted the report; and
(b) Agreed that the Medical Director would submit a report to the Quality
Governance Committee providing the assurances sought in respect of the
delivery of the integrated urgent care service, to set out the arrangements
for the ongoing monitoring of the service and to include a cost assessment
of the improvements needed.
10/20 Board Integrated Corporate Dashboard
The Medical Director introduced the dashboard for December 2019.
The dashboard highlighted, in particular:

•

There were 33 moderate to catastrophic patient safety incidents in the month.
The Medical Director commented that this was linked to increased pressure
on the acute trusts which had resulted in Dorset HealthCare caring for
patients who were more ill and a number who were at an earlier stage of
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illness. It was noted that 14 of the incidents were due to the deterioration of
patients;

•

Prone restraints remained high whilst supine restraints had decreased; it was
noted that all the prone restraints were considered to be clinically appropriate
and necessary for patient and staff safety;

•

The hospital response rate to the Friends and Family Test had been below
average for eight months. Work was in progress to improve the position;

•

The proportion of people completing treatment who moved to recovery within
the Steps to Wellbeing service fell below the 50% target in the month due to a
spike in referrals. Board members noted that bank staff and technology were
being used to address the problems; and

•

The performance in respect of a range of workforce indicators.

In response to a question, the Medical Director advised that staff were in constant
dialogue with the acute trusts to manage the discharge of patients to Dorset
HealthCare.
Attention was drawn to the increase in the number of delayed transfers of care in
December, reflecting operational pressures in the system. The Board noted the
action being taken to improve working between hospital and social care staff to
improve discharges.
The Board noted the position in respect of the proportion of discharges from hospital
followed up within seven days. It was considered to be important for the dashboard to
provide assurance that the care received by patients was appropriate and that
patients were safe.
The Board noted the December data in respect of the number of patients feeling
safe. Four patients had indicated in the December survey that they did not feel safe.
The Medical Director advised that the reasons for this were under investigation and
would be reviewed by the Clinical Governance Group.
The Board noted the dashboard for December.
11/20 Trust Finance Report
The Director of Finance and Strategic Development presented the Finance Report for
the period ending December 2019.
The Board noted that, at the end of December, the Trust surplus was £2.7m which
was £1.5m ahead of budget and favourable to the control total. The year-end
forecast was for the control total to be met and for the Trust to be £0.2m favourable
to budget.
It was noted that agency expenditure was £3.801m year-to-date. This was favourable
to the NHSI plan by £1.077m but adverse to the Trust target by £954,000. Overall,
pay was favourable to plan by £1.805m year to date.
The Board noted that £5.3m of the CIP had been allocated against budgets. A further
£3.2m remained unidentified. There was an additional CIP requirement of £0.9m
relating to the Trust share of the Dorset system risk. Plans were in place to mitigate
any shortfalls through savings.
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The Board noted that capital expenditure was £7.7mm year-to-date which was
behind the plan profile of £9.2m. The year-end forecast was for expenditure of
£16.5m, which was in line with the plan submitted to NHSI.
Clarification was sought for the reasons underpinning the significant overspend in
corporate non-pay expenditure. The Director of Finance and Strategic Development
explained that this related cost pressures and longer-standing budgetary issues in
the estates service. It was noted that the overspend had been built into the plan for
the coming financial year and that the Executive was reviewing in detail the estates
budget.
The Board noted the Finance Report for December 2019.
12/20 Review of CAMHS Staffing
The Director of Nursing, Therapies and Quality submitted a report reviewing staffing
challenges, and actions being taken, in respect of the community child and
adolescent mental health services (CAMHS) in the Trust.
The Director of Nursing, Therapies and Quality reminded the Board that the risk
associated with the workforce challenges in the service currently exceeded the
threshold in the risk appetite statement. The Board had requested a report setting out
the action proposed.
The Director of Nursing, Therapies and Quality gave an overview of the range of
community health services in the Trust, the size of the workforce, staff turnover,
current vacancy rates, challenges within particular teams and the planned expansion
of the workforce.
The Board noted that meeting waiting times in a number of specialist CAMHS
services had been a challenge for some time. Nationally, significant resources were
being invested to address these challenges. Locally, the Trust had developed a
workforce action plan, the details of which were noted. Pending the successful
implementation of this plan, the current risk in respect of the service would remain
the same.
Board members sought further assurances in respect of the confidence regarding the
likelihood of the vacant posts in the service being recruited to. The Director of
Nursing, Therapies and Quality commented that the investment in the service would
help to address the historic under-resourcing of the service. However, it would
remain a challenge to recruit the required workforce.
In noting the position, Board members considered that it would be beneficial for there
to be further discussions in respect of when it was anticipated that additional staff
could be recruited and the risk brought within the appropriate threshold.
The Board:
(a) Noted the report;
(b) Agreed to accept with disappointment and concern that the required
assurances in respect of the CAMHS workforce could not yet be provided;
(c) Agreed that the Executive should give further consideration to the
approach and timescale for providing the Board with the assurances
sought.
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13/20 Board Assurance Framework (BAF) 2019/20
The Trust Secretary submitted a report setting out the conclusions of the quarter
three review of the BAF.
The Trust Secretary drew attention to the action taken, following the quarter two
review, to:
•

extend the action being taken in respect of the workforce risk beyond
activities within HR; and

•

highlight, in respect of the finance risk, actions being taken to focus on the
longer-term sustainability of the Trust;

It was noted that a group of Board Directors would be meeting the following week to
identify the strategic risks for 2020/21.
Board Directors discussed the risk in respect of the CAMHS service. It was
considered that this was appropriately reflected within the overall strategic risk in
respect of quality.
Board members considered that it was timely to review the strategic risk in respect of
partnerships to ensure that it adequately focused on the importance of system
working.
The Board noted the outcome of the quarter three review of the BAF.
14/20 Reports from Committee Chairs
Charitable Funds Committee: 11 December 2019
The Chair of the Committee advised that the meeting had discussed options for the
future of the Charity and the merit of improving the coherency of the governing
documents for the Charity.
Quality Governance Committee: 15 January 2020
The Chair of the Committee advised that the meeting had discussed the draft clinical
strategy, the homicide review which was due to be discussed later in the meeting, a
review of compliance with waiting time standards and the regular assurance reports.
It was noted that the Committee had highlighted to the Board the risk in respect of
the ending of the postal services contract and the implications for the Trust.
Audit Committee: 22 January 2020
The Chair of the Committee advised that the meeting had focused on a number of
key topics on which assurance was being sought.
The outcome of an internal audit review of health and safety had been reviewed.
Although the report had reached a substantial assurance conclusion, the internal
auditors had been asked to consider how the arrangements for reporting to the Board
could be enhanced even further.
The Committee had reviewed a report on the strategic, workforce and cultural actions
being taken to build resilience across the Trust in respect of cyber security.
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However, after considering the report, the Committee had concluded that there
remained a continuing fragility in respect of the technical actions taken and still
required to address the recommendations in the previously published internal audit
report. The Committee was of the view that the material risk to the Trust was not
being taken forward with the necessary impetus. As a result, the Committee has
concluded that it has not received the assurance sought. The Director of Finance and
Strategic Development advised that a full report would be submitted to the next
meeting of the Committee to provide the assurance sought.
The Chair of the Committee advised that consideration had also been given to the
current position in respect of GDPR compliance. It was noted that the significant
number of files held in archive-over 35,700-remained a concern. It was noted that the
cost of scanning these documents was under review.
The Chair of the Committee advised that concerns had been expressed at the length
of time being taken to implement recommendations, following an internal audit study,
in respect of IT in the Trust. The Board emphasised the importance of all actions
following internal audit reviews being implemented in a timely manner.
The Board noted that the Trust was unlikely to meet the requirements in the Data
Security Protection Toolkit in respect of cyber security. This could impact on any
assessment in respect of the Care Quality Commission Well-Led Framework.
Appointments & Remuneration Committee: 21 and 22 January 2020
The Chairman of the Committee advised that the meetings on 21 and 22 January
2020 had agreed the action to be taken in the light of the implications of pension tax
on staff and the appointment of a Chief Operating Officer.
The Board noted the reports from Committee Chairs.
15/20 Questions from Members of the Public on Items Discussed During the Meeting
There were no questions from members of the public.
16/20 Governor Questions and Observations
There were no questions from Governors.
17/20 Review of the Meeting
No matters were highlighted for consideration.
18/20 Next Meeting
The next scheduled meeting of the Board would be on Wednesday, 25 March 2020
at 1.00pm at Sentinel House, Poole.
19/20 Exclusion of the Press and Pubic
The Board agreed that the press and public be excluded for the remaining item
of business on the basis of the confidential nature of the business to be
transacted.
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20/20 Homicide Review
The Board received a report on the independent investigation into the care and
treatment of a mental health service user. The report, commissioned by NHS
England and produced by NICHE, was supported by a Trust action plan.
The Chair of the Quality Governance Committee briefed the Board on the
consideration of the report by the Committee.
The Board noted the background to the incident, resulting in the death of a patient,
which had been the subject of the independent investigation. The Committee noted
that the Trust had carried out a serious incident investigation, and had agreed an
action plan, prior to the commissioning of the independent investigation.
The Chief Executive advised that a the Trust would be meeting with NHS England
and NHS Dorset Clinical Commissioning Group on 3 February to review progress in
respect of the action plan. The report following the independent investigation was
likely to be published in February or March 2020.
The Board noted the report.
Signed:

Date:

Andy Willis, Chairman
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Matters Arising
Part 1 Board Meeting 25 March 2020
1. Most of the outstanding items are either on the agenda for this meeting or have a planned submission date.

Minute
51/19

Topic
Board Briefing

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

Lead
EY

Deadline
ASAP

Response
The contract is
awaiting signature.

73/19

Board Briefing
(sustainability)

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

MM

Q4
2019/20

Scheduled for the 1
March meeting.

92/19

Trust Five
Year Strategy

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

1

MM

March
2020

Scheduled for the 1
April meeting.

Agenda Item 5

(b) That a report on actions and milestones for
delivery be submitted to the January 2020 Board
meeting.
101/19
And

Workforce
Race Equality
Report

05/20

102/19
And
05/20

Workforce
Disability
Equality
Standard

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

NP

March
2020

NP

May 2020

Not yet due for
reporting.

NP

May 2020

Not yet due for
reporting.

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

112/19

Patient Story

Agreed that the Quality Governance Committee consider
opportunities for measuring outcomes from services
delivered by the Trust and how effective the care provided
had been.

DD/
ST

March
2020

The use of outcome
measures across
services is a
fundamental element
of the clinical strategy.

114/19

Sustainability

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

MM

March
2020

To be incorporated in
73/19 above.
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05/20

Drug Errors

Agreed that, in future, data on drug errors would be reported
to the Quality Governance Committee in the first instance
and escalated to the Board if considered appropriate

ST

March
2020

Process in place for
reporting.

05/20

Flu
Vaccination

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

DD

March
2020

In light of the Covid19 pandemic we have
extended our flu
vaccination
programme until the
end of March and will
report on figures once
the campaign is
completed.

09/20

Urgent Care
Service

Agreed that the Medical Director would submit a report to
the Quality Governance Committee providing the
assurances sought in respect of the delivery of the
integrated urgent care service, to set out the arrangements
for the ongoing monitoring of the service and to include a
cost assessment of the improvements needed.

ST/JE

April 2020

Report scheduled for
the April meeting.

12/20

Review of
CAMHS
Staffing

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

DD

.TBC

Timing to be
determined.
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Trust Budgets 2020/21
Board Meeting 25 March 2020
Author

Director of Finance and Strategic Development

Purpose of Report

To present the 2020/21 Budgets for Board approval

Executive Summary
The Board is asked to approve the following budget and note:


A budgeted deficit of £3.4m



A planned cost improvement programme (CIP) of £12.3m (4.2%)



A Capital Programme of £20.0m



Contingency of £1.0m

Recommendation

The Board is asked approve the budget for 2020/21

2020/21 Budget Setting

1.0

Trust Budget 2020/21

1.1

Our budget strategy for the coming year reflects the commitment of the Trust to:






to achieve a Cost Improvement Programme (CIP) of at least 4%.
to deliver a deficit plan of £3.4m (before any impairment charges)
to progress at pace with the Trust Transformation Plan to ensure the Trust is
financially sustainable in future years;
to invest in service development; and
to support Dorset system wide working

2.0

Summary Key Points

2.1

The proposed budget deficit of £3.4m (1.2% of turnover) comprises:
 A deficit (before donated depreciation) of £3.9m
 Donated depreciation of £0.5m

2.2

The proposed budget provides for:
 CIP of £12.3m (4.2%)
 Capital Programme of £20.0m
 A position adverse to control total by £3.5m
 Contingency of £1.0m

2.3

The £3.9m deficit (before donated depreciation) mainly reflects:
 The costs of inflation and levies in 2020/21
 A significant cost pressure in relation to year 3 of the Agenda for Change (AfC)
pay deal
 2020/21 impacts from non-recurrent CIP items in 2019/20
 Investment in service developments in relation to the Mental Health
Investment Standard
 1.4% increase from our main commissioner contract for Community and
Mental Health Services, and £4.2m above this inflationary increase to meet the
Mental Health Investment Standard (MHIS) in 2020/21
 A significant cost improvement programme of £12.3m

2.4

A Draft Operational Plan was submitted to NHS Improvement on 5th March 2020 as
per the planning timetable, reflecting the assumptions within this paper.

