A meeting of the Dorset HealthCare University NHS Foundation Trust Board of Directors
will be held at 09.30am on Wednesday 30th January, 2013
at Merley House, Merley House Lane, Wimborne, Dorset, BH21 3AA
AGENDA PART I
1.

Apologies for absence

2.

To confirm Part I Minutes of the Board Meeting held on
28th November, 2012

3.

Matters Arising Report

9.30-9.35

Appendix A

9.35-9.40

Appendix B

ITEMS FOR DECISION
4.

None
ITEMS FOR DISCUSSION

5.

To receive a Report from the Chief Executive

6.

To receive a verbal update on Minterne Ward from the
Chief Executive

7.

To discuss the Integrated Quality, Finance and
Performance Report for January, 2013 from Jane
Elson, Director of Quality and Roy Jackson, Director of
Finance

Appendix C

9.40-9.50
9.50-10.00

Appendix D

10.00-10.10

Appendix E

10.10-10.20

ITEMS FOR INFORMATION
8.

To receive the Annual Plan Tracker from Trust Board
Secretary

9.

To receive a briefing paper for the following Board
Committee Meetings:
•

Audit Committee Meeting held on 11th January, 2013

Appendix F

•

Quality, Clinical Governance and Risk Committee
held on 14th December, 2012

Appendix G

•

HR & Workforce Development Committee held on 12th
December, 2012

Appendix H

10.20-10.35

10.

To receive the Charitable Funds Committee Minutes
dated 3rd September, 2012

Appendix I

10.35-10.40

11.

To receive the Register of Gifts and Hospitality from the
Board Secretary for the period 1st July, 2012 to 31st
December, 2012

Appendix J

10.40-10.45

Significant issues from Directors
Observations from Governors
Any Other Business
Date of Next Meeting
The next meeting will take place on Wednesday, 27th March, 2013 commencing at 1pm
at The Allendale Community Centre, Hanham Road, Wimborne, Dorset BH21 1AS
To resolve that representatives of the press and other members of the public be excluded
from the remainder of this meeting having regard to the confidential nature of the
business to be transacted, publicity on which would be prejudicial to the public interest.

Matters Arising Report
Part I Board Meeting 30 January 2013
Report from the Trust Board Secretary on Matters Arising from the Minutes of the Part 1
Meeting of the Board of Directors held on Wednesday 28 November 2012.
1. Purpose
To report to the Board on any matters arising from the draft minutes of the last Board
meeting.
2. Recommendation
That the Board notes this report and recommends any action it considers appropriate.
3. Background Information
This report covers all outstanding action points contained in the minutes and is required in
order that the Board can be satisfied that all action points in the action column have either
been completed, are in progress or will be completed in accordance with any timescale
contained in the minute
Minute

Topic

Action

Lead

Deadline

089/12

South West
Regional Pay
Consortium
Business Case

To discuss the
Business Case
at the January
Board Meeting

Trust Board
Secretary
Mr Harvey

March 2013

Response

On Agenda

Minute

Topic

Action

Lead

Deadline

089/12

National report
on the Care for
people with
Schizophrenia in
England

To benchmark
the Trust’s
position against
this report

Medical Director
Dr MynorsWallis

March 2013
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Response

Minute

Topic

Action

Lead

Deadline

091/12

Reducing
sickness
absence

Mr Hague to
present a
benchmarked
plan to the HR
and Workforce
Development
Committee and
then the Board

Director of HR
Mr Hague

March 2013

Response

Report being prepared for next HR and Workforce Development
Committee meeting on 6 March 2013.

Minute

Topic

Action

Lead

Deadline

091/12

Improvement in
patient identified
goals’

Develop a plan
to ensure this
target is ‘green’
by March 2013

Director of
Quality
Ms Elson
and Medical
Director Dr
Mynors-Wallis

March 2013

Response

Chris Harvey,
Trust Board Secretary
January 2013
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Board Executive Summary – Part 1
Title of Paper

Chief Executive’s Report

Executive
Paul Sly
Lead
Committees
N/A
presented
Purpose of Paper

Author(s) Paul Sly
Date of
Paper

30 January 2013

To advise the Board on Trust, Local, Regional and National Activity
Links
Links to all Trust Priorities
•
•
•
•

To deliver high quality, safe, patient outcome focused services that demonstrate
our vision of providing care all of us would recommend to family and friends
To invest in and develop our staff to innovate and deliver continuous quality
improvement as one Trust
To work with our partners to deliver integrated care closer to people’s homes
To remain a highly performing organisation through the delivery of our key
performance and financial targets

Considerations, Implications and Risks (e.g. financial, legal etc and appraisal of
alternative options)
The Chief Executive, as Accountable Officer for the Trust, is responsible for ensuring
there is a robust internal system of Communication; this paper forms part of that
process
Involvement / Consultation
N/A
Impact Assessment
N/A
Implementation Plan
N/A
Findings / Conclusion / Options
N/A
Action(s) requested of the Board
The Board is asked to note the report.
Copy of Full Report (embed)
N/A
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Chief Executive’s Report
1.

INTRODUCTION

1.1

The aim of this report is to brief the Board on internal activity, as well as national issues
relating to the services that the Trust provide.

2.

DORSET HEALTHCARE TRUST

2.1

Strategy Updates
It has been agreed that eight Clinical Service Strategies will be produced:
•
•
•
•
•
•
•
•

Mental health
Offender healthcare
Community services (including LD)
Dental services
Children’s and Young People’s services
Improving Access to Psychological Therapies (IAPT)
Public Health
Dementia.

The proposed process and timeline is set out below,
•
•
•

•
•
•

All strategies will be in line with, and contribute to the Trust’s overall vision and strategic
aims.
All strategies will be developed in response to a clear understanding of the internal and
external environment, based on evidence and best possible intelligence.
The strategy development process will involve teams within Directorates, ensuring that a
wide range of people are exposed to, and engaged in, the thinking behind the strategic
decisions made.
Strategies will be developed within Directorates, but also be subjected to rigorous
challenge and testing by executive colleagues to ensure they are robust and coherent.
Supporting strategies will be driven by the content of Service Strategies, and developed in
a consistent and coherent way.
The Clinical Service strategies will be produced in a consistent way, so that an overall
Trust Strategy can be drawn together as an overview document. This will be done in time
to inform the Annual Plan reporting process in line with Monitor requirements.

Timeline

Actions

9 January - 20 February
(6 weeks)

Work within Directorates to develop the content of the Clinical
Strategy Template. The approach taken will vary according to
the needs of the Directorate.
The output should be a series of powerpoint slides summarising
conclusions reached in each key area; in particular:
• Specific contribution to strategic direction
• Key strengths and weaknesses
• Key external drivers
• Strategic developments
• Key impacts on supporting strategies

21 February 2013

Slides circulated to members of Challenge Panel
familiarisation prior to Challenge Panel presentations.

for
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26 - 27 February 2013

Challenge Panel.
Each service will present its conclusions, focusing on the
rationale for each conclusion reached. The panel will test the
logic and clarity of the thinking, and confirm that the strategy is
appropriate and realistic.

2.2

28 February - 19 March
(2 ½ weeks)

Service will complete its strategy - this means making any
refinements as a result of the Challenge Panel.