2.5

A Final Operational Plan will be submitted to NHSI on 29th April. It is anticipated
that the Final Operational Plan submission will remain mostly consistent with this
Budget Setting paper. However, should there be further developments, for example
in respect of contract negotiations and agreement of contract variations with Dorset
CCG, a follow up paper outlining these changes will be brought to the May Board
meeting.

3.0

Financial Gap & Planning Assumptions

3.1

The Community and Mental Health elements of the income contract with Dorset
Clinical Commissioning Group (DCCG) have been uplifted by 1.4% against the
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2019/20 baseline. The Mental Health element of the contract has been increased by a
further £4.2m to meet the Mental Health Investment Standard (MHIS).
3.2

The Agenda for Change pay deal impact in relation to NHS commissioned services
funding has been partially received through CCG tariff uplifts. A cost pressure of £3.5m
on the inflationary and incremental uplifts has been identified against the assumptions
used through the Long Term Plan modelling. This cost pressure is the basis for the
adverse position against control total.

3.3

Public Health income from Dorset County Council for Sexual Health and Health Visiting
& School Nursing has assumed to increase at 1.3%, in line with general NHS funding
through Long Term Plan assumptions.

3.4

There has been minimal movement on income from our other commissioners. Contract
discussions are ongoing with NHSE regarding specialised commissioning.

3.5

Contract variations which are pending in relation to 2020/21 are currently being
finalised.

3.6

Our employee expenses have increased due to the Agenda for Change pay deal and
incremental movements (£9.7m).

3.7

Our operating non-pay costs are budgeted to increase to meet inflationary pressures of
£1.9m. Within this are revenue costs of capital including depreciation and Public
Dividend Capital Dividend (PDCD) charges.

3.8

The budget provides for investments of £4.2m to achieve the MHIS.

3.9

No organisational Financial Recovery Funding (FRF) was allocated to the Trust as part
of the control total, and so a position off plan has no impact on receipt of FRF. The
Integrated Care System (ICS) position is adverse to control total and so it is assumed
that no system FRF will be received by the ICS.

3.10 The budget provides for £1.0m contingency.
4.0

2020/21 CIP – Appendix A

4.1

The 2020/21 CIP target is £12.3m, equivalent to 4.2% of turnover. A summary of the
total identified schemes amounting to £10.3m is provided in Appendix A.

4.2

Schemes to the value of £2.0m are yet to be identified.

4.3

Further themes are being considered and developed, with reviews ongoing, in order to
address the remaining gap.

4.4

Any shortfall, or schemes which are non-recurrent in 2020/21, will add to the recurrent
CIP burden of savings to be identified for 2021/22. £6.2m of CIP is forecast to be
delivered non-recurrently in 2019/20, leading to a 2020/21 CIP target £6.2m higher
than would otherwise have been the case if these schemes had been delivered
recurrently.

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,
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.
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4.6

Each scheme is 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.

4.7

Delivery of each scheme will be monitored by Finance. Items of concern will be
escalated through the Finance and Investment Committee.

5.0

Risks against 2020/21 Budget

5.1

The budget plan includes delivery of £12.3m CIP savings. £2.0m is currently yet to be
identified. Planning in order to close the gap will be continuing in the coming weeks
however the current status gives rise to an element of risk.

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.

5.4

The £1.0m contingency is in place to partially offset these identified risks in year.

6.0

Capital - Appendix B

6.1

The total Capital Programme for 2020/21 is £20.0m. A summary of the programme is
provided in Appendix B.

6.2

£5.5m relates to new build schemes including:
 Building a new Eating Disorders unit at St Ann’s (£2.7m)
 Development of the Blandford (£2m) and Alderney (£0.8m) sites, both of which
are externally funded.

6.3

Backlog maintenance of £2.5m and equipment purchases and other routine
maintenance of £1.2m is budgeted,

6.4

The IM&T programme of £5.9m includes £1.0m 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

The Trust has received seed funding through the Health Infrastructure Plan 2 (HIP2),
which is being used to deliver the ICS Estates programme. £3.5m of the seed funding
is budgeted to be spent in year for the development of business cases to deliver the
funded schemes.

6.6

£1m of capital is budgeted in relation to the IFRS16 accountancy change, where
operating leases are required to be recognised on the Trust’s balance sheet.

6.7

Planning, capacity resourcing and tender arrangements have commenced in Quarter
4 of 2019/20 in order to ensure that work can immediately start in Quarter 1 2020/21
and the plan for the year can therefore be delivered by 31st March 2021.

6.8

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

Demand

7.1

Activity planning builds on the assumption that the arrangements for 2019/20 will
carry forward into 2020/21.

7.2

Some services will see activity impacts based on changes in national targets and
service specification targets such as the requirements relating to the receipt of the
Mental Health Investment Standard monies.

7.3

Costs associated with these changes have been built into the service developments
funding included within the 2020/21 budget.

8.0

Future Outlook

8.1

Whilst still healthy, cash holdings are projected to be reduced down to £25m at the
end of 2020/21. This results from significant planned capital developments in year
and a planned deficit.

8.2

An appropriate working capital balance must be maintained, and so beyond 2020/21
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.

8.3

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

8.4

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.

9.0

System Focus

9.1

The Dorset Integrated Care System submitted a draft annual plan on 5th March which
was consolidated from the 6 organisations individual plans (including SWAST). A
combined Narrative document was also submitted. DCCG led on the document with
input coming from all parties.
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APPENDIX A
2020/21 Cost Improvement Programme
2020/21
Planned
£'000
Operational Efficiencies
Community Services
Children's Services
Mental Health
Medical Staffing
Total Operational Efficiencies
Support Services Efficiencies
Finance & Strategic Development (inc IM&T)
Nurse Exec & Quality
People and Culture
Estates & Facilities
Corporate
Total Support Services Efficiencies
Trust Wide
Estates Rationalisation/Premises
Travel & Transport
Increase Vacancy Factor
IM&T Rationalisation
League of Friends
Corporate Costs Reduction
Digital Communication
Procurement
Uniform Review
Central Schemes
Total Trust Wide
Total Planned
Unplanned
Total 2020/21 Cost Improvement Programme

2021/22
Planned
£'000

Planned Financial Risk
Assessment RAG*

1,051
467
2,014
112
3,644

751
566
728
0
2,046

0
0
0
0
0

0
0
429
0
429

1,051
467
1,585
112
3,215

378
40
0
22
114
554

310
40
0
0
114
464

0
40
0
0
0
40

0
0
0
0
0
0

378
0
0
22
114
514

1,100
300
1,100
825
1,000
349
32
232
6
650
6,095

1,100
300
1,100
1,200
0
349
86
281
8
223
5,147

0
500
0
0
0
0
0
0
0
0
500

1,100
0
0
525
300
349
32
0
0
0
2,306

0
300
1,100
300
700
0
0
232
6
650
3,288

10,292

7,657

540

2,735

7,017

2,008

4,643

2,008

0

0

12,300

12,300

2,548

2,735

7,017

* Finance risk assessment rates the financial risk to delivery of individual CIP schemes based on current status of scheme
implementation plans

APPENDIX B
DORSET HEALTHCARE UNIVERSITY NHS FOUNDATION TRUST

Capital Programme 2020/21
Description
New Building Schemes
Estates Development Programme (HIP 2 Seed funding)
St Ann's - Eating Disorders
Blandford
Alderney
New Building Schemes Total

£'000
3,500
2,700
2,000
800
9,000

Backlog maintenance
Estate refurbishment
Equipment
Maintenance and equipment

2,500
506
715
3,721

EPMA
LHCRE
Replacement Plan
Other IT
IT expenditure

1,192
1,000
2,091
1,617
5,900

Operating leases onto SOFP under IFRS16
Smarter working
Corporate

1,000
379
1,379

Capital expenditure 20/21

20,000
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Health and Safety Strategy 2019/20-2024
Part 1 Board Meeting 25 March 2020
Author

Steve Harper, Head of Health and Safety/Fire Safety

Purpose of Report

To inform the Board of the Trust’s health and safety strategy for
2019/20 - 2024

Executive Summary
This 5 year strategy is submitted to the Board as per the Trust’s health and safety quality
management processes that aid compliance with Regulation 5 of the Management of Health and
Safety at Work Regulations 1999 (The Health and Safety Management Model).
The health and safety strategy for the Trust continues to support and promote the maintenance
and further development of a ‘Positive H&S Culture’ through the Occupational Health and Safety
Standards provided by the NHS Staff Council. These are the (HSE approved) comprehensive
standards that are documented as a quality management process in line with statutory regulations
and the Trust’s strategic goals.
The key goals of the strategic framework are:
• Profiling health and safety risks
• Organise and manage health, safety and fire
• Implementing health and safety
• Investigate incidents
• Reviewing health, safety and fire performance
A detailed annual workplan supports delivery of this strategy and an annual evaluation is
undertaken of its progress.

Recommendation

To approve the strategy.
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Dorset HealthCare University NHS Foundation
Trust
Health and Safety Strategy 2019/20 to 2024
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Health and Safety Strategy 2019/20 to 2024
1.0

INTRODUCTION

1.1

As an organisation, employer and service provider, we place great importance on the health,
safety and welfare of our staff, patients and visitors. Alongside our duty of care to protect people
from injury, accident and ill-health, we have legal and statutory obligations under the Health and
Safety at Work etc. Act 1974 and other associated legislative requirements.

1.2

Occupational Health and Safety is concerned with how work and the work environment can
affect the health and well-being of staff, and how the health of an individual can affect their
ability to enhance their experience at work. This strategy is designed to promote the Trust’s
vision to be Better Every Day and to ensure we provide a healthy, safe and vibrant working
environment and culture that support the delivery of high quality patient care and meet our legal
requirements.

2.0

PURPOSE

2.1

The purpose of this strategy is to set out the strategic framework through which we will
implement and maintain a positive health and safety culture, including fire safety, and measure
the improvements in health and safety practice and performance.

3.0

SCOPE

3.1

This strategy sets the overarching framework of the Trust’s health and safety management
arrangements and seeks to explore and adopt innovative solutions to manage health and
safety risks (including fire) and interacts with internal and external services to continuously
improve the health, safety and fire culture.

3.2

The Health and Safety team will works closely with all directorates, services and other
stakeholders to produce an annual work plan that describes in more detail how we contribute to
the Trust’s strategic goals.

4.0

CONTEXT

4.1

Health and safety needs to be managed with the same degree of expertise and to the same
standards as other core business activities if the Trust is to control risks and prevent harm.

4.2

Health, safety and fire support is required by the Trust for the following specific reasons:

4.3

Business. Health and safety support can assist in controlling and reducing sickness and illhealth absence and its associated costs, which in turn will free up resources for delivering the
aims and objectives of the Trust. Taking positive steps to improve employee health and
wellbeing will enhance the wellbeing and impact on a number of key human resource objectives
such as performance management, recruitment and retention of staff as well as reducing
potential litigation claims.

4.4

Legal. We are required by law, as an absolute minimum, to comply with all current health and
safety legislation and identify and control the significant risk factors that contribute to ill health at
work.

4.5

Morale. Our objective isto improve our overall health and safety performance, so that accidents
and ill health are eliminated and for ‘work’ to be a part of a satisfying life that benefits both the
individual and the organisation.

5.0

KEY GOALS

5.1

This section provides a detailed overview of the strategic health and safety goals that set the
framework for the development, management and implementation of this strategy.
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5.2

Effective planning requires a detailed understanding of key risk areas, along with the activities
and circumstances involved. Planning allows resources and effort to be focused where they will
have the greatest impact. This strategy is supported by a detailed, rolling action plan.

5.3

Goal 1 – Profiling Health and Safety Risks. To identify hazards (the potential for harm),
assess the risks (the likelihood) and to manage risk controls across all levels whether they are
workplace or corporate:
Actions
• Acknowledge hazards in any form from any member of staff. These will be followed up by
line management and/or health and safety / fire competent persons through undertaking
local risk assessments and managing corporate risks.

5.4

•

Ensure workplaces are safe for staff, patients and visitors through proactive health and
safety auditing to help assess the level of compliance with health and safety legislation.

•

Discuss incidents at team meetings, committees and working groups. Trends will be
presented to the Trust Health and Safety Committee for further discussion, review and
action.

Goal 2 – Organise and Manage Health, Safety and Fire. To effectively provide and actively
encourage clear lines of communication across all levels of the Trust:
Actions
• Comply with health, safety and fire legislation through implementing, monitoring and
reviewing policies and guidance.

5.5

•

Implement closer liaison and collaborative working with Clinical /Service leads, Patient
Safety and Safety Representatives / Champions.

•

Provide adequate resources, including time, availability and competent advice through
established health and safety leadership and management.

•

Promote co-operative working with trade unions and safety representatives through
workplace inspections and accident investigation.

•

Maintaining levels of health and safety competence through recruitment, training and
coaching.

Goal 3 – Implementing Health and Safety. Having appropriately trained and skilled workforce
that can perform their duties safely and proficiently; as well as instigating adequate risk controls.
Actions
• Provide and deliver adequate health, safety and fire training that enables all staff to
undertake and perform their work safely and correctly.

5.6

•

Encourage and support staff with their professional Continuing Personal Development
(CPD) for health, safety and fire.

•

Promote the completion of suitable and sufficient risk assessments to support workplaces,
including Personal Emergency Evacuation Plans (PEEPS)

•

Assist with the implementation of risk control measures through the adoption of suitable safe
working practices.

Goal 4 - Measuring Health and Safety Performance. Setting up an effective monitoring
system through identification and understanding the causes of both active and re-active
methods:Actions
• Complete routine workplace inspections with Health and Safety Representatives / Trade
Union Staff.
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5.7

•

Jointly work with managers and staff to undertake WASH assessments to confirm that
arrangements for health and safety are being addressed.

•

Review managerial health and safety arrangements (HSG 65) through the annual
completion of the NHS Staff Council standards work plan provided by the Health, Safety and
Wellbeing Partnership Group.

•

Undertake local audits to inform and support Directorates and evaluate the effectiveness of
Trust policies, standards and procedures.

Goal 5 – Investigate Incidents. Health and safety investigations form an essential part of
reactive monitoring and assemble the basis of actions to prevent occurrence as well as
providing the reviewing criteria for risk assessments.
Actions
• Investigate accidents and incidents through a methodical, structured approach to gather
information and provide analysis for required actions.

5.8

•

Support managers and staff with their incident management through recognising and
implementing appropriate control measures. To encourage more ‘near miss’ reporting which
will be investigated, and in turn will reduce accidents.

•

Manage the investigation and reporting of incidents externally to the Health & Safety
Executive and NHS Litigation Authorities.

Goal 6 – Reviewing Health, Safety and Fire Performance. Reviews will confirm whether the
Trust’s health, safety and fire arrangements are robust and effective.
Actions
• Analyse the strengths and weaknesses identified through workplace audits.
•

Review policies, risk assessments and controls to ensure that the Trusts aims and
objectives are being met.

6.

THE HEALTH AND SAFETY TEAM

6.1

The Health and Safety Team has a pivotal role to play in the development and implementation
of the Trust’s Health and Safety strategy. The day to day management of health and safety
remains the responsibility of directorate line managers, but the service, in partnership with
others will work to enable and empower managers and others to manage health and safety with
the same degree of expertise and to the standards of other core business activities.

6.2

As part of the continued plan for improvement of this strategy, the Health and Safety Team will
seek feedback from a number of interested parties, which would include Directorate senior
management and the Trust’s health and safety related committees.

7.

ASSURANCE AND EVALUATION

7.1

The Head of Health and Safety / Fire will review managerial health and safety arrangements
(HSG 65) through the annual completion of the NHS Staff Council standards work plan provided
by the Health, Safety and Wellbeing Partnership Group.

7.2

Local audits, including the provision of detailed ligature management plans of mental health
environments will be continually undertaken and reviewed to inform and support Directorates,
which will be used to evaluate the effectiveness of Trust policies, standards and procedures.
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7.3

The Head of Health and Safety will attend the Clinical Governance Group to inform on the
governance arrangements for ligature management through the provision of a quarterly report
for high ligature risks across mental health inpatient areas with clear recommendations for
improvement.

7.4

This strategy and its goals and actions will be reviewed as part of the detailed health and safety
annual work plan to confirm that it is current and effective. An annual report is produced and
presented to the Trust Board under legislative requirements.

8.

ASSOCIATED DOCUMENTS

8.1

Trust Health and Safety Policy.

8.2

Trust Fire Safety Policy.

8.3

NHS Staff Council’s Health, Safety and Wellbeing Partnership Standards.

9.

REFERENCES

9.1

The Health and Safety at Work etc. Act 1974.

9.2

The Management of Health and Safety at Work Regulations 1999.

9.3

The Regulatory Reform (Fire Safety) Order 2005.

9.4

HSG 65 – Managing for Health and Safety.

9.5

HTM 05-01: Managing Healthcare Fire Safety.

9.6

HTM 05-02: Fire Safety in the Design of Healthcare Premises.
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Integrated Corporate Dashboard
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(Based on February 2020 data)
Author

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

Purpose of Report

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

Executive Summary
The current pandemic may affect the metrics in this report. The Business and Performance
department will therefore be reviewing the statistical methodology used to ensure that information
produced in future reports is valid and meaningful.
There were 77 inpatient falls in February. Four of these were ‘moderate harm’ where patients
sustained neck of femur fractures. Three of these were ‘accidental falls’ experienced by elderly, frail
patients and the fourth is to be reviewed on 20th March.
In February, two patients were confirmed with Clostridium difficile infection. Both of the cases are
undergoing root cause analysis presently to establish if there were any lapses in care.
The percentage of mental health patients with delayed transfers of care increased to 9.96% in
February. This is being addressed in a Resiliance Task and Finish Bed Clearance Group as well as by
the usual management processes outlined in the report.
The percentage of days lost due to physical health delayed transfers of care increased in February to
9.9% against a target of 7.5%. This is a similar level to February 2019 (10.3%) and is within the
expected range (4.8 - 15.8%). The high level of DToCs in February have contributed to the high level
of bed occupancy rates.
The incident and restraint indicators are overseen and monitored at the monthly Mental Health Units
(Use of Force) Act Steering Group. Items from this group are escalated to the Clinical Director and
Mental Health Directorate Management Group meeting if needed, and are reported to the Clinical
Governance Group.
Percentage of patients with CPA 12 month review. The trust achieved 89.7% against a threshold of
95%. Staffing issues have affected compliance in some teams and this being addressed. Other teams
are reviewing breaches with the aim of improving compliance by the end of April.
Venous Thromboembolism (VTE) assessment within 24 hours. The trust achieved 88.3% against a
threshold of 95%. Community hospitals achieved 98.3%; Mental Health and Learning Disability
services achieved 69.8%. The decline is due to the methodology for Mental Health and Learning
Disability changing; this indicator now includes all admissions where the patient was aged over 16 in
line with national guidance and physical health services. The breaches on Mental Health Inpatient
wards will be discussed at the next inpatient business management meeting.
The Trust achieved 94.5% against a threshold of 95% for Pressure ulcer (Purpose T) assessments
within four hours. Community hospitals achieved 94.5% and Mental Health and Learning disabilities
achieved 94.1%.
Friends and Family Test % recommended. For the last seven months the recommendation rate has
been above the mean. However mental health services have been demonstrating recommendation
rates which are below the mean for the last seven months and the Patient Experience Manager will be
speaking to senior Managers in Mental Health & Learning Disabilities to explore ways to improve this
metric.
Data Quality Maturity Index MHSDS dataset score remains red (latest available score, Nov 19).
Improvements to data entry and reporting processes continue to be made.
Recommendation

To note the report

Contents
Section

Page No

1.0

Integrated Corporate Dashboard Analysis

2.0

National Reporting Frameworks

1-15

2.1

CQUINS (Quarterly)

N/A

2.2

External Benchmarking (as appropriate)

N/A

2.3

Nationally reportable concerns (as appropriate)

N/A

2.4

Research and Development Metrics (Quarterly)

N/A

2.5

Mental Health Act Metrics (Quarterly)

N/A

2.6

Learning From Deaths Report (Quarterly)

16-20

2.7

Data Quality Assurance Activity Summary (Quarterly)

N/A

2.8

Inpatient Nursing Staffing

21-22

Integrated Corporate Dashboard Analysis –
March (based on February 2020 data)
This paper summarises key messages from workforce, finance, quality and performance
domains. Finance, quality and performance indicators are set out by key lines of enquiry and
Workforce is now in a separate section.

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.

Within the ‘Are We Safe’ key line of enquiry, there were two unrelated clostridium
difficile cases on Radipole Ward in February. All other indicators were within expected
ranges.
Patients not feeling safe – 78 patients answered the mental health patient safety survey.
This was across seven out of 20 wards/teams and is a substantial improvement from last
month when only Seaview Ward responded to the survey.
Two patients from Seaview Ward reported only feeling safe to a small extent, and a further
three (two from Alumhurst Ward and one on Melstock House) responded that they did not feel
safe at all.
All 84 patients who responded to the community survey replied that they felt safe.
Falls on inpatient wards - In February there were 77 inpatient falls, 37 with ‘no harm’, 36
‘minor harm’ falls and four ‘moderate harm’ falls. The four patients experiencing a ‘moderate
harm fall all sustained neck of femur fractures. Three of these patients were reviewed at panel
and the falls were all found to be due to age, frailty and presentation and were classified as
accidental rather than preventable. Staffing levels are assessed as part of the review process
and this has not been identified as a contributory factor. The fourth moderate harm fall is
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scheduled to be reviewed at panel on 20th March 2020 and it is worth noting that the metric is
within expected ranges.
The post fall protocol has been amended to enable staff to move a patient from the floor post
fall if they have the skills, knowledge and equipment to move the patient safely while not
incurring additional harm. Use of high low beds at the low setting and use of crash mats for
certain groups of patients has reduced the level of harm post fall. This is dependent on the
appropriate bed and crash mats being available.
In February, two patients on Radipole Ward were confirmed with Clostridium difficile
infection. These cases are not related. One of the patients was a previously known case
from Dorset County Hospital (DCH) who was transferred to Westhaven with diarrhoea. This
patent had been treated at DCH but then relapsed. Both patients are being treated for the
infection and are isolated.
Both of the cases are undergoing root cause analysis presently to establish if there were any
lapses in care. This work has been slowed up due to the demand on the Infection Prevention
Control (IPC) team with Covid-19 work. Covid-19 work has superseded all other IPC work to
ensure the trust is prepared to deal with cases.
Bed occupancy rate – mental health hospital wards – The trajectory for this indicator has
remained fairly static in the quarter and above the Royal College of Psychiatrists standard of
85% occupancy. Occupancy rates are impacted due to Dorset Healthcare (DHC) having a
lower than average Adult Acute bed stock of 15.3 beds per 100,000 head of population v’s a
national mean of 19.9.

The overall bed occupancy rates are driven by Specialist and Organic Inpatient Services
which cannot accept admissions from other functionalities and cannot be used for admissions
when people are on periods of home leave as part of their treatment. Herm ward bed
occupancy is low because of a temporary lack of demand.

Within Adult Acute Services, bed occupancy has remained consistently high across the
quarter:
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This impacts on patient flow, length of stay and out of area placements due to capacity.
Proactive Bed Management remains a key priority across inpatient services.
Bed occupancy on community hospital wards saw an increase in January and has
remained high in February, mainly due to system-wide seasonal pressures. Acute
hospitals across Dorset and in neighbouring counties have been on an almost constant state
of escalation since December, leading to increased demand on community hospital beds. The
addition of the change to the pathway for Non Weight Bearing patients has also contributed to
the pressure.

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, five metrics did not reach specified
targets, a deterioration on last month’s position. Under 18 restrictive interventions
including prone, supine and rapid tranquilisation has been below the long term mean
for the last six months.
"Emergency readmissions" refers to unplanned or unexpected readmission to an adult
acute bed of people discharged from an adult acute bed within the last 28 days. The
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figure is calculated as a percentage of overall admissions. In 2018/19, 8.1% of admissions to
adult acute beds were emergency readmissions nationally. Within DHC the emergency
readmission rate remains very low across the quarter with a mean of 3.8%.