20 March 2013

Final strategies circulated to Board

27 March 2013

Board meeting to approve Strategies

28 March - 21 May 2013

Development of Supporting Strategies

22 May 2013

Supporting Strategies circulated to Board

29 May 2013

Board meeting to approve Supporting Strategies

The Hughes Unit - Urgent Care Mental Health Services
The Hughes Unit in Bridport has been in the local media spotlight with a local campaign group
‘HUGs’ challenging the decision to re-design services. The rationale behind improving urgent
care mental health services in Dorset is to provide more 'recovery-based' services in the
future. These will be personalised and responsive to each person's specific situation and will
be focused on improving each patient’s overall wellbeing. These developments are in
response to Government recommendations to move away from the traditional inpatient style
of mental health service delivery, to a more person-centred, community-based approach with inpatient beds available in line with medical need.
NHS Dorset and Dorset HealthCare have been working with partners and stakeholders since
August 2010 to develop services that meet the needs of the people in West Dorset, and to
ensure improved results and greater patient satisfaction. There has been extensive
engagement with varied stakeholder groups, patients, their families and their carers. Since
the outset, Dorset Health Scrutiny Committee has been fully involved in this process. The
inpatient beds at the Hughes Unit (7 beds) and within Stewart Lodge (9 beds) will be replaced
with an increased provision of crisis response and home treatment services, to operate 24
hours a day, seven days a week. Both units will continue to provide recovery focused daycare services seven days a week.
The planned timeframe for the closure of inpatient beds at the Hughes Unit is 1 April 2013
and for Stewart Lodge it is 30 April 2013. To coincide with these dates, a Recovery House
with 7 beds will be opening in Weymouth on 1 April 2013.
The proposed model for the Recovery House is based on services currently available
nationally. Units are staffed with people qualified to provide support and care to those
experiencing a mental health crisis, some of whom may be Peer Supporters. The Recovery
House works in partnership with staff from Home Treatment Services to deliver care and
treatment to residents, ensuring people receive care appropriate to their needs.

2.3

Minterne Ward
Minterne Ward has now been closed to admissions since mid-December and patients had
been safely transferred to other units. The unit was shut down for refurbishment and
development before Christmas. The decision was made following a visit from the Care
Quality Commission (CQC) who criticised the Trust for not having implemented previous
action plans sufficiently robustly.

2.4

i-matter
December saw the launch of our new innovations and ideas platform “i-matter”. Alongside its
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launch, I set my first challenge on i-matter, asking the Trust “How can we cure the email
epidemic?” The challenge has attracted interest with 18 ideas and 126 comments being
proposed. Notably, our first quick win was witnessed with an idea being put into action in just
22 hours – this is a good example of best practice being shared, disseminated and
implemented across teams and sites, and demonstrates the potential of i-matter. At the
beginning of January, i-matter had attracted registration from 562 members of staff.
The Innovation Team are now preparing for the end phase of the first i-matter challenge, and
will be proposing a framework for the selection and adoption of the best ideas. This will
involve the pooling of Trust-wide expertise and enthusiasm in the form of a virtual project
board.
A forward-looking challenge planner is also being compiled, to ensure there is a steady
stream of pertinent and timely challenges to engage staff and encourage their contributions.
Forthcoming challenges include The Hydrant Project and Compassionate Care (as part of the
6Cs of Nursing).
2.5

St Ann’s Topping out Ceremony
St Ann’s Hospital in Poole hosted a ‘Topping Out’ ceremony to mark the final stages of the
construction phase of Phase 1 of its £35 million redevelopment. The ceremony - to mark the
roof being put in place - was hosted jointly by Dorset HealthCare and its construction partner,
Integrated Health Projects (IHP). The redevelopment will see the creation of four new wards
and the refurbishment of an existing, but out-dated, ward block.

2.6

NHS Heroes
Dorchester Integrated Community Rehabilitation Team was recently nominated for an ‘NHS
Hero’ award and received a certificate from Sir David Nicholson for their ‘can do’ attitude to
care.

2.7

New University Placement
The Trust has appointed a student from the Bournemouth University School of Media Studies,
to work as part of their required work placement, within the Communications Team. This is a
good example of how the Trust can continue to develop its role and interfaces with the
University.

2.8

Bi- Polar affective disorder
Dorset HealthCare is holding a course for family, carers and friends of people living with
bipolar disorder. The course started on Monday 21 January from 6pm - 8pm and will last for
10 weeks with sessions taking place every Monday evening at Bournemouth House. The
course is open to anyone who has contact with, or lives with someone with a diagnosis of
bipolar affective disorder. Topics covered include the impact of bipolar disorder on family and
friends, stress and vulnerability, getting support, early warning signs and medication. People
who have attended similar meetings in the past have benefitted from the mutual support and
improved coping strategies that they have developed from it.

2.9

Estates Strategy
Work on a revised Estates Strategy for the Trust is progressing well. Phase 1 of the Strategy
is the Trust Headquarters work-stream; the Project Board has a shortlist of two potential sites.
Headquarters staff have had the opportunity to view the sites and potential plans, each
Director has identified a lead to support developing new ways of working and the new
Headquarters requirements. By centralising support staff and adopting more efficient working
practices we plan to release savings to invest in front line services.

2.10

Hydrant project
Maintaining hydration in patients is a real challenge for nurses and other healthcare
staff. Many patients struggle to drink from conventional cups and mugs leaving them feeling
helpless. Failure to maintain hydration is one of the most significant contributing factors
causing confusion in patients. Patients are more likely to fall, develop infections and struggle
to maintain their own safety. Simply hydrating the patient can prevent many of these
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problems.
The Hydrant is a brand new drinking system designed to allow patients, who may struggle
with drinking independently, to be able to take on fluids without assistance. The hydration
system can clip on anywhere, from the back of a wheelchair, to the headboard of a bed and
via its straw system patients can drink with minimum effort. The hydration systems are
marked to accurately support nurses monitoring fluid levels. Initial findings from the Hydrant
Project estimate that for every £1 spent on the hydrants can save £16 in healthcare costs.
These bottles are being trialled in locations across Dorset.
2.11

Partnership approach to Improved Care
The Trust has recently launched an innovative approach to supporting people in Dorset living
with Motor Neurone Disease (MND). Set up in conjunction with the MND Association and
Acute Trusts across Dorset, the new ‘Care Pathways’ aim to improve the care for people
living with the rapidly progressive neurological disease. They aim to do this by implementing a
joined up, cross-organisation approach that responds to its various stages; from diagnosis
through to end of life care.

2.12

Sexual Health MOT.
The Contraception and Sexual Health Service has launched a new website,
www.sexualhealthmot.co.uk for anyone worried about sexually transmitted infections. The
website provides information and advice about sexually transmitted infections and details of
how to get a simple, free Sexual Health MOT. The website is easy to use and is for people of
all ages, enabling them to find out where to get tested and pick up free condoms and how to
book a sexual health check up. Alternatively they can use the website to request an email
response or to speak to someone in confidence.