Percentage of patients with mental health delayed transfers Following a period of seven
months where performance for this indicator has been below the threshold (7.5%) and below
the mean, there has now been an increase to 9.96% in February. This is due to a lack of bed
availability in Mental Health Supported Accommodation and delays in agreement of funding
which has been discussed with Local Authority Partners and Social Services who are working
to address outside of panels. Care placements with specialist training have significantly
reduced from 8 to 5 across Dorset. Other factors contributing to the increase in delays
includes identifying specific out of area placements requested by family members and patients
with no fixed abode requiring accommodation who then do not qualify to access short-term
emergency accommodation.
The predication is that delayed transfers will continue to breach in the short/medium term due
to patient flow out of hospital beds associated to COVID-19. Mental Health services are
involved with a Resilience Task and Finish Bed Clearance group whereby patient flow can be
addressed. The following usual management processes will also continue:
• Daily bed management calls
• Monthly DToC multi agency meetings
• Daily contact and review of DToCs with LAs/service partners
Percentage of bed days with delayed transfers (DToC - physical health)
The percentage of days lost due to DToC increased in February to 9.9% against a target of
7.5%, an increase from January (6.8%). This was a similar level to February 2019 (10.3%)
and is within the expected range (4.8-15.8%). The high level of DToCs in February will have
contributed to the high level of bed occupancy rates highlighted above.
Restrictive interventions (adult)
The incident and restraint indicators are overseen and monitored at the monthly Mental Health
Units (Use of Force) Act Steering Group. This aspires to the principle that all staff embrace the
Mental Health Units (Use of Force) Act 2018 and focus on least restrictive practice to ensure
therapeutic care is provided in safe conditions to promote recovery. Items that need escalation
are reported to the Clinical Director and are discussed at the Mental Health Directorate
Management Group meeting. The Steering Group reports quarterly to Clinical Governance
Group.
Adult
A review of prone restraints has identified that the reason for restraint was either to administer
medication to patients non-compliant with oral or intra-muscular treatment, or during the
process of seclusion due to aggressive behaviour. Staff are aware that prone restraint is a
last resort and in response to a significant challenging event.
Older People
Due to the nature of clients on the Dementia wards, all incidents this quarter were
unpredictable. All incidents were dealt with appropriately by staff and patients care is reviewed
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daily. There were 34 supine restraints reported in the month, 18 of which were reported by the
Intermediate Care Service for Dementia East team. Supine restraint was used to perform
essential care for two patients being seen by the Intermediate Care Service for Dementia East
team. One patient was involved in 15 incidents.
Under 18 restrictive interventions
Prone restraints, supine restraint and rapid tranquilisation for under 18 year olds are all
flagging as special cause variations as the number of interventions for each metric has been
below the mean for the last six months.
One supine restraint was reported in February. The young person was restrained due to selfharming behaviour and failure to engage with staff present. The restraint lasted five minutes
and the young person was moved to a sofa and remained in arm hold for a further five
minutes. The young person had 1:1 time in the Low Stimulus Unit following the incident.
Actions that have been taken to improve overall outcome related to violence and restrictive
intervention and the effects this has on wards include:
• Root Cause Analyses in place.
• Screening of referrals ongoing to ensure all young people admitted are appropriately
placed in a general adolescent unit
• Risk huddles which all members of multidisciplinary teams input into
• Any use of physical intervention as last resort.
• Following an incident, incident forms and staff / patient debriefs are completed
Percentage of patients with CPA 12 month review
The Trust achieved 89.7% against a threshold of 95%, Older Peoples Community Health and
Learning Disabilities teams were above the threshold. Specialist Services and three of the 15
Adult Community Mental Health teams had the highest impact on non-compliance:
• Specialist Services- including Weymouth Assertive Outreach, Early Intervention,
Eating Disorders Community, Eating Disorders Young People – (51 breaches)
• Adult Community Mental Health Teams –including Hahnemann House (Bournemouth
West), Turbary Park (Bournemouth West), Weymouth North –( 47 breaches)
Staffing issues have affected compliance in some of these teams and this being addressed.
Other teams are reviewing breaches with the aim of improving compliance by the end of April.
Falls assessment within 24 hours
Community hospitals
Performance against falls assessments is consistently above the target. The importance of
completing assessments on admission is regularly discussed at community hospital
management meetings.
Mental Health & Learning Disabilities
There were a total of 6/47 breaches in the quarter with compliance tracking under the 95%
threshold:
• December - 81.3% (3 /16)
• January - 85.7%, (2/14)
• February - 94.2%, (1/17)
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The instances where assessments were not completed within the indicator timeframe (2/47)
have been raised with ward managers to follow up and share guidance with the teams to gain
compliance. Reason documented for checks completed outside of the timeframe include
patient presentation, patient in seclusion/checks delayed.
Venous Thromboembolism (VTE) assessment within 24 hours
Community Hospitals
Community Hospitals were compliant at 98.3% to target 95% in February with 174 out of 177
assessments completed within the 24 hour target. Exceptions were at Wimborne (Hanham
Ward) – one ward omission and two at Westhaven (Radipole Ward) due to a new staff
member not familiar with the admission process. All breaches are followed up with ward
managers.
Mental Health & Learning Disabilities
Previous reporting for VTE has only included admissions for people over 65 years. From
February 2020 this indicator includes all admissions over aged 16 in line with national
guidance and physical health services. The change in parameters has impacted on the overall
compliance, which is 69.8% against a threshold of 95%. This is broken down as follows:
• Admissions over 65yrs: 100%
• Admissions 16 - 65yrs 67.1%.
There were 29 breaches from a total of 79 admissions aged 16 to 65 across Mental Health
inpatient wards. This has been fed back to the Clinical Director for Mental Health Services and
will be discussed at the next Inpatient Business Management Meeting.
Pressure ulcer (Purpose T) assessments within four hours
Community Hospitals
Community Hospitals were 94.5% to target 95% in February with 121 out of 128 assessments
completed within the four hours target. Exceptions were at Wimborne (Hanham Ward) – two
ward omissions. Westhaven (Radipole Ward) – two ward omissions due to staffing pressures.
Swanage (Stanley Purser Ward) – two ward omission due to new staff member not familiar
with the admission process. Alderney (Guernsey Ward) – one ward omission. All breaches
are followed up with ward managers.
Mental Health & Learning Disabilities
February’s Purpose T was 94.1% compliance against a threshold of 95%. There were 17
patients eligible for assessment 16 were completed within the four hour timeframe. One
breach occurred on Melstock Ward; the patient declined the assessment.
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Are We Caring?

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

Within the ‘Are We Caring’ key line of enquiry, the percentage of patients who would
recommend our service to friends and family if they needed similar care or treatment
continues to be above average for the seventh consecutive month.
FFT % recommended - The SPC chart demonstrates that for the last seven months the
recommendation rate has been above the mean.
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Mental health scores from FFT - % positive - Mental health services have been
demonstrating recommendation rates which are below the mean for the last seven months. A
deep dive analysis will be undertaken and the Patient Experience Manager will be speaking to
senior Managers in Mental Health & Learning Disabilities to explore ways to improve this
metric.

Are We Responsive?

By responsive, we mean that services are organised so that they meet people’s needs.
Within the Are We Responsive key line of enquiry three adult acute mental health
patients were placed out of area with one remaining out of area at the end of February.
All metrics are either within threshold or are showing stable levels of variation.
Metric

New in
m onth

Total at
m onth
end

Threshold

Current
Status

3

1

-

-

High

0

5

-

-

High

0

15

-

-

High

0

32

-

-

High

0

13

-

-

High

0

0

-

-

Are We Responsive?

Trend 6
m ths

Data
Quality

Patient Access

Adult Acute Out of area placement - DHC Funded (Capacity)
Adult MH Specialist Out of area placement - CCG Funded (Clinical Need)
Learning Disabilities Out of area placement - CCG & NHSE Funded (Clinical Need)
Forensic Out of area placement - NHSE Funded (Clinical Need)
CAMHS Out of area placement - NHSE Funded (Clinical Need)
Rehabilitation Out of areas placement - CCG Funded (Clinical Need) *

-

High

In February there were three Adult Acute out of area placements admissions, for a total
of 65 occupied bed days in month. One of these patients was still admitted to an out of area
ward at the end of February.
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During the quarter to end February there were 10 Adult Acute, one Mental Health Specialist
and one CAMHS admissions to out of area placements (OOAs). Sixty-six (66) patients remain
in OAPs at the end of the quarter.
The focus for the quarter is to work with the Clinical Commissioning Group and the South
West Mental Health Regional team to provide National Assurance to NHS England to reduce
inappropriate out of area placements to zero by 2020/21; the trust remains on track against
the NHSE OOA trajectories.
In-patient services are working to reduce Length of Stay and to maximise patient flow and
create local capacity to prevent OOAs. All Dorset Healthcare’s OOA patients are monitored
and no concerns identified. No incidents were reported in this quarter.
Metric

In Month

YTD

Threshold

Current
Status

Trend 6
m ths

Data
Quality

Patient Experience

Duty of Candour
Number of complaints
Number of complaints with Ombudsman involvement (YTD shows current open cases)

2

22

Natural Variation

High

39

390

Natural Variation

High

0

2

0

-

High

Oversight Framework

CQC inpatient/mental health and community survey (Annually)

In 2018 DHC was rated ‘better than expected’ and
scored ‘better than most other Trusts’ in four of eleven
sections.

TBC

Maximum time of 18 weeks from point of referral to treatment
93.8%
93.8%
>= 92%
High
(RTT) in aggregate – patients on an incomplete pathway
100.0%
99.9%
>=99%
Med
Maximum 6-week wait for diagnostic procedures (unvalidated)
People with a first episode of psychosis begin treatment with a NICE-recommended
100.0%
84.0%
>=50%
High
package of care within 2 weeks of referral
STW / Talking Therapies
52.9%
51.7%
>=50%
High
proportion of people completing treatment who move to recovery
94.2%
93.5%
>=75%
High
waiting time to begin treatment within 6 weeks
100.0%
99.9%
>=95%
High
waiting time to begin treatment within 18 weeks
* Due to a change in reporting Rehab patients are currently included in the other functionalities. They will be reflected accurately in reporting once all
changes have been implemented.

The 92% target for 18 week Referral to treatment was met in February at 93.8%. This is
lower than the average over the last 24 months, but is an improved position from January
2020 (92.8%). One specialty breached this month:
- Opthalmology (65% with 19 breaches, longest wait 23 weeks). This was due to a
sustained period of high referrals combined with Consultant availability (Consultant
supplied by Royal Bournemouth Hospital).
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The longest wait for treatment at the end of February was 27 weeks, for General Surgery at
Swanage. This patient had declined an appointment in February as they were away on
holiday. They have been offered treatment during April.

The diagnostic procedures six week wait has remained compliant above the 99%
threshold since March 2018 (unvalidated figure). Weekly monitoring of diagnostics waiting
lists continues with regular liaison between service managers and Business and Performance
teams.
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Steps To Wellbeing/Talking Therapies (Waiting time to begin treatment within six weeks
- For the last few months the service has consistently met the 75% threshold. Sometimes a
patient breaches this target, but this is usually due to patient choice.

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.

Within the ‘Are We Well Led’ key line of enquiry two metrics are rated amber. The Data
Quality rating of the Mental Health Services Dataset remains red.
Staff Friends and Family Test – Quarter 3 results are an extract from the NHS Annual Staff
survey 2019. These results are not reported separately to NHS England, they are reported as
part of the national NHS staff survey. Results for both are above the current thresholds of 67%
for work and 79% for treatment. There are no current issues.
Finance update – The YTD capital expenditure target is £13,830k, so capital expenditure is
73.52% of target. The target for the year includes £7m for the Local Health and Care Record
Exemplar project. The total commitments as at 29th February are £15.3m and this includes
£0.6m commitments rolled over from last year.
Of the overall Trust CIP requirement of £9.5m, specific schemes of £5.3m have been
allocated against budgets. Financial performance year to date (February 2020), against the
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£5.3m, shows a favourable position for the Trust of £34k. Of the £0.9m system CIP there is
still some risk, although plans are in place to mitigate the shortfall.
Agency cost as a percentage of gross payroll cost is 2.56%.

Workforce

Vacancy rates have been above average for 10 months and sickness absence rates
have been above average for the last six months.
February 2020 has seen the appraisal compliance rate increase from 90.89% in January
to 93.03%.
Within patient based services, this month Children’s Services continues to sustain the highest
compliance rate with 95.35% and Mental Health Services has the lowest with 91.72%.
Within corporate services, Org & Devt & Participation/Corporate has the highest compliance
rate of 100% and Finance and Strategic Development the lowest with 93.29%.
The job type with the highest compliance rate is Medical and Healthcare Scientist (100%). The
lowest compliance rate by job type is Additional Clinical Services (91.70%).
All areas have seen an increase this month which is due to all staff with an outstanding
appraisal being emailed. We continue to support all services with phone calls and emails
giving them the opportunity for us to do site visits if necessary.
This month has seen mandatory training compliance move back over the 95% target
after dipping just below last month. There has been a continued push by the Learning &
Development (L&D) Admin team to communicate directly with those staff due or outstanding
their mandatory training requirements.
Information governance is currently at 93% with 344 staff currently outstanding. All those staff
have been emailed to ask them to complete via eHub and the monthly managers reports and
online reporting dashboard are in place to support managers/team leads. The annual
Information Governance toolkit requires the Trust to be at 95% by the end of March each year.
L&D will do their upmost to support this; however individual responsibility is required to reach
this target.
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February 2020 has seen the clinical supervision compliance rate decrease significantly
from 71.92% in the last period to 66.33%.
Within patient based services, Community Services continues to sustain the highest
compliance rate although decreasing to 70.40% and Children’s Services has the lowest with
59.23%.
With effect from 1st October, 2019 all registered staff are now be required to record a
minimum of four sessions over a rolling 12-month period.
The Learning and Development Service continues to engage with teams performing below
85% to offer guidance, support and Supervision training to support the quality of supervision
and compliance. Again all Children's and Community Services were contacted this month to
ensure they log their supervision.
The overall staff turnover figure in February 2020 was 9.11%, which represents a slight
increase on the position reported in January 2020 (9.07%).
Turnover by Service / Directorate:
• Children’s and Young Peoples Services = 11.15%
• Integrated Community Services = 9.21%
• Medical = 12.43%
• Mental Health Services = 7.17%
• Support Services = 11.16%
The top five reasons for leaving during the period March 2019 to February 2020 were:
• Retirement Age x 130 staff
• Voluntary Resignation - other/not known x 100 staff
• Voluntary Resignation - work life balance x 78 staff
• Voluntary Resignation - relocation x 63 staff
• Voluntary Resignation - promotion x 30 staff
Further work is required on the quality of data around leavers to ensure that accurate reasons
for leaving are captured and that the volume of 'other/not known' is reduced. Based on the age
profile of the current workforce (55 years plus), it is estimated that 128.07 wte could retire
during 2020. Previous year's retirement age figures were:
• 2016 = 115.11
• 2017 = 112.14
• 2018 = 122.92
• 2019 = 110.91
Despite these trends, turnover on the whole during 2019/20 has been lower than turnover
levels recorded during 2018/19.
The overall vacancy factor is 5.66%, which equates to 294.03 WTE. This represents a
reduction on the previous month's position of 5.82% and 302.1 WTE. Vacancy levels remain
below the upper process limit and in line with the mean position (5.6%).
Service developments have increased the budgeted establishment across most of our service
areas and especially for qualified nursing and medical roles. For example, the qualified
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nursing budget increased in February to 1545.22 WTE from 1540.89 WTE in January.
Although this represents an increase of 4.33 WTE, vacancy levels for qualified nurses has
increased from 63.68 WTE in January to 71.56 WTE in February. Similarly, the medical
budget increased in February to 118.69 WTE from 117.94 WTE in January and while this
represents an increase of 0.75 WTE, the vacancy level has increased from 11.69 WTE to
13.97 WTE.
Approval has been given to progress International Recruitment for medical staff and work is
underway with the preferred agency. We also continue to engage in recruitment activities to
support filling our vacancies and a recent mental health event and newly qualified event was
successful in terms of attendance and the number of job offers able to be made.

The overall in-month sickness absence figure for February 2020 is 4.90%. This
represents a decrease on January's figure of 5.22% and a reduction in sickness absence
levels to below 5% for the first time in 4 months. It should be noted however, that the sickness
absence figure for the rolling 12-month period ending February 2020 is lower at 4.80%. The
breakdown of sickness absence across Services / Directorates is as follows:
• Children’s and Young People Services = 4.66% (increase from 4.40%)
• Integrated Community Services = 5.10% (decrease from 5.20%)
• Medical = 3.43% (increase from 2.38%)
• Mental Health Services = 5.10% (decrease from 5.51%)
• Support Services = 4.33% (decrease from 5.43%)
The top five reasons for sickness absence are:
• Anxiety/stress/depression/other psychiatric illness (27.7% of absence)
• Gastrointestinal problems (8.3% of absence)
• Cold, cough, flu - influenza (8.1% of absence)
• Other musculoskeletal problems (7.8% of absence)
• Injury, facture (7.0 % of absence)
On the whole, sickness absence during 2019/20 has been higher than the sickness absence
levels recorded during 2018/19. It should be noted that comparison of absence rates can give
rise to false conclusions, therefore further analysis of elementary indices such as the number
of absences and duration is required to contextualise the increase.
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It is anticipated that sickness absence levels will increase over the coming months due to selfisolation and/or symptoms of COVID-19 within our workforce; a situation that we are
monitoring closely and will report on going forward.

Additional Papers:
The quarter 2 Learning from Deaths Report has been included in section 2.6.
The monthly Inpatient Nursing Staffing Report has been included in section 2.8.
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2.6 Learning From Deaths

Clinical Governance Group 3rd March 2020
Learning from Deaths (Mortality) Report
Q3 2019/2020

Author

Gina Holmes 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 update on the mortality review process. The report describes the process for the
review of deaths within scope, what the data shows for quality of care provided and what learning has
been captured after the analysis of deaths.
During quarter 3 there were 60 deaths in scope for review and 54 reviews have been completed.
There were seven inpatient deaths reported as unexpected, one of these deaths is subject to a serious
incident review and has been reported to HM Coroner.
Themes from after death reviews have been identified and include medication and record keeping where
improvements can be made.

Recommendation

To note Trust overview and learning
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2.6 Learning From Deaths
1.

INTRODUCTION

1.1

This report is derived from the National Quality Board framework requirements and as per Trust
policy 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:
•

•

•

•
2.2

All inpatient deaths within a community hospital
o Use the after death analysis tool
o Unexpected deaths have a second review using the case review tool and may
require a serious incident review using RCA methodology
All deaths of patients with a learning disability
o Use of after death analysis internally
o Subject to LeDeR review
All deaths of mental health inpatients
o Expected death reviews use the after death analysis tool
o Unexpected deaths have a second review using the case review tool and may
require a serious incident review using RCA methodology
All mental health community patients (within 6 months of last contact)

The Trust process of review includes applying a care rating once the reviewer has fully considered
the quality of care provided by the Trust leading up to the death of a patient.
Care rating critieria:
5
4
3
2
1

Excellent care
Good care
Adequate care
Poor care
Very poor care

2.3

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

2.4

The quality of record keeping is also reviewed using a rating scale of one to five where one is very
poor and five is excellent
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2.6 Learning From Deaths
3.

DEATHS REPORTED

3.1

Trust overview
2018/2019

2019/2020

Q1

Q2

Q3

Q4

Q1

Q2

Q3

Total deaths in quarter 1

98

95

104

99

100

109

93

Deaths in scope

69

79

77

75

68

70

60

Reviews completed

69

79

77

74

68

69

54

5

45

57

46

Quality of care

4

15

6

1

(ADA reviews only)

3

-

-

1

2

-

-

-

1

-

-

-

5

2

36

32

4

53

26

14

3

4

1

2

2

1

-

1

-

-

5

9

Quality of record keeping
(ADA reviews only)

Deaths identified for LeDeR review

11

4

8

5

6

3.2

During quarter three the care received by one patient prior to death was judged as adequate. There
was good recognition of deterioration and communication with family however pain assessment and
management could have been improved. This was reported back to the staff involved.

3.3

During quarter three the quality of record keeping for two patients was judged to be adequate. This
was due to:
• Documentation which was not reflective of the care provided, including rationale for
decisions and recording conversations.
• A need for updates to be made for a patients treatment escalation plan.

Data based on date incident occurred and excludes those deaths reported as non-trust incidents. Inpatient Resus events, Transfer to acute
hospitals, falls where patient later died have been re-categorised to the ‘unexpected inpatient death cause group
18
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2.6 Learning From Deaths
3.4

Types of deaths reported from April 2018 to December 2019.

Quarter
1

Quarter Quarter Quarter
Total
2
3
4

2018-19

98

95

104

99

396

Expected Death Of A Community Patient

7

5

7

2

21

Expected Death Of An Inpatient

61

61

70

63

255

Unexpected Death Of A Community Patient

27

27

27

28

109

Unexpected Death Of An Inpatient

3

2

-

6

11

100

106

93

299

Expected Death Of A Community Patient

6

16

8

30

Expected Death Of An Inpatient

54

61

55

170

Unexpected Death Of A Community Patient

32

23

23

78

Unexpected Death Of An Inpatient

8

5

7

20

2019-20

Unexpected = Patient death that occurred when the patient has not been admitted specifically for end of life care;
had not been identified as having a terminal illness during admission and death was not anticipated at this time.
Expected = Patient has been admitted for end of life care or following admission is found to have a condition
which they are unlikely to recover from and death is imminent or death occurs following on from a period of
illness.

3.5

Quarter 3 summary overview of the unexpected death of an inpatient:
• One patient died following a fixed ligature incident. The patient was unable to be
resuscitated on site and was transferred to an acute hospital. The death is subject to a
serious incident review and has been reported to HM Coroner.
• Two patients were not recieving end of life care but the deaths were established as natural
causes.
• Four patients had been transferred to an acute care provider due to a deterioration in their
condition and subsequently died.

3.6

Statistical Process Control Analysis (SPC) shows the number of inpatient deaths subject to after
death analysis is currently within predicted limits (12-30).
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2.6 Learning From Deaths
4.

DEATHS SUBJECT TO SERIOUS INCIDENT REVIEW PROCESS

4.1

All unexpected deaths are reported as an incident 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 made and the death is subject to national reporting procedures and
scrutiny.
In addition if the after death analysis review presents concerns in relation to care these may also be
reviewed as a serious incident.

4.2

The table below shows the number of deaths identified that have been subject to a serious incident
review since 2018.

2018-19
2019-20

Quarter 1
6
8

Quarter 2
17
6

Quarter 3
7
7

Quarter 4
9

Total
39
21

4.3

Regulation 28, Prevention of Future Deaths (PFD) reports
There have been no PFD reports issued by HM Coroner in quarter 3 2019/20.

5.

LEARNING DISABILITY DEATH REVIEWS – LeDeR.

5.1

Reviews of deaths completed in 2019 are currently being analysed and will be reported on in the
University of Bristol’s next annual report. It is due to be published in 2020.

6.

LEARNING POINTS
Themes identified from the after death analysis for this quarter:
• Improvement needed in some of the community hospitals to prepare for the out of hours
periods with end of life medicines. This should reduce the need for nursing staff requesting
out of hours doctors visiting to review and write up medicines for syringe drivers.
• Whilst there are examples of excellent communications with patients and families there is
often limited documented evidence of these discussions to ensure all health care
professionals are fully aware of what matters most to patients and their families.
• Concerns identified with regards to late transfers to the community hospitals from acute care
providers, and occasionally the inappropriate transfer of a patient to a community hospital
further from their home. Particularly when patients are transferred for end of life care and this
has caused families difficulty with travel.
Themes are collated every quarter and monitored by the end of life advanced care practitioners.
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2.8 Inpatient Nursing Staffing – National Return for February 2020

Hospital Site Details
Site code

RDYEY
RDY22
RDYFE
RDY22
RDYEJ
RDYEG
RDYFD
RDYFF
RDYER
RDYFC
RDY10
RDY10
RDY10
RDYFX
RDYFT
RDY10
RDY10
RDY10
RDY22
RDY32
RDYEG
RDYEW
RDYFX
RDYFX
RDYMR
RDY22
RDY10

Hospital Site name

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

Ward Name

Specialty 1

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

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
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
711 - CHILD AND ADOLESCENT PSYCHIATRY
715 - OLD AGE PSYCHIATRY
712 - FORENSIC PSYCHIATRY
710 - ADULT MENTAL ILLNESS

Day
Night
Average fill rate Average fill rate - Average fill rate Average fill rate Average fill rate Average fill rate registered
non-registered
registered
non-registered
care staff (%)
care staff (%)
nurses/midwives
nursing associates nurses/midwives
nursing associates
(%)
(%)
(%)
(%)

95.9%
84.2%
98.0%
89.2%
100.2%
87.0%
102.9%
99.3%
95.6%
96.1%
104.8%
82.7%
102.4%
85.9%
88.3%
94.3%
102.8%
79.5%
179.5%
100.2%
87.4%
110.1%
87.3%
95.8%
72.4%
101.9%
89.1%

92.5%
117.2%
113.3%
222.7%
100.6%
94.1%
98.0%
101.0%
99.7%
85.8%
100.8%
106.0%
128.6%
143.0%
129.4%
97.1%
93.4%
83.9%
267.5%
133.4%
117.9%
93.2%
84.9%
96.0%
92.0%
95.7%
84.6%

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

93.4%
98.5%
100.4%
100.0%
102.9%
98.7%
98.4%
100.0%
97.7%
50.0%
100.4%
66.0%
103.8%
107.0%
59.1%
96.6%
100.0%
51.9%
189.6%
98.5%
100.0%
100.2%
100.1%
100.4%
54.4%
100.0%
58.6%

106.9%
101.8%
120.7%
187.9%
101.1%
100.0%
127.6%
99.4%
112.1%
157.0%
101.6%
128.4%
123.2%
107.0%
138.4%
95.0%
101.8%
119.2%
285.2%
100.8%
103.4%
96.5%
103.4%
101.8%
94.8%
98.8%
139.4%

N/A
N/A
N/A
N/A
N/A
N/A
N/A
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2.8 Inpatient Nursing Staffing – National Return for February 2020
Hospital Site Details
Site code

RDYEY
RDY22
RDYFE
RDY22
RDYEJ
RDYEG
RDYFD
RDYFF
RDYER
RDYFC
RDY10
RDY10
RDY10
RDYFX
RDYFT
RDY10
RDY10
RDY10
RDY22
RDY32
RDYEG
RDYEW
RDYFX
RDYFX
RDYMR
RDY22
RDY10

Hospital Site name

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

CHPPD
Ward Name

Specialty 1

Registered
nurses/midwives

Care Staff

Non-registered
nursing associates

Overall

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

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
710 - ADULT MENTAL ILLNESS
710 - ADULT MENTAL ILLNESS
711 - CHILD AND ADOLESCENT PSYCHIATRY
715 - OLD AGE PSYCHIATRY
712 - FORENSIC PSYCHIATRY
710 - ADULT MENTAL ILLNESS

3.3
2.4
2.5
2.3
3.1
2.8
3.3
2.9
3.6
4.8
2.7
2.6
10.3
3.4
3.0
5.5
7.2
4.2
10.7
3.4
3.0
2.4
2.3
11.0
2.7
3.7
2.9

3.0
3.1
3.2
5.0
3.8
3.6
3.2
3.5
3.7
4.8
4.0
4.8
10.7
3.6
5.7
11.7
12.0
14.9
14.2
4.0
4.8
3.0
4.5
25.8
9.6
9.2
4.4

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

6.6
5.5
5.9
7.4
6.9
6.4
6.6
6.4
7.2
9.6
6.8
7.4
21.0
7.1
8.7
17.2
19.2
19.4
25.0
7.4
7.9
5.4
6.9
36.8
12.6
12.9
7.6

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 and Families – Operational Performance Board Summary
February 2020 (M11)

Workforce

CYP & F Services Caseload Trend

The number of looked after children (i.e. the LAC
team’s caseload) remains significantly higher than the
same period last year, although the rate appears to
have stabilised since the recent spike.
Caseload data for Sexual Health Services is delayed
due to new system implementation.
Analysis is underway to review activity/growth
(contacts) across all services.