2.13

Community Information System
The Phoenix Partnership (TPP) has been confirmed as the successful bidder to provide
clinical information systems to nine NHS providers across the South which provide a range of
community and child health services.
The Dorset HealthCare project team established in Canford House is currently undertaking
due diligence and pre planning activities which includes ensuring the system meets our
clinical and reporting requirements. Subject to functional compliance and Dorset HealthCare
full business case approvals, the project team anticipate the first services will go live in May
2013 with the roll out to complete before the April 2014 Community Information Data Set
statutory reporting deadline.

2.14

Trust Ambassadors
The Ambassadors program has been moving at a pace. Most Locality Leads have been
visited, and the Trust’s attendance at Overview and Scrutiny Committees has been good. The
database to support the programme has been live and active. The group met in the middle of
this month to review progress and experiences to see how the program might be improved

2.15

Back to the floor visits
I continue with my back to the floor visits and have visited Bridport Community Hospital and
both Dental and Dietetic services. I remain impressed with the dedication and commitment of
our staff across such a broad range of services.

2.16

C-Diff Testing
The Trust is working with Dorset County Hospital pathology department who are using new
tests to identify whether strains of C-Diff have the potential to mutate and cause life
threatening infections. If the test proves successful the Trust may have the potential to further
reduce the incidences of C-Diff positive cases.

2.17

Snow
Dorset experienced significant snowfall across the county in January. Throughout this period
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the Trust continued to provide services as usual, across the period all vulnerable patients
were visited and checks were made. Emergency planning updates kept staff informed of what
was happening across the county and with our partners we continued to deliver services. The
4X4 car service was used with good effect to get to isolated patients and to ensure our wards
were fully staffed. There were many stories of staff members going the extra mile to make
sure we delivered the care we are proud of, both from clinicians and support services.
2.18

Persistent Pain Tender
Dorset Health Care has been awarded the tender for the Dorset Community Persistent Pain
Management Service (£3m per year for three years). This is a key service which will support
people living with persistent pain across Dorset. The aim of the service is to provide a
physical, psychological and social assessment, personalised care planning and appropriate
interventions for people referred to this service.
Congratulations should go to the multidisciplinary team including primary and secondary care
colleagues which was led by Chris Kennedy Assistant Director of Community Health Services
who developed an innovative and affordable service model.

2.19

Pan Dorset Parent Training/Education Service
Dorset Healthcare University NHS Foundation Trust in partnership with Action for Children
have been successful in winning the tender to provide a Pan Dorset Parent Training
/Education Service for children aged 2-12 years old at risk of conduct disorder.
The aim of the programme is to increase the numbers of children or young people in our
target population, who live safely within the family or family network, maintaining a supportive
relationship with parents or carers. Thereby, reducing inequalities in health and opportunity
by reducing the risk of conduct disorder in later childhood.
The value of the tender in total is £379k per year for 2 years. This will enable 14 parenting
programmes to be run from local family centres by Action for Children with 2 additional
programmes being run by Trust parenting workers for those parents whose children have
more complex presentations. The Trust Incredible Years mentors will be providing the
parenting supervision to the Action for Children staff running the groups.
The advantages of the partnership approach consist of 2 provider organisation with significant
portfolio’s of Children’s Services, trained and experienced staff teams, established
relationships with local authority and health commissioners and increased local facilities to
deliver groups from.

2.20

Children & Young Persons IAPT Pilot
The Trust is part of the Department of Health 3-year Children & Young Persons IAPT Pilot
programme. The goal of the project is to improve outcomes for children and young people
through sustainable change.
The Trust is into its second year of the programme and has been successful in securing £56k
to purchase 105 i-Pads for all CAMHS practitioners to be able to deliver session by session
outcome measurement as part of treatment in line with transforming services. The i-Pads will
enable outcomes to be captured in real time and provide instant feedback to young people
and parents in graph format on progress made during sessions.

3.

NHS SOUTH OF ENGLAND, NHS DORSET, BOURNEMOUTH AND POOLE

3.1

Dr Geoffrey Harris, Chairman of the Board of NHS South of England, has been given an
(OBE) to recognise his work in healthcare.

3.2

The South West Pay, Terms and Conditions Consortium Steering Group undertook to prepare
a business plan to be discussed at a meeting of each member Trust’s Board in early 2013.
This business plan is now nearing completion, and it is anticipated that individual Trust
Boards will consider it following the outcome of union consultations over amendments to the
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NHS Handbook of terms and conditions. In keeping with the Consortium’s ethos of openness
and transparency, the business plan will be made widely available as soon as possible .Latest
information on the Consortium can be found at the website www.meetingthechallenge.info.
4.

Health and Social Care National issues

4.1

Government-backed TV adverts to promote healthier eating habits in England have been
shown for the first time this month. Food firms have also been involved in the latest phase of
the Change4Life scheme and their products have been sold at reduced prices in several
supermarkets. The adverts have been made by Aardman, the creators of Wallace and
Gromit. The Department of Health found that despite most people wanting to improve their
health, the majority had no idea about the level of “hidden nasties” in their meals. A study of
2,000 adults found 77% got more basic questions about their diet wrong than right. The
report, as part of the Department of Health’s Change4Life campaign, shows most still do not
realise how much salt, sugar and saturated fats are contained in the food they eat every day.

4.2

The NHS has made an urgent appeal for O Negative blood donors after the early norovirus
outbreak and the festive period caused a drop in donations. The National Blood Service
(NBS) said it had increased stocks of the blood type before Christmas but high demand
meant it was running low. Cases of the winter vomiting bug norovirus have exceeded 1.1
million, figures for England and Wales suggest. Reported infections dipped over the festive
break, but further cases are expected in the next few weeks.

4.3

Patients with mental health problems are to be given new rights over which consultant
psychiatrist they see under new plans to end institutional bias against them in the NHS. The
move, to be announced this month by the Department of Health, will allow people with
conditions such as depression to choose which specialist they go to for treatment from 2014.
Nick Clegg, the Deputy Prime Minister, said that giving patients with mental health conditions
more choice and control over their treatment would increase the chances of their making a
good recovery and help to give them parity with those with physical health problems

4.4

On 6 January 2012, the Prime Minister announced the replacement of the Patient
Environment Assessment Team (PEAT) programme with a new patient-led inspection
programme from April 2013. After discussions with a number of organisations and
consultations with patient representative organisations, a proposed revised process and
assessment – PLACE. The revised process and assessment will continue be a collaboration
between hospital staff and patient assessors, focussing on the four key areas:•
•
•
•

Cleanliness - including hand hygiene
Buildings and facilities - condition, appearance and maintenance of the building, fixtures
and fittings
Privacy and Dignity
Food and hydration

5.

NHS Constitution Review

5.1

In November 2012, the Department of Health launched a public consultation on strengthening
the NHS Constitution. Proposals, which reflect advice from the NHS Future Forum, include
greater clarity on patient involvement covering end of life care, same-sex wards and refusing
access to abusive patients. They also cover new staff responsibilities around openness about
mistakes, acknowledging complaints, and delivering compassionate care. The deadline for
staff and the public to respond is 28 January 2013.

5.2

Subject to the outcome of the consultation, the Government plans to publish an updated
Constitution by 1 April 2013, when the majority of new organisations in the system take on
their full functions. Alongside this, the Department of Health will publish a revised and
updated Handbook to the NHS Constitution and a new Statement of NHS Accountability.
7

5.3

The Constitution should set out a new responsibility for healthcare professionals to take every
appropriate opportunity to talk to patients and carers about how to improve their health –
making ‘every contact count’.

6.

Winterbourne View report

6.1

An in-depth review was set up in the immediately aftermath of the Panorama programme in
May 2011 and sets out a number of action to be taken forward. Whilst the report stems from
the treatment of adults with a Learning Disabilities or Autism the findings and
recommendations apply equally to children, young people, as well as adults with learning
disabilities and autism. Equally actions round strengthening accountability, tightening
regulation and inspection and improving quality and safety impact on all services.
The report contains a programme of action which includes:
•
•

•
•
•
•

•

Commissioners will review all current placements 1 June 2013, and everyone
inappropriately in hospital will move to community-based support as quickly as possible,
and no later than 1 June 2014;
by April 2014 each area will have a locally agreed joint plan to ensure high quality care
and support services for all children, young people and adults with learning disabilities
or autism and mental health conditions or behaviour described as challenging, in line
with the model of good care set out in the document;
as a consequence, there will be a dramatic reduction in hospital placements for this
group of people and the closure of large hospitals;
a new NHS and local government-led joint improvement team, with funding from the
Department of Health, will be created to lead and support this transformation;
strengthening accountability of Boards of Directors and Managers for the safety and
quality of care which their organisations provide, setting out proposals during Spring
2013 to close this gap;
CQC will strengthen inspections and regulation of hospitals and care homes for this
group of people. This will include unannounced inspections involving people who use
services and their families, and steps to ensure that services are in line with the agreed
model of care; and
Regular monitor and report on progress nationally.

The report also includes a range of further actions to support improvements including steps to
improve workforce skills and strengthen safeguarding arrangements.
•
•
•
•
•
•

Future NICE Guidance
Single assessment across health, social care and education
National leadership
Strengthening accountability – particularly via CQC action
Tightening Regulation and Inspection
Improving Quality & Safety - There will be much greater weight on responsibility on
providers, professional bodies and others to lead. The report has been reviewed at
Directors, and appropriate response will be developed going forward.

8.

Conclusion

8.1

The Board are asked to note this report.

Paul Sly
Chief Executive Officer
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Title of Paper

Integrated Corporate Dashboard
and Report

Author(s)

Director of Quality
Director of Finance
Director of Human
Resources
30.01.13

Executive
Director of Quality
Date of
Lead
Paper
Committees
presented
Purpose of Paper
The Board are asked to consider the attached integrated Board dashboard and the
covering report. Detailed assurance information is included in the papers for the
relevant committees to which Board members have access.
Links
• Links to Trust Priorities:

 To deliver high quality, safe-patient outcome focused services that demonstrate our
vision of providing care all of us would recommend to family and friends.
 To remain a highly performing organisation through the delivery of our key
performance and financial targets.

•

Terms of Authorisation

•

Assurance Framework

Considerations, Implications and Risks (e.g. financial, legal etc and appraisal of
alternative options)
The Chief Executive, as Accountable Officer for the Trust, is responsible for ensuring
there is a robust internal system of control in place. The mechanism through which this
is achieved and demonstrated is a devolved, robust and effective risk management
process.
The key risks associated with the subject of this paper are non compliance with Terms
of authorisation
Involvement / Consultation
N/A

Impact Assessment
N/A
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Implementation Plan
N/A
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N/A
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•
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PART 1 BOARD

INTEGRATED CORPORATE DASHBOARD

AND REPORT

FOR

DECEMBER 2012

1

SUMMARY OF MAIN HIGHLIGHTS
1.0

INTRODUCTION

1.1

This integrated Part 1 Board report covers Quality, Performance, Finance and
Workforce in a dashboard format.

1.2

Appendix A provides the monthly high level Corporate Dashboard for the Trust
covering the areas listed above.

2.0

DASHBOARD EXCEPTIONS
Areas of exception are highlighted below.

2.1

QUALITY

2.1.1

Infection control figures for November and December show that 1 target has not
been met. This is because the threshold of 4 Clostridium Difficile cases for Quarter
3 was exceeded in October (6 cases). There was a further case in November and
none in December. The amber rating reflects the higher than expected number for
the quarter rather than high numbers for the last two months.

2.1.2

The data for the year for % of incidents reported resulting in actual harm of
moderate to catastrophic has been refreshed to remove incidents of death by
natural causes, pressure ulcers not acquired in our care or harm not related to care
by the Trust. The rating for October and November are red. 13 of the incidents
relate to pressure ulcers and these are yet to be reviewed by the physical health
panel. Some of these may subsequently be found not to be acquired in our care
and also non preventable. Of the pressure ulcers reported during the year, on
review only 2 out of the 28 reviewed to date have been found to be preventable.

2.1.3

The rating for hospital acquired pressure ulcers (Grade 3 or 4) is red for November
– 2 incidents. Hospital acquired pressure ulcers are subject to root cause analysis
reviews to determine whether the pressure ulcer was preventable or not and any
lessons to be learnt. The reviews for these cases are being carried out and will be
considered by the Physical Health Panel

2.1.4

The Trust remains partially compliant with the one recommendation of a
Technology Appraisal (Rivaroxaban for the treatment of deep vein thrombosis &
prevention of recurrent deep vein thrombosis and pulmonary embolism). A Dorset
wide guideline was agreed at the Bournemouth, Dorset and Poole Health
Technologies Forum in January 2013, however the Trust is awaiting its publication
by NHS Dorset to become compliant. There are 13 actions overdue in relation to
the Clinical Guideline on Autism spectrum disorders in children and young people.

2.2

PERFORMANCE

2.2.1

The Trust, in line with its forward performance plan advised to Monitor as its
statutory Regulator, did not meet its compliance standard in the quarterly period to
end December 2012 for its ‘Community Services Data Completeness’ indicator.

2.2.2

Community Services Data Completeness consists of three summary indicators
which measure Referral to Treatment (RTT) data, Referral Information and
Treatment Activity information. Each of these three indicators are composed of
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many underlying data fields. Whilst some of the RTT information can be gleaned
from the Acute Hospitals’ patient systems we do not have a comprehensive
Community Information System (CIS) to locally collect the remaining indicators.
Monitor are aware of the Trust’s position in regards to this CIS indicator and that
we will not be employing interim solutions that may prejudice the successful
implementation of a new CIS currently being consortium procured.
2.2.3

At the end of December the monthly mandatory services target of individuals on
CPA having a formal review within 12 months is at 91.66%, against its 95% target
level. This indicator is reported on a quarterly basis to Monitor and the quarterly
position period to end December 2012 is reported as 95.10% (i.e. compliant). The
mental health directorate is exploring why compliance has declined. Early
indications show the migration from SEPIA to RiO electronic records across teams
in the West has impacted on ensuring that all reviews that occur are correctly
subsequently recorded.

2.3

HUMAN RESOURCES

2.3.1

The monthly rates for November and December 2012 are 5.79% and 5.9%
respectively.