CYP Public Health Service 0-19

The vacancy rate for CYPF Services is 4.40% which is a reduction of 0.63WTE since last
month (5.03%) and equates to 17.44 WTE’s. Service areas contributing to this position are:
- CYP CHIS 4.52 WTE
- BCP School Nursing 2.73 WTE
- SAIS 2.72 WTE

Finance: Month 11: (Brackets) = favourable variance

Population based analysis is underway to identify areas with low engagement and inequity of service provision. The maps
above indicate that the main areas with low engagement are on the Dorset border areas with the exception of
Bournemouth for Primary school aged children and Weymouth for Secondary school aged children. This will help to support
a targeted approach to improve the uptake of services, gain a deeper understanding of factors contributing to lower
engagement and cross reference against measures relating to the equity of process, outcome or experience in services.
The Health Visiting and School Nursing pathways in System1 are due to go live in April & May respectively.

Paed SaLT Waiting Times
In February 505 children were waiting for their 1st initial assessment (an increase of 82
since the previous month), with 0 having waited longer than 26 weeks.
100% of children seen in February had waited less than 26 weeks for their 1st
Assessment and 98.2% of children’s 1st assessments (221 children) were completed
within 18 weeks RTT. The average wait for 1st assessment is 5.6 weeks and the longest
wait was 24 weeks. Vacancies and long term sickness are impacting on compliance.
Recruitment is underway and
YTD a total of 2 children have waited >26 weeks.

Service Director Commentary
The Directorate has a small number of vacancies spread across different teams. These are being
addressed through recruitment to training placements and other roles as appropriate.
The number of looked after children (LAC) remains above that seen last year although the recent
increase appears to have stabilised. The LAC team is applying their demand and capacity model to
prioritise activities and ensure that they are able to best meet the needs of their caseload.
The business and performance team is taking a population based approach to understand more
about access, process, outcome and experience by individual and geographic characteristics. This
information will be used to inform actions to improve the equity of service delivery including in rural
areas.
Further work is underway to understand the drivers for, and solutions to, the small number of waits
above 18 weeks for Paediatric SALT services.

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

Areas of Good Practice
Ambulatory Care Clinics
A pilot project has been set up to provide Ambulatory Care Clinics to
patients who are appropriate to be seen within a clinic environment,
who would normally have received home visits from District Nursing
teams. The first pilot sites are Bournemouth and Weymouth. In
Bournemouth Locality (where there are multiple PCN’s), 120 potential
patients have been identified as appropriate.

Community Hospital Inpatients

The pilot is commencing with patients requiring catheter
management and CVAD’s maintenance (Central Venous Access
Device). There is a potential to expand this to other conditions and
tasks in the future one the clinics are established.
Both Bournemouth and Weymouth have identified Clinic rooms they
can access and use. Both teams are commencing 2 morning clinics of
4 hours each, with the option of initially having 45 minute
appointment slots. As the service develops this may be re-evaluated
as it may be possible to provide 30 minute slots once patients and
staff are familiar with the service.
The project is being led by Jennie Slaney who is the Clinical Service
Improvement Lead for District Nursing.

Service Director commentary
Financial Summary £m

•

Workforce

•
•
•

Recruitment and retention of qualified clinical staff remains a key
challenge, particularly for nursing positions. In targeted
localities, recruitment events are being organised with support
from trust bank, with a forward plan of utilising apprenticeships
and training posts to develop a more sustainable workforce.
Dorset HealthCare have joined acute partners in system wide
recruitment of band 5 Occupational and Physiotherapists.
Understanding in depth the demand and capacity of services is a
key initiative for 2019-20 with a number of on-going project
strands
The Integrated Urgent Care Service was mobilised on 1st April
and workforce particularly at Weekends and Bank Holiday is
challenging. A workforce Task and Finish Group has been
established.
Community hospital bed occupancy is showing an increase. This
is linking with increased patient flow, and is thought to be due to
a combination of acute pressures, and proactive working by
locality hubs and wards to facilitate transfer/discharge

Mental Health & LD Services – Operational Performance Board Summary February 2020 (M11)
Community Services: 19/20 Month 11

Workforce & Training
There are
78.83 WTE
vacancies
across MH
& LD
Services
excl. medic
vacancies
which are
reported
at overall Trust level. This is a significant improvement (+13.54 WTE). The
vacancy rate is 4.07% (a reduction of 0.95% 5.02 WTE the previous month).
Approx. 2/3’s of the vacancies are due to expansion investment/service
transformation*.

• MH & LD growth in referrals has reduced to -5.88% against the same period last year. This is due to -8.21% in AMH, -2.41% in LD
• MH & LD Contacts are -5.32% (-10,527) below the same period last year. Since opening 01/7/19, the Connection have answered 32,465 calls (Av. of 3,866 per month) with 17,274 forms opened in RiO (av.
2,097 per month which isn't reflected in the above activity. Early indication suggests this accounts for the shift in activity as part of MH Transformation.
• S2W has 11.9% growth (+3,451) in referrals , contacts continued growth 8.1% (+12,598) against the same period last year slowing position but continues to meet the expansion trajectory.

There are 11.9 WTE MH medic vacancies and 2.4 WTE medic off sick.
- Eating Disorder Service 9.06 WTE ↑
- IAPT expansion*: 25.74 WTE ↓
- Connection*: 11.62 WTE ↓
- Home Treatment*: 4.83 WTE 
- Retreats*: 6.64 WTE 
- CLDT ‘s: 4,41 WTE ↓
- CAMHS: 3.88 WTE↓
- Custody LDT: 8.31 WTE ↑
- IPS Service*: 2.20 ↑
- AMH CMHT’s: 5.08 WTE ↑
- Psychiatric Liaison RBH: 5.35 WTE ↓
- HBPOS (S136 suite) 8.00 WTE ↑

Inpatients
• February 20 saw an decrease in
admissions and an increase in
adult acute LOS to 42 days in
month. The ALOS remained
static at 37days and above the
national mean.
• Adult acute occ. rates remain
significantly hot above 97%. This
impacts on patient flow
• 3 people were placed out of area bed (1 remained OAP at month
end) for a total of 65 occupied bed days. DHC remains on track to
meet NHSE trajectory to reduce out of area placements to zero by
20/21.
• Delayed Transfers of Care (DToC) has increased with 22 people
delayed at month end (5 also discharged in month), 9.72%, is above
the 7.5% threshold but remains within standard variation
• There were 26 people in Adult Acute beds who have been an
inpatient for more than 3 months (increase of +2). This will impact
LOS on discharge.

Service Director commentary
•

•

Finance: Month 11 (Brackets) = favourable variance

•

Pressure points from sickness and vacancies continues to cause some
operational delivery problems particularly for our acute community
services (e.g. Retreats, liaison psychiatry, home treatment). A deep
dive into the home treatment and Connection service was completed
and reported to the March Clinical Governance Group. Some
recommendations regarding changes of staffing to meet actual
(rather than anticipated) demand to be implemented.
Out of area placements and delayed transfers of care have increased
in February which impacts on length of stay and patient flow.
Planning and recruitment for the 20/21 ambitions of the Long Term
Plan are now underway. A phased approach to implementation is
being planned to ensure that new initiatives do not unnecessarily
destabilise core workforce.
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Matthew Metcalfe, Director of Finance and Strategic Development
and Michele King, Head of Management Accounts

Purpose of Report

Financial results February 2020 (Month 11)

Executive Summary

Headline results for the eleven months ended February 2020 are as follows:

•

The Trust surplus of £3.0m was £1.7m ahead of budget and favourable to
control total YTD.

•

The forecast for 2019/20 indicates that we will meet our control total and be
£0.2m favourable to budget.

•

The favourable variance reduces significantly at year-end due to the
phasing of central reserves budgets, such as savings, in month 12.

•

Agency expenditure was £4,751k YTD, being favourable to NHSI plan by
£1,211k and adverse to internal plan by £1,611k. Overall, pay was £2,522k
favourable vs plan YTD.

•

Of the overall Trust CIP requirement of £9.5m and the £0.9m system CIP,
specific schemes of £5.3m have been allocated against budgets. Plans are
in place to mitigate the shortfall through ad-hoc measures.

•

Capital Expenditure was £10.2m YTD vs a plan of £13.8m and the forecast
of £16.5m is in line with the NHSI annual plan.

•

The Trust is currently forecasting spend of £0.1m in 2019/20 in relation to
the COVID-19 response. It is currently expected that the Trust will be able
to reclaim these costs.

Recommendation

The Board is asked to note the report.

Trust financial performance – Month 11 2019/20
Budget and Control Total

G

Forecast

G

Trust level
Income
YTD

Pay
YTD

Budget

(256.9)

188.1

67.5

(1.3)

(1.8)

(2.0)

Actual

(257.5)

185.6

68.9

(3.0)

(2.0)

(2.0)

(0.6)

(2.5)

1.4

(1.7)

(0.2)

(0.0)

£M

Variance

£M

Non-Pay
Deficit/
(Surplus)YTD
YTD
£M

£M

Full Year Control Total
Forecast
Forecast
£M

£M

Trust surplus YTD of £3.0m, was favourable to budget by £1.7m (£1.8m
favourable at M10) and favourable to control total by £1.3m at month 11.
Service level

Most areas, with the exception of Medical Staffing, Corporate Services
and Mental Health non-pay, are underspent at Month 11; in particular
Community Services and Mental Health pay. Further detail is provided
later in this report and in Appendix 1.

Full year forecast is a £2.0m surplus, which is £0.2m favourable to
budget and meeting control total in line with the NHSI plan. Key drivers
as follows:
- Income - £494k favourable forecast. Mainly due to interest received,
NCA income and MIU inflation.
- Pay - £3,148k favourable forecast. Due to slow recruitment within
many areas, particularly within Integrated Community Services,
Mental Health Community Services and Steps to Wellbeing, partly
offset by a forecast overspend within Medical Staffing.
- Non-pay - £3,458k adverse forecast. Driven by under achievement of
CIP within IT and Estates, system related costs and Estates electrical
engineering expenditure. Also high Mental Health inpatient and
subcontracted costs and hearing aid and redundancy costs within
Integrated Community Services.
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Service level performance
Community Services

Budget
Actual
Variance

G

Income
YTD

Pay
YTD

Non-Pay
YTD

Deficit/
(Surplus) YTD

Full Year
Forecast

£M

£M

£M

£M

£M

(9.0)
(9.1)
(0.1)

59.9
59.3
(0.6)

30.8
30.8
0.0

81.7
81.0
(0.7)

90.5
89.5
(1.0)

Community Services £0.7m ahead of budget at month 11:
- Income £0.1m favourable, over performance against NCA income
target & MIU inflation, partly offset by low provider to provider
income .
- Pay £0.6m favourable, vacancies with main underspend within ICRT,
followed by District Nursing, BICS and inpatient wards.
- Non-pay in line with budget, main underspends relate to the Pain
Service sub-contracted costs and lower activity than planned with
Poole and Dorset County Hospitals with overspends in Dermatology,
Orthotics and continence consumables.
Forecast

Forecast £1.0m underspend to budget full year (M10: £0.7m
underspend)

Mental Health Services

Budget
Actual
Variance

G

Income
YTD

Pay
YTD

Non-Pay
YTD

Deficit/
(Surplus) YTD

Full Year
Forecast

£M

£M

£M

£M

£M

69.8
68.6
(1.2)

10.9
11.0
0.1

(10.2)
(10.3)
(0.1)

70.5
69.3
(1.2)

77.2
76.0
(1.2)

Mental Health Services £1.2m ahead of budget at month 11:
- Income £0.1m favourable, NCA income and other small variances.
- Pay £1.2m favourable, underspends within Steps to Wellbeing,
Community MH services and Learning Disabilities, due to vacancies
and investment slippage, partly offset by an overspend in CAMHS
and the 136 suite.
- Non-pay £0.1m adverse, slippage against BCHA contract offset by a
£123K inpatient overspend, which includes a favourable variance of
£82k for Out of Area placements with a daily average of 2.8 patients
YTD. High wheelchair costs and increased Steps to Wellbeing
subcontracted costs.
Forecast

Forecast £1.2m underspend to budget full year (M10: £1.3m
underspend)
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Service level performance
Children, Young People & Families

Budget
Actual
Variance

G

Income
YTD

Pay
YTD

Non-Pay
YTD

Deficit/
(Surplus) YTD

Full Year
Forecast

£M

£M

£M

£M

£M

(1.4)
(1.4)
0.0

13.8
13.4
(0.4)

4.4
4.4
0.0

16.8
16.4
(0.4)

18.2
17.8
(0.4)

Children and Young Persons £0.4m ahead of budget at month 11:
- Income in line with budget.
- Pay £0.4m favourable, vacancies most notably in Health Visiting.
- Non-pay in line with budget, low travel, IT and drug costs offset by
testing expenditure above planned levels.
Forecast

Corporate Services

Budget
Actual
Variance

R

Income
YTD

Pay
YTD

Non-Pay
YTD

Deficit/
(Surplus) YTD

Full Year
Forecast

£M

£M

£M

£M

£M

(7.0)
(7.0)
0.0

45.1
44.7
(0.4)

17.2
18.1
0.9

55.3
55.8
0.5

61.1
62.0
0.9

Corporate Services £0.5m behind budget at month 11:
- Income in line with budget, small offsetting variances across
Directorates.
- Pay £0.4m favourable, vacancies most notably within Finance and
Information and Chief Exec, partly offset by Medical agency spend
covering vacancies and sickness.
- Non-pay £0.9m adverse. Largest overspends in Estates and IT due to
delays against CIP target profiled YTD, contract costs and materials.
Forecast

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

Forecast £0.9m overspend to budget full year (M10: £1.0m overspend)
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Key Performance Indicators
Temporary staffing

A

Temporary staffing spend was £16,673k YTD at M11 (£15,005k at M10),
of which £4,751k related to agency, £11,150k bank and £772k
substantive overtime.
YTD agency spend is below the NHSI ceiling (by £1,211k) but above the
internal agency target (by £1,611k). The rise in M11 is due to vacancies
and sickness in medical staffing and Mental Health inpatient wards. Full
year agency forecast is £5.3m against an internal target of £3.3m and
NHSI ceiling of £6.5m.

Agency trends by staff group

Cost Improvement Programme

A

The Trust’s internal CIP target for 2019/20 is £9.5m. Of this, £5.3m has
been allocated at Month 11, with budget removed. Plans are in place to
mitigate the shortfall.
As at Month 11, the Trust is in line with the YTD plan of £4.8m and
forecasting to achieve the full year target of £5.3m.
There is a further £0.9m CIP relating to system risk share, for which
schemes are yet to be confirmed. Means to address this are being
identified.
A summary analysis of further CIP scheme detail is shown in Appendix 2.
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Key Performance Indicators
Capital

Local Health Economy

Finance – month 10 FY19/20 forecast

A

M11 YTD - £10.2m Capital expenditure was below the phasing of the
revised Plan submitted to NHSI of £13.8m. This is expected to be in line
with plan by year end. Planned capital spend includes £6.0m for the
externally funded LHCRE project, with £1.0m of LCHRE spend deferred
into 20/21.

Cash
G

M11 YTD - £33.1m Cash at month 11 is above plan due to PSF relating to
FY 18/19 being received in month 4 and slippage on the capital
programme.

As at M10, the Dorset NHS system is forecasting to be on track to deliver
control total in 2019/20. There are a number of risks to delivery,
highlighted below.
Cost Improvement Programme – month 10 position
The level of savings required by the Dorset NHS system is £99.6m. As at
M10, there is an unidentified system CIP gap of £0.26m.
Dorset System risks
In 2019/20, financial risks remain across the Dorset system:
- Non-delivery of individual or system control totals leading to the nonachievement of Provider Sustainability Funding (PSF).
- Non-delivery of demand management compared to previous year
levels in non-electives.
- Non-delivery of current Savings (CIP and QIPP) schemes and failure to
tackle unidentified savings.
- Agency spend control is a key deliverable within the 2019/20 financial
plans.
- Dorset County Hospital are rated 4 (red risk) on liquidity and Agency
Rating.
- Poole Hospital are rated (4 red risk) on Agency Rating.
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Appendix 1 – Financial performance
INCOME & EXPENDITURE SUMMARY

Month 11 2019/20
February

CURRENT ANNUAL BUDGET
Pay

Non Pay

Total
Inc & Exp

£'000

£'000

£'000

YEAR TO DATE
Pay
£'000

Non Pay Inc & Exp
£'000

FORECAST VARIANCE @ M11
Variance (Favourable)/Adverse

Actual

Budget
£'000

Pay
£'000

Non Pay Inc & Exp
£'000

Pay

Non Pay Income

£'000

£'000

£'000

£'000

Pay

Total
%

£'000

£'000

Non Pay Income
£'000

Total
£'000

INCOME
Baseline Income
Integrated Community Services
Mental Health Services

(248,866)

(227,617)

(227,617)

0

0

0% G

0

0

(9,741)

(8,933)

(9,114)

(181)

(181)

(2%) G

(134)

(134)
(82)

(11,219)

(10,185)

(10,334)

(149)

(149)

(1%) G

(82)

Children, Young People and Families

(1,539)

(1,438)

(1,430)

9

9

1% R

1

1

Corporate Services

(9,432)

(8,694)

(8,694)

0

0

0% G

(55)

(55)

(280,796)

(256,867)

(257,189)

(322)

(322)

(0%) G

(269)

(269)

Total Trust Income

EXPENDITURE
Integrated Community Services

66,402

33,933

100,335

59,908

30,772

90,680

59,343

30,778

90,121

(565)

6

(559)

(1%) G

(980)

95

(885)

Mental Health Services

76,443

11,921

88,364

69,771

10,898

80,669

68,563

11,018

79,581

(1,208)

121

(1,088)

(1%) G

(1,452)

337

(1,114)

Children, Young People & Families

15,017

4,781

19,799

13,776

4,363

18,139

13,388

4,351

17,739

(388)

(12)

(399)

(2%) G

(437)

(9)

(445)

Medical Staffing

16,250

1,044

17,294

14,840

888

15,728

14,959

960

15,919

119

73

192

1% R

257

72

329

6,313

1,006

7,318

5,764

920

6,685

5,640

920

6,560

(125)

0

(124)

(2%) G

(113)

12

(101)

Nurse Executive & Quality

17,412

14,852

32,264

16,000

13,129

29,129

15,775

13,828

29,603

(225)

699

474

2% R

(220)

850

629

People & Culture

6,875

1,732

8,607

6,237

1,525

7,762

6,242

1,555

7,797

5

30

35

0% R

(55)

129

74

Corporate incl. OD

2,487

836

3,323

2,256

776

3,032

2,119

873

2,992

(137)

97

(40)

(1%) G

(148)

140

(8)

207,199

70,105

277,304

188,552

63,271

251,823

186,030

64,283

250,312

(2,522)

1,012

(1,510)

(1%) G

(3,148)

1,627

(1,521)

(6,876)

(2,522)

1,012

(3,148)

1,627

(206)

0

355

Finance & Strategic Development

Total Trust Expenditure

NET INCOME & EXPENDITURE
Central Budgets

(3,492)
(493)

(2,558)

Interest Received
Public Dividend Capital Dividend

RETAINED (SURPLUS)/DEFICIT
EBITDA

(452)

(109)

(57)
4,789

TRUST (SURPLUS)/DEFICIT
Impairments

(3,051)

(5,045)

4,105

4,789

(560)

(452)

246

(52)
4,387

4,387

(1,811)

(1,270)

4,105

0

2,294

(1,270)

(277)
4,387

4,387
(2,973)

0

(1,832)
355

(63%) R

(225)

(225)

433% G

(0)

(0%) G

(0)
(2,522)

0
(2,973)

(322)

1,367

(547)

0
(2,522)

1,367

(547)

(1,702)

1,831

(0)

0% G

(1,702)

G

3,458

(1,790)
1,831

(225)

(3,148)

0

(269)

(225)
(0)

(494)

(4,105)

(184)
(4,105)

(4,289)

5.0%

4.6%
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Appendix 2 – Cost Improvement Programme
2019/20 Monthly Profiling
Actual

Forecast

EXEC
Sponsor

Resp
Owner

APR
£k

MAY
£k

JUN
£k

JULY
£k

AUG
£k

SEPT
£k

OCT
£k

NOV
£k

DEC
£k

JAN
£k

FEB
£k

MAR
£k

Forecast
Outturn
Total
£'000

Mental Health Efficiencies

FM

CH

61

78

63

58

58

55

224

53

65

66

72

127

980

Community Efficiencies

FM

JE

94

94

111

105

122

106

106

106

106

106

102

102

1,260

Children, Young People & Families Efficiencies

FM

KH

58

59

36

36

36

36

45

45

45

45

45

45

527

Medical Staffing Efficiencies

ST

ST

2019/20

Operational Services Efficiencies

10

10

11

24

14

14

14

14

14

14

14

14

169

223

240

221

223

230

210

389

218

229

231

233

289

2,936
79

Nursing & Quality efficiencies

DD

DD

6

6

6

6

6

6

6

6

6

9

9

9

Human Resources Efficiencies

CP

CP

8

8

8

8

8

8

8

8

8

8

8

8

95

Finance & Strategic Development Efficiencies

MM

MM

11

11

35

23

39

51

36

65

38

96

36

36

476

Estates & Facilities Efficiencies

MM

MM

2

7

9

3

13

10

16

8

24

31

15

18

157

Org Devt & Participation Efficiencies

NP

NP

2

2

2

2

2

2

2

2

2

2

2

2

24

Corporate Efficiencies

FM

FM

0

0

0

0

0

0

0

0

0

0

0

0

0

29

34

59

42

68

76

67

89

78

146

70

72

831

Bank, Agency & Vacancies

150

184

3

200

141

39

38

65

85

37

36

37

1,016

Training, Travel, Conferences & Room hire

(11)

8

14

5

26

(12)

(1)

(22)

6

17

1

19

51

Postage, Memberships & Stationery

1

(1)

3

8

3

19

9

(24)

7

14

9

4

52

Other

0

17

0

72

117

30

25

94

29

13

0

0

397

Total CIP savings

392

483

300

550

585

362

527

421

434

459

349

421

5,283

Actual 2019/20 Cumulative CIP savings profile

392

874

1,174

1,725

2,310

2,672

3,199

3,620

4,054

4,513

4,862

5,283

1,674

2,134

2,571

3,007

3,443

3,883

4,355

4,828

5,301

(50)

(176)

(102)

(192)

(177)

(171)

(157)

(34)

18

Support Services Efficiencies
Central Schemes:

Planned 2019/20 Cumulative CIP Profile

366

755

1,150

Monthly Cumulative CIP Variance: (Fav)/Adv

(26)

(119)

(24)
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NHS Staff Survey results 2019
Part 1 Board Meeting 25 March 2020
Author

Nicola Plumb, Director of People and Culture

Purpose of Report

The purpose of this report is to present the overarching results
of the 2019 NHS Staff Survey.

Executive Summary
Overall, the results show that we have improved our performance in seven key themes
and had an increase in the numbers of staff responding to the annual survey. Nationally,
our analysis places us third in England of like Trusts. All of the improvements are
considered statistically significant.
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.
Directorate-specific reports have been produced for discussion and action planning at each
of the directorate-level management meetings and are being cascaded through to locality
and service leads and managers. Additional data triangulation by service area will further
help managers and team leads develop local improvement initiatives.
The staff survey review group, comprising staff representatives and staff governors, has
reviewed the results and identified specific areas for Trust-wide cross-cutting action.
Within the trajectory of overall continued very positive performance, we will continue to
focus our efforts on: improving the experience and value of appraisal, supporting and
equipping our leaders and managers, and continually strengthening our safety culture.
The survey results and qualitative comments will inform the ongoing development and
delivery of our workforce and organisational development strategy and programme.

Recommendation

To note the report.
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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.
The survey was issued to all staff between September and December 2019, using a
mixed method of post and e-mail. Staff participation is not mandatory but everyone is
strongly urged to take part and several reminders are sent throughout the survey
period.
Full results including benchmarking data against other similar NHS Trusts in England
were distributed under embargo to the Board and senior leaders on 18 February 2019
and made public on 26 February 2019.
This report sets out organisation level results and our scores compared to the national
averages for similar Trusts.
1.2. For 2019 the survey results structure is presented in 11 themes. The themes cover
areas of staff experience and present results scores on a 1-10 scale, where a higher
score is more positive. Not all questions in the 2019 survey are linked to a theme; 23
questions are not formally linked to a theme, but we have aligned them in our report to
provide further insights.
1.3. The NHS Staff Survey is not the only route we have to hear from staff and we have
gathered in comments and feedback through the staff friends and family test, local
engagement such as surveys, workshops and director-led discussions.
Overall picture
2.1. Our 2019 response rate of 54.6% is an improvement on the 51.6% response rate in
2018 and is above the average for the 32 like Trusts in England (47.7%). There is
ongoing work to improve the number of people taking part. Anecdotally, some staff
are reporting that they are concerned about the anonymity of responses and whether
or not changes are made as a result of the survey.