2.3.2

A half day workshop for managers was held in January on the role of the
Occupational Health Department. The event was extremely well attended and
successful showing that there is keen interest on the management of health and
wellbeing amongst our management teams. Delegates heard presentations about
ensuring a consistent but supportive and fair approach to absence management
within policy provisions, the need to systematically ensure reviews take place when
scheduled trigger review points are reached was stressed and the benefits
provided by the Employee Assistance Programme. There was also a very well
received talk on the role of the Occupational Health Physician including the
distinction between Occupational Health advice and manager employment
decisions. Feedback has been very positive.

2.3.3

Agreement with Trade Unions of a new harmonised Health & Wellbeing Policy has
been reached, subject to agreement of a shortened review period. Once the policy
has been published, a programme of manager awareness sessions will be rolled
out to ensure that managers are confident in applying the policy provisions. This
introduces new review points after 4 spells of absence or 21 days. Feedback from
other organisations achieving lower rates of absence suggests systematic
application of review points and early supportive manager liaison with employees
when review points are reached is significant in reducing absence. Analysis of
cases involving the highest level and frequency of absence suggests that early
intervention and review is not always taking place.

2.3.4

Sickness absence is at its highest monthly rate for 2012/13 at 5.9% for December
2012. One factor on this is seasonal absence.

2.3.5

In terms of national comparison, the most recent data is for September 2012. The
average absence rate for mental health Trusts for September was 4.71%; the
average absence rate for community provider Trusts for September was 4.31%;
the Trust’s rate was 5.02%. No comparable mental health or community provider
Trusts were at or below the Department of Health target. Just over a quarter of
mental health and community provider Trusts (26.37%) were below 4%. The
highest recorded rate for a mental health Trust was 6.18% and for a community.
3

provider Trust 5.51%. The overall absence rate for the NHS in September 2012
was 4.13%.
3.0

ADDITIONAL QUALITY UPDATES

3.1

Care Quality Commission (CQC) updates

3.1.1

Alderney Hospital
The outcome of the CQC inspection of Alderney Hospital was reported to the
Board in November. In December, the Trust submitted an action plan to the CQC
to address the findings of their final report received on 27th November 2012. The
action plan is due to be implemented by end February 2013. Compliance with the
outcomes requiring action will be monitored to ensure that the action being taken
improves practice in line with the CQC essential standards outcomes.

3.1.2

Westminster Memorial Hospital, Shaftesbury
Following the CQC visit to the hospital in November, the final CQC report was
received on 27th December 2012. The hospital was found to be meeting all 6
standards which were assessed.
Standard
Respecting and involving people who use services
Consent to care and treatment
Care and welfare of people who use services
Safeguarding people who use services from abuse
Requirements relating to workers
Assessing and monitoring the quality of service
provision

Compliance
Met this standard
Met this standard
Met this standard
Met this standard
Met this standard
Met this standard

3.1.3

Trust HQ (Poole CDC) Follow-up
Poole Child Development Centre received an unannounced visit from a CQC
inspector in November 2011. This service was previously visited during the
inspection of services registered to Trust Headquarters in September 2011. The
purpose of the latest inspection was to check whether action had been taken to
make the premises of the Poole child and adolescent mental health service more
child and family friendly. A final report has been received which shows that the
CQC are satisfied that improvements have been made

3.1.4

Forston Clinic Follow-up
The CQC revisited Forston Clinic in December to check on action taken as a
result of previous visits to the site. Feedback on findings was received on the 7th
December, and the full report is still awaited.

3.1.5

Chalbury Unit (Weymouth Hosp)
The CQC carried out a joint compliance and Mental Health Act inspection at the
unit in December. The CQC website states that the inspection was as a result of
concerns raised, however the Trust has not been informed what these concerns
were and is awaiting the draft report.

3.1.6

Mental Health Act visits
The Trust has submitted action plans to the CQC in relation to Mental Health Act
visits to Twynham Ward, St Ann’s Hospital, Hughes Unit and St Brelades Ward,
Alderney Hospital. Mental Health Act reports and action plans are reviewed and
monitored by the Mental Health Act Hospital Managers Committee.
4

4.0

FINANCE

4.1

The information in Appendix B provides the financial performance of the Trust. Net
overall financial performance notes a level of favourable variance after 9 months
that is currently expected to diminish to give a forecast outturn surplus of 2.1%
(£4.8m). This would be a significant reduction on the surplus level achieved last
year; however the Trust will be seeking to substantially improve upon the current
forecast as it moves towards March. To this end, confirmation that a 1st April 2013,
rather than 31st March 2013, effective date is to apply to the transfer of PCT estate
to the Trust can now be expected to significantly one-off improve the current year's
financial position. The impact of this change will be brought to the benefit of the
surplus forecast by March 2013 once both the accounting implications for 2012/13
and 2013/14 have been finally confirmed.
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Appendix A
Corporate Dashboard 2012/13
RED

Thresholds
AMBER
GREEN

April

May

June

July

Aug

Sept

Oct

Nov

Dec

Green

Amber/
Green

Amber/
Green

Amber/
Green

Amber/
Green

Amber/
Green

Amber/
Green

Amber/
Green

Amber/
Green

Amber/
Red

1 not
met

Jan

Feb

Mar

QUALITY
Over All Quality
Monitor Governance rating - indicative*
Safety
Health Care Acquired Infections.
Composite Indicator covering MRSA/
MRSA Screening/ C.Diff ( contractual
and Monitor ) **
% of incidents reported resulting in
actual harm of moderate to catastrophic
Staff training ( composite indicator for
all safeguarding and Information
Governance )
Number of confirmed Never Events

Amber/Red Amber /
or Red
Green
more
than 1
not met

1 not
met

All met

All met

All met

All met

All met

All met

All met

1 not
met

1 not
met

>2%

1.5%

1%

1.42%

1.49%

3.05%

1.29%

1.98%

1.93%

2.34%

2.47%

<90 %

90-95%

> 95%

>0

93%

94%

94%

0

0

0

0

0

0

0

0

0

0

Effectiveness
Stage 3 or 4 pressure Ulcer occurrence
(Hospital acquired)

>1

1

0%

1

2

0

2

0

0

0

2

Patient falls resulting in Injury including
minor injury %

>75%

41-75%

< 40%

27%

32%

27%

26%

43%

29%

26%

29%

1 or
more
actions
over due
by > 6
months
1 or
more
overdue
by 3
months
or more

1 or
more
actions
over due
by 3 - 6
months

none
overdue
or < 3
months
over due

0

0

13

1 or
more
over due
by 1 - 3
months

0>1
month
overdue

0

1

1

< 60%

60-74%

> 74%

Implementation of NICE Guidance /
Standards - overdue action plans

NICE TA not implemented in 3 months
or national timescale

Patient Experience
Recording of patient identified goals as
a % of eligible patients (East)

61%

61%

62%

63%

63%

62%

63%

60%

61%

6

RED
National Breaches in same sex
accommodation
Patient satisfaction - response to local
surveys for recommend to family
friends (composite score for ‘yes’ and
‘yes to some extent’)

Thresholds
AMBER
GREEN

>=1

< 90%

May

June

July

Aug

Sept

Oct

Nov

Dec

92%

87%

97%

97%

97%

97%

Amber/
Green

Amber/
Green

Amber/
Green

Amber/
Green

Amber
Red

Amber
Red

5.07%

5.08%

5.01%

5.79%

5.90%

Jan

Feb

Mar

0

90-95%

PERFORMANCE
Monitor targets ( composite indicator for Amber/Red Amber /
all targets) - indicative*
or Red
Green
FINANCE
Monitor Financial Risk Rating
(Anticipated)