Year

2015
2016
2017
2018
2019

Number
of
people
surveyed
5379
5533
5557
5563
5814

Number of
people
responded

DHC %
Response
Rate

1789
2607
2738
2872
3172

33.3%
47.1%
49.3%
51.6%
54.6%

Average
(median)
response rate
within
benchmark
group
44.2%
44.7%
45.3%
46.3%
47.7%
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2.2. Overall staff engagement score:

Year
2015
2016
2017
2018
2019

Dorset HealthCare
7.0
7.2
7.3
7.3
7.4

Average within
Best within
benchmark
benchmark group
group
7.6
7.4
7.3
7.5
7.5

7.0
7.0
7.0
7.0
7.1

Staff engagement is measured on a 10 point scale and is made up of advocacy,
motivation and involvement. All questions have had year on year improvements
with the biggest improvement seen within the advocacy questions.
2.3. Across the 11 themes, we have improved our score in seven themes and retained
the same score in four themes. Seven of these changes are considered statistically
significant. Details can be found in appendix A.
2.4. Our Dorset system is made up of four NHS organisations. We are performing well
within the local cohort with the highest response rate of the four NHS
organisations. Our scores are highest or joint highest for seven themes. Details can
be found in appendix B
2.5. It is helpful to note that six questions from the annual staff survey are part of the
NHS Oversight Framework introduced in December 2019. These are part of the
assessment of organisational health and none of the Dorset HealthCare scores are
causes for concern or attention.
National Context
4.1. The survey coordination centre produces a national context report each year
highlighting NHS-wide trends. Over 1.1 million staff were surveyed and nearly
570,000 staff responded (48%, up from 46% in 2018) Nationally (all types of NHS
organisation) six themes have remained static (equality, diversity and inclusion,
health and wellbeing, bullying, violence, staff engagement, and team working) The
remaining five themes have improved scores since the 2018 survey (immediate
managers, moral, quality of appraisals, quality of care, and safety culture) Full
Details can be found on this link.
4.2. Our benchmark group is comprised of 32 similar NHS organisations in England
(community, mental health and learning disability), an increase of one NHS
organisation from 2018.
4.3. Within our benchmark group of 32 similar Trusts in England (community, mental
health and learning disability) we are placed third overall when looking at the total
sum of the 11 themes’ scores. The top three NHS Trusts within our benchmark
group remain unchanged from 2018.
4.4. We have the top score of like Trusts in four out of 11 themes: equality, diversity
and inclusion (9.4), health and wellbeing (6.6), immediate managers (7.5) and
morale (6.7). We are second for an additional three themes: Safe environment –
violence (9.6), Staff engagement (7.4) and team working (7.2)
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Year on year insights
4.1. Overall year on year changes by reporting theme can be found in Appendix A and
the section of the report below highlights particular areas of interest.
Managers
4.2. After a dip in 2018, the immediate managers theme has seen a statistically
significant improvement to 7.5 (from 7.3). This is on par with the best within our
benchmark group. Seven of the eight questions relating to this theme have
increased since the 2018 survey. The biggest increases has been seen in
managers taking an interest in staff health and wellbeing (79% from 75.3% in 2018;
average = 75.4%) and staff satisfaction with the support they receive from their
manager (78.8% from 76% in 2018; average = 75.4%) Managers supporting staff
training, and learning and development has decreased though remains above
average (62.7% from 64.2% in 2018; average = 58.9%)
4.3. Looking at the questions about senior managers, scores have moved upwards for
the two questions about knowing who senior management are and the
effectiveness of communications between senior management and staff. 87.5%
(from 85.1% in 2018) now say they know who the senior managers are, but only
48.7% (from 44.6% in 2018) agree that senior management communications are
effective, despite the marked improvement on the 2018 score.
Appraisals and learning and development
4.4. Looking at quality of appraisal we have increased our overall theme score to 5.8 (from
5.4 in 2018) though the percentage of staff reporting having an appraisal has
decreased to 89.9% (from 92.3% in 2018). Those having an appraisal were more
positive about their appraisal for all three of the themed questions (it helped
improve how I do my job; it helped me agree clear objectives; and it left me feeling
value by the organisation)
4.5. Reflecting on training and development within the Trust, fewer staff have reported
receiving non-mandatory training in 2019 (75.1%). This is down for the 5th year in a
row and is now below the level seen in 2015 (78.5%) It is worth noting that the
highest level within our benchmark group is also below the level achieved in 2015.
Staff morale
4.6. 2019 is the second year the survey has measured staff morale. Our score has
increased to 6.7 (from 6.6 in 2018) We are the highest scoring of like Trusts for the
question about ‘receiving the respect I deserve from colleagues’ (81.4% from
79.9% in 2018; average score = 76%) and we are better than average in all of the
scores for morale, which includes ‘choice deciding how to do my work’,
relationships being strained, and views about leaving the organisation.
Health and wellbeing
4.7. There has been an increase in the reported view that the organisation definitely
takes positive action on staff health and wellbeing (up to 38.9% from 33.6%;
average = 31.9%), which reverses the dip seen in 2018. Nonetheless, slightly
more people are reporting feeling unwell as a result of work-related stress in the
past 12 months (35.7% from 35.4%). Fewer staff feel pressure from colleagues or
managers to come to work when feeling unwell, however, staff continue to put
pressure on themselves. Overall, the theme has improved to 6.6 out of 10 over a 5
year period (6.1 in 2015) and is now best within our benchmark group.
4.8. Staff are continuing to feel more positive about the ‘opportunities for flexible
working patterns’. This score has increased for the fifth year in a row and is now
65.9% (up from 61% in 2018, average = 60.9%) reflecting ongoing activities to
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encourage more people to support and enable flexible working, including Smarter
Working Open Zones. Scores on additional hours worked, whether paid or unpaid,
have become more polarised with an increase in the percentage of people not
working overtime and an increase in the number of people saying they work more
than 10 hours per week overtime.
Safe environment
4.9. In each of the scores for harassment, bullying or abuse from patients, from
managers or from colleagues, our score has remained the same as the 2018 levels
though in absolute terms, the numbers of people reporting experiencing bullying
has increased from 677 to 715 from service users, from 215 to 229 from managers,
and from 366 to 400 from colleagues.
4.10. Staff experiencing violence at work from other staff is low, however, the number of
people who say they have experienced this has increased to 20 from 10 in 2018.
Overall, the theme score of 9.6 remains static and 0.1 below the best in our
benchmark group.
Equality and diversity
4.11. We are highest scoring of like Trusts for the equality, diversity and inclusion theme,
a position we have maintained since 2017. Within this, the number reporting that
the organisation acts fairly with regard to career progression has increased (to
90.9% from 90.4%). There has been a slight decrease in the percentage of people
experiencing discrimination from managers or colleagues (4.3% from 4.5%)
although the absolute number of people has increased in line with the increased
overall response rate.
Quality of care and safety culture
4.12. The quality of care theme has returned to its 2017 level of 7.6 after a slight dip in
2018 (7.5). More staff than ever (71.8% against 68.5% in 2018) report that they
are now able to deliver the care they aspire to (average = 67.6%) and staff feeling
their role makes a difference to service users has increased to best in benchmark
group at 92.5% (from 89.4% in 2018, average = 88.5%). In the related dimension
of safety culture it is noteworthy that the proportion of people reporting that they
have reported an error, near miss or incident that they have seen, has dropped
from 95% in 2018 to 91.3% in 2019, needing further consideration.
Acting on the results
6.1. As in previous years the 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
Trust groups identifying cross-cutting themes.
6.2. Additionally this year we are triangulating the staff survey data with key workforce
data (eg. Sickness absence, turnover) at service and team level to further explore
and test the insights and enable actions that directly improve staff experience.
6.3. We have taken a very deliberate approach to embedding ownership of actions
within services, whilst sharing the insights with as many people as possible across
the organisation. Directorate-specific reports have been produced for discussion
and action planning at each of the directorate-level management meetings and are
being cascaded through to locality and service leads and managers.
6.4. Between February and April all service areas results will be reviewed with the
service lead or locality manager. Each service areas or locality will receive a
bespoke report that shows a two year comparison.
6.5. From March to May, detailed reports and breakdowns are also being provided to a
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number of organisation-wide forums. These include the Staff Partnership Forum,
the Health and Safety Committee, the Equality and Diversity Steering Group, the
Security Advisory Group, the Doctors and Dentists’ Joint Negotiating Forum and
Hidden Abilities.
6.6. The staff survey review group (whose membership is staff governors and our trade
union partnership forum joint chairs) has identified three areas for specific work:
enabling and empowering managers; improving appraisals; improving
understanding and perception of our safety culture. A programme of activity will be
developed and guided with the steering group.
Conclusion
7.1. The full staff survey report is available online at www.nhsstaffsurveys.com and this
review gives a headline analysis.
7.2. The NHS staff survey results point to ongoing improvement in organisation culture
after a period of stabilisation in 2018.
7.3. Overall, the 2019 survey results suggest that our strategic approach to support and
equip our leaders, alongside a programme of staff engagement and quality
improvement continues to improve reported staff experience in many areas of the
organisation.
Recommendation
8.1. The Board is recommended to note the report.

Appendix A

Appendix B

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

Dorset
Healthcare
University
NHS
Foundation
Trust
9.4
6.6
7.5
6.7
5.8
7.6
8.5
9.6
7
7.4
7.2
54.6%
5809
3172

Dorset
County
Hospital
NHS
Foundation
Trust
9.4
6.1
7.1
6.4
5.7
7.4
8.1
9.5
6.8
7.2
6.7
44.9%
2757
1238

Poole
Hospital
NHS
Foundation
Trust
9.2
6
7
6.3
5.4
7.4
8
9.4
6.7
7.2
6.7
42.6%
4007
1707

The Royal
Bournemouth
and
Christchurch
Hospitals
NHS
Foundation
Trust
9.2
6.4
7.4
6.7
6.1
7.8
8.3
9.4
7.2
7.5
7.2
47.8%
4688
2241
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Summary Report of the Quality Governance Committee
Meeting on 11 March 2020
Part 1 Board Meeting 25 March 2020
Author

David Brook, Chair of the Committee

Purpose of Report

To highlight key matters discussed at the meeting held on 11
March 2020.

Key Decisions and Matters considered by the Committee
The Committee discussed the following matters:
Report from the Clinical Governance Group
The Committee received an update on the topics discussed at the recent meetings of the
Clinical Governance Group. There was a particular focus on the response to the Covid 19
virus, which the Board will hear more about at the meeting on 25 March.
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 January and February.
A new patient safety incident framework is now in use in pilot sites nationally. The
expectation is that all Trusts will be using the framework by August 2021.
Internal Quality Assurance Report
The Committee reviewed the latest assurance report and, in particular, progress in
implementing CQC action plans.
Of the 45 actions in the plans developed following the 2017 inspection, 43 are now deemed
complete by core service leads. The timescales for completion of the remaining two have
been noted.
Action plans are in place to address the 19 ‘should do’ recommendations following the
publication of the July 2019 inspection report. Four actions have been completed, with five
being overdue, including three in one service area. The Committee has noted that this has
been escalated to the Clinical Governance Group and actions agreed.

Clinical Risks Exceeding the Risk Appetite Threshold
The Committee has discussed the nine risks which exceed the threshold in the Board risk
appetite statement. This includes three which had been reported to the last meeting:
•
•
•

Insufficient capacity to deliver the podiatry service;
CAMHS performance and capacity;
Ending of the postal services contract with no replacement.

and six further risks which now exceeded the threshold in the risk appetite statement:
•

Potential loss of Child Information Service contract through the tender process and
the ability to upload mass immunisation data;

•

Prescribing sodium valproate to women of childbearing potential without following
national standards;

•

Servicing and maintenance of the Trust air conditioning and refrigeration systems;

•

Lack of accommodation and clinical space across Poole for the Steps to Wellbeing
Service;

•

Urgent care service reports being incomplete; and

•

Unclear reporting and payment schedule for the children and young person’s public
health service.

The Committee discussed the increase in the number of risks which now exceeded the
threshold in the risk appetite statement. It was not considered that this was attributable to
any one reason. A number of these risks are under review and an update is likely to be
available at the Board meeting.
Suicide Prevention Plan Progress Report
The Committee noted that of the 67 actions in the plan, which aims to reduce suicide by
10% by 2020, 30 have been completed, 34 are in progress and four have been withdrawn.
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.