April

> 95%

Green

FRR
1/2

-

FRR
3/4/5

>4.4%

4.1-4.4 %

<4.1%

Amber/
Red

Amber/
Green

Amber/
Red

5

WORKFORCE
Sickness absence rate %

4.26%

5.02%

4.83%

5.35%

*The ratings are only confirmed following the Quarterly Submission to Monitor and therefore these are indicative ratings. The only exception to this would be the Monitor Performance Targets
if any of the three RTT targets were breached in any one month which would result in an automatic red rating. The thresholds are based on the compliance framework - All met = Green, 1 not
met = Amber/Green, 2 or 3 not met = Amber/Red and 4 not met = Red
** The composite indicator is related to annual targets for MRSA Screening (95%), MRSA (0) and C Difficile (20). Cumulative C Difficile figures will be checked quarterly and if they exceed 4
in a quarter will be rated as amber. If there is a case of MRSA directly attributable to the Trust this will result in a red rating for that month.
NB The above target for MRSA Screening has been amended to reflect that the contractual requirement is ≥95% rather than 100%. The compliance has also been updated for
June and September reflecting this 95% target
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Appendix B

Dorset HealthCare University NHS Foundation Trust
Finance and Performance Management Directorate
Part 1 Board Report Financial Summary – Month 9 (December)

Mental Health Directorate
Acute Services
Community Services
Specialist Services
Other
Children & Young People Services Directorate
Emotional Health and Wellbeing
Childrens Community Services
Other (Children)
Other (Primary Care Psychological Therapies)
Community Health Services Directorate
Community Hospitals
Learning Disabilities
Community Services
Other
Other
Total Trust Position

Annual
Budget
£m

YTD
Budget
£m

YTD
Actual
£m

YTD
Variance
£m

Forecast
Outturn
£m

32.3
19.8
12.3
1.6

24.4
15.1
9.2
1.3

24.3
14.5
8.9
1.7

-0.1
-0.5
-0.4
0.3

-0.1
-0.6
-0.3
0.6

8.1
15.2
3.4
5.8

6.1
11.3
2.5
4.4

6.0
10.9
2.4
4.2

-0.1
-0.4
-0.1
-0.2

-0.1
-0.2
-0.1
-0.1

36.1
6.5
45.1
2.1
35.6

27.2
5.1
33.1
1.6
21.7

27.1
4.8
31.8
1.6
19.1

-0.2
-0.2
-1.3
0.0
-2.6

-0.2
-0.2
-1.4
0.0
-2.1

223.9

163.0

157.1

-5.9

-4.8
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Board Executive Summary – Part 1
Title of Paper

Annual Plan update

Author(s)

Executive
Date of
Paul Sly
Lead
Paper
Committees
Directors’ Performance meeting 29 January 2013.
presented
Purpose of Paper

Trust Board Secretary
Chris Harvey
22 January 2013

To advise the Board on progress against achieving the priorities set out in the Trust’s Annual
Plan for 2012/13.
The Annual Plan Tracker provides a Red Amber Green (RAG) rated assessment of progress to
achieve the objectives and priorities identified in the Annual Plan.
This is updated monthly by the relevant lead directors who provide commentary where there
are concerns about achieving an objective. Information in red text in the ‘Comments’ indicate
updates since previously reported.
The Red Amber Green coding criteria is as follows:
Red

Concerns about achieving

Amber Work underway
Green On course to achieve
Of the 31 indicators, 23 (75%) are reported as ‘On course to achieve’ This slightly reduced
from the final position last month since one indicator (3.3) ‘To work with primary care on the
screening of all patients with ‘Long Term Conditions’ for depression.’ has changed from Green
to Amber. The underlying reason for this change in status is because there is an Audit planned
in Q4 of new patients for those staff who have completed training.
There are no red rated priorities. This favourable position remains the same as previously
reported.
Building on the priority to implement a unified web based incident reporting data base, the
Trust has fully rolled out an efficient and modern web based incident reporting tool. This
enables staff to record incidents directly on to the data base at source and in real time.
The software also contains a suite of interlinked programmes allowing the electronic
management and reporting of Risk Registers, Central Alerting System (CAS) Alerts and
Freedom of Information requests. Work to populate and roll out these modules is also
underway. This will greatly improve and modernise that way staff work and contribute to
establishing more efficient working practices.
Since the amalgamation of the Trusts to form Dorset HealthCare University NHS Foundation
Trust the risk registers from the separate Trusts have been combined to form an overarching
corporate risk register. The implementation of an electronic risk register will greatly enhance
this process by establishing three levels of risk register: Corporate, Directorate and Local
service level. The revised arrangements are planned to go live in early February 2013.

Links
Links to all Trust Priorities
•
•
•
•

To deliver high quality, safe, patient outcome focused services that demonstrate our
vision of providing care all of us would recommend to family and friends
To invest in and develop our staff to innovate and deliver continuous quality
improvement as one Trust
To work with our partners to deliver integrated care closer to people’s homes
To remain a highly performing organisation through the delivery of our key performance
and financial targets

Considerations, Implications and Risks (e.g. financial, legal etc and appraisal of
alternative options)
The Chief Executive, as Accountable Officer for the Trust, is responsible for ensuring that the
Annual Plan is delivered.
Involvement / Consultation
N/A
Impact Assessment
N/A
Implementation Plan
N/A
Findings / Conclusion / Options
N/A
Action(s) requested of the Board
The Board is asked to note the report.
Copy of Full Report (embed)
N/A
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Annual Plan 2012/13 performance Score Card
Ref

Priority andTopic

Lead Director

Deadline

June

July

Aug

Sept

Oct

Nov

1 Priority one: To deliver high quality, safe patient outcome focused services that demonstrate our vision of providing care
all of us would recommend to family and friends.
Jane Elson
1.1 To ensure patient, service user and carer views are
systematically collected (where possible in real time),
reviewed, and drive service change.

Dec

Jan

Feb

March

Comments for Reporting Month

All handhelds and Kiosks installed and posters put up to promote use.
Monthly reports on usage and outcomes sent to Directors. CQC
Community Mental Health Survey have been analysed and action plan
being developed. Survey of Community Health Services stared in
November 2012 with results being available in the new year . Second
realease of handheld devices to be rolled out January to March 2013.

1.2 To improve Board to Front line assurance by
Jane Elson
developing a comprehensive programme of Executive
Walkabouts.

Programe in place for all Board members

1.3 To roll out a unified web based incident reporting
database, re-energising the Trust’s reporting culture.

One system now fully rolled out. Additional Champion training being
provided over next couple of months. Dual paper and web reporting in
place at present. Changes to all Web reporting to be in place by March
2013.

Jane Elson

1.4 To roll out patient identified goals across all services, Jane Elson
as agreed ie, MH, CAMHs and the following areas in
community services a) intermediate care, b) podiatry.

Rolled out to West Mental Health Services from July . Implemented in
CAMHs in March 2012 . Commenced in Intermediate care (B&P) and
Podiatry in October 12. Follow up goals have been received for
Intermediate care and results reported to Directorate and also
Directors meeting. Follow up goals for podiatry expected in last
quarter due to frequency of patient follow up.

1.5 To deliver the new model for Dementia Care within
the East of the county.

James Barton

The HR process for this transformation is underway and the project is
progressing in line with the new timescale (September 2013). On
target to achieve

1.6 To deliver the West Dorset Urgent Care Proposal.

James Barton

The Directorate is on target with this project, with the caveat that the
PCT opens the crisis housing in time with the agreed plan and that the
judicial review of the Overview and Scrutiny process does not present
any delays. On target to achieve

1.7 To develop a Trust wide estate strategy which
significantly enhances the care environment.

Roy Jackson

Strategy is scheduled to be produced in May 2013, following on from
the production of the Service Strategies which it would be supporting.

2 Priority two: To invest in and develop our staff to innovate and deliver continuous quality improvement as one Trust.

2.1 To develop a workforce strategy which develops and
empowers leaders at all levels across the Trust.

Colin Hague

Workforce Strategy approved by Board and being implemented.
August: HR and WD Committee have received a report giving
assurance on the HR Workforce Programme Implementation.
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Ref

Priority andTopic

Lead Director

Deadline

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

March

Comments for Reporting Month

2.2 To create capacity and improve the experience of
volunteers through the Trust.

Colin Hague

Funding for Volunteer Co-ordinator identified, post holder recruited.
Updated report considered by HR & WD Committee. Trust Temp in
place to support update of records prior to post holder commencing.
Apprentice appointment funded and recruitment action initiated.

2.3 To develop a health and well being strategy and staff
telephone support service to assist staff through
change and reduce absence rates.
2.4 To support staff contributions to the National
Development of the Children’s IAPT service.

Colin Hague

Employee Assistance Programme service for whole Trust applying
from 1/11/12. Health and Well Being Strategy incorporated into HR
Strategy.
Programme on target for financial year 2012/13. However funding still
to be secured for Year 2 - 2013/14. Plans to secure funding currently in
hand. Funding secured for 3 training places for Year 2.

2.5 To develop with staff a ‘one Trust’ culture through a
refreshed approach to communication and staff
engagement.
2.6 To establish a ‘Trust’ Ambassador for each GP
Locality to act as a single point of contact, and
support for the development of their local vision.

Tim Archer

Linda Boland

Tim Archer

3 Priority three: To work with our partners to deliver integrated care closer to people’s homes.
3.1 To agree integration timetables with each of our three Val Graves
local authorities for adult services.

3.2 To continue working with Commissioners on the
Val Graves
rollout of integrated community teams and enhancing
our urgent care response.

Re-branding complete- Work ongoing with developing
communications. Refreshed intranet and internet in place. Chief
Executive briefing embedded in online services.
Meeting with CCG Shadow Board held in September to launch the
approach. Plan shared at Board and supported go live October 12.
Database in place and operational. Meeting ocurring with locality
leads.
The governance groups are now in place and working with Poole and
Dorset. Plans are in place to establish a similar arrangement with
Bournemouth Borough and a governance meeting will be set up
shortly. There is a range of integration projects with timescales now
agreed with Poole and Dorset . There are six outline plans for co
location in Dorset during 13/14
Recruitment plans well underway for the roll-out of 12/13 investment
across Bournemouth, Poole and Dorset. Work is being undertaken to
benchmark where there are gaps in the capacity with the
commissioners.
Training plan/programme in place. Phase 1 2012/13 and Phase 2
2013/14 staff identified for training. Training schedule commenced to
deliver 2012/13 training via team meetings and podcast on the Intranet.
Audit planned in Q4 of new patients for those staff who have
completed training.

3.3 To work with primary care on the screening of all
patients with ‘Long Term Conditions’ for depression.

Val Graves

3.4 To work with our partners on the enhancement of
Dementia diagnosis and screening rates.

James Barton

This is green for MH services as we are on target to deliver this with
the new Memory Assessment Clinics. On target to achieve

3.5 Ensure all service users on the Care Programme
Approach (CPA) have a physical health check which
is integrated with their GP’s record.

James Barton

This doesn’t reflect the actual target we are working to. The indicator we
have is to enusure all service users have an annual physical Health check.
We are not responsible for ensuring this is integrated into the GP's record
but are ensuring there is communication with GPs and service users where
further physical health intervention is required. Achieved
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Ref

Priority andTopic

Lead Director

Deadline

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

March

Comments for Reporting Month

3.6 To develop an integrated Dorset Acute Care Pathway James Barton
which includes access to Inpatient and Crisis Care.

Trust is on target to deliver.

3.7 To develop in conjunction with Commissioners and
service users a new vision for Rehabilitation and
Recovery Services.

James Barton

This project is progressing in line with targets set by PCT, the CQUIN
delivery date has been extended in agreement with the PCT to
September 2013. On target to achieve

3.8 To deliver the joint Health Visitor ‘Call to Action’
programme.
3.9 To integrate children and family services with the
three local authorities through the ‘Early Help Offer’
and the ‘National Programme for Troubled Families’.

Linda Boland

Trust on target to deliver 2012/13 plans.

Linda Boland

The Trust is actively engaged with Local Authority partners across
Bourenmouth , Poole & Dorset. Lead with LA's. Update to be provided
January 2013.

3.1 0 To undertake a joint review with Commissioners on
the potential for a community based Eating Disorder
Service.

Linda Boland

Joint Steering Group established with Commissioners. Detailed
Business Case produced. Discussions currently underway with the
Clinical Commissioning Group regarding details of the model.
Proposal now formal part of Contract negociations for 2013/14

3.11 To explore opportunities to develop an integrated
sexual health service.

Linda Boland

Commissioners are leading review on future model for an integrated
Sexual Health Service. The timescale for this has now been extended
and will go beyond April 2013. In the meantime, the Trust is
undertaking a detailed internal review to eplore options to develop a
Pan Dorset Integrated Model. To be updated February 2013

3.12 To develop a joint approach with Commissioners on
improved access to early intervention/prevention
services in schools.

Linda Boland

Proactive work underway with LA's and Schools'. Additional
investment to expand Tier 2 provision will support this initiative.

4 Priority four: To remain a highly performing organisation through the delivery of our key performance and financial
Val Graves
4.1 To ensure the Trust has a resilient emergency
planning response in place for the Olympics.

4.2 To deliver the ambitious national IAPT targets relating Linda Boland
to accessibility/volume and number of patients who
reach clinical recovery

Successful emergency planning response in place for the Olympic
period with no major issues reported. The process has strengthened
the resilience of the emergency plan. Ongoing testing throughout the
year in addition to responding to specific plans e.g. seasonal winter
plan

The Trust has formally submitted to the PCT a Service Improvement
Plan for Talking Therapies. Currently awaiting outcome on agreement
for additional recurrent investment. Additionally a Joint Transitional
Plan to implement new Specifications from April 2013 has been
produced. The Trust is currently on target to achieve the 'accessibility
targets' of 12% and 13.1% for B&P/Dorset respectively. The ability to
achieve the 50% recovery rate is less certain, however a significant
amount of work is being undertaken to ensure that the areas for
concern are widely known and that actions are in place to improve
poorer performing areas.
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Ref

Priority andTopic

Lead Director

Deadline

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

March

Comments for Reporting Month

4.3 To develop a Trust wide enabling IM&T strategy, with Roy Jackson
the implementation of a Community Services
information system a key priority.

The Strategy was complete and completed on 27/6/12, and CIS
procurement (scheduled for phased deployment commencing
March/April '13) is a priority within this. The Strategy is scheduled to
be reviewed in April 2013 following the promised in-year DoH advice
as to future compliance dates that is to be issued before April (not
received at 15 Nov '12), where this review will be sooner if subsequent
Service Strategies require it to be.

4.4 To adopt a flexible approach to contact with our
Roy Jackson
services maximising electronic communication where
appropriate.

A flexible approach has been in place since April but since Q2 mobile
working options for RiO, CIS and more generally are now a part of the
CIS workstream and more effective mobile carrier solutions are being
considered. Changed arrangements are expected to be in phased into
place generally from March 2013 in line with CIS planning.

4.5 To promote Innovation across the organisation, and
agree a delivery programme for the national high
impact changes.

Innovation Team established, action Plan developed for July 2012.
Submitted to PCT. Innovation platform being assessed. Working
towards a pre- Christmas launch of the platform.
Platform has been trialled aiming for 1/12 Launch promotional video
produced. The launch of 'i-matter' occured on 3 December 12, and the
intial take up has been good.

Tim Archer

4.6 To develop an innovative ‘Think Piece’ on Trust wide Tim Archer
sustainability.

Paper to Trust Development day 27/6/12
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Board Executive Summary – Part 1 Meeting
Title of Paper

Audit Committee Update

Executive
Director of Finance
Lead
Committees
Audit Committee
presented
Purpose of Paper

Author(s)

Date of
Paper

Mr Michael Beesley
Non Executive
Director Chair of
the Audit
Committee
30th January, 2013

To update the Board on the work of the Audit Committee
Links
Links to all of the four Trust Priorities
•
•
•
•

To deliver high quality, safe-patient outcome focused services that demonstrate our
vision of providing care all of us would recommend to family and friends.
To invest in and develop our staff to innovate and deliver continuous quality
improvement as one Trust.
To work with our partners to deliver integrated care closer to people’s homes
To remain a highly performing organisation through the delivery of our key performance
and financial targets.

Considerations, Implications and Risks (e.g. financial, legal etc and appraisal of
alternative options)
None
Involvement / Consultation
Audit Committee
Impact Assessment
None
Implementation Plan
None
Findings / Conclusion / Options
N/A
Action(s) requested of the Board
The Board is asked to note the Committee Update
Copy of Full Report (embed)

AUDIT COMMITTEE MEETING UPDATE - 11TH JANUARY 2013
Summary – Key points only
The committee met on the above date and discussed, inter alia, the following
Committee representation. The committee welcomed the appointment of Helen
Robinson as chair of the HR sub-committee as this afforded the Audit Committee with
first hand assurance as to the effectiveness of the main Board committees.
Finance governance and scrutiny. The committee will take on the role of scrutinising the
finance performance on an exception basis. Finance summary report will be included in
AC papers and members will refer to papers published on Board Portal for further
detailed information.
Contracting Team. Details of the proposed Contracting Team were discussed. AC will
monitor the effectiveness of this team on a twice yearly basis.
Emergency Planning. Val Graves presented an update on the pan-Dorset emergency
planning procedures.
External Audit. PwC presented their plan for the forthcoming audit, including timescales
and costs. These were agreed by the committee.
Internal Audit. The internal audit process is working well with timely responses received
against almost all the recent reports.
Finance Processes.
•

PwC external assistance. A contract has been awarded to PwC to provide
business support. Governance processes around this were discussed to ensure
we maintain appropriate separation between the consulting arm and external
audit arm of PwC.

•

HMRC issue. The committee was given an update on this issue together with an
explanation of the processes now in place to prevent a reoccurrence.

•

Tender Waivers. Recent single tender waivers were examined

Corporate Risk Register. Overview process only. Concern was expressed over the
effectiveness of our assurance and risk management processes in light of Minterne
issue.

Counter Fraud. A report was received on Counter Fraud activities. Input from HR
representative on changed processes in employee induction to raise the awareness of
Counter Fraud.
Treasury Management Policy. It is proposed that the committee takes on delegated
authority from the Board for this policy.
Tender for external services. The committee received a report on the process for
appointing PwC as provider for business support consultancy. The committee was
satisfied with the procedures adopted.
Internal Audit future contract. Position regarding Dorset Internal Audit Consortium was
discussed. DIAC will become part of South Coast Audit and we will need to enter new
commercial arrangements. Alternatives were discussed. AC agreed that RJ progress
discussions with South Coast Audit to obtain most favourable terms. Final arrangements
subject to approval by AC.

M.J.Beesley

14th February 2013

Board Executive Summary – Part 1 Meeting
Title of Paper

Feedback from Quality, Clinical
Governance and Risk Committee
Director of Quality

Author(s)

Wayne French

Executive
Date of
30th January 2013
Lead
Paper
Committees
Board
presented
Purpose of Paper
To provide feedback to the Board regarding the activities and assurance undertaken
by the Quality, Clinical Governance & Risk Committee on the 14th December 2012.
A report on “Quality in the New Health System” was reviewed and actions agreed.
The following policies where agreed;
Staff Safety Procedure
Nutrition Policy
(NHSLA)
Consent to Examination
Legionella
and Treatment (NHSLA)

MRSA
C Diff

Transfusion of Blood and
Blood Products (NHSLA)

Trust Patient Carrying
Vehicles

Temperature of Medical
Products

Prevention and
Management of Venous
Thromboembolism
(NHSLA)

Hand Hygiene

Urinary Catheterisation
and Catheter Care

The following items were reviewed and discussed:
• Incident report for the month of September 2012
• CQC Compliance Action Plan report
• Community Hospital Mortality review
• Q2 2012/13 Litigation Report
• Corporate Risk Register items pertaining to Quality, Governance and Risk and
update on roll out of electronic risk registers
• Patient reported outcomes
• EWTT
• Feedback from Sub Committees, Directorates and Professional Advisory
Groups
• Board Walkabout Feedback
The following assurance documents where received:
• Central Alerting system exception report
A list of national publication, since the last committee meeting, pertaining to Quality,
Clinical Governance and Risk setting out who would be reviewing/ leading on each
1

item was also received by the group.
Links
Links to:
• Trust Priorities

√ -To deliver high quality, safe-patient outcome focused services that demonstrate our
vision of providing care all of us would recommend to family and friends.
√ - To invest in and develop our staff to innovate and deliver continuous quality
improvement as one Trust.
√ - To work with our partners to deliver integrated care closer to people’s homes
√ - To remain a highly performing organisation through the delivery of our key performance
and financial targets.

• External Statutory legislation or other guidance
• Internal Risk Register
• Assurance Framework
Considerations, Implications and Risks (e.g. financial, legal etc and appraisal of
alternative options)
The Chief Executive, as Accountable Officer for the Trust, is responsible for ensuring
there is a robust internal system of control in place. The mechanism through which this
is achieved and demonstrated is a devolved, robust and effective risk management
process.
The key risks associated with the subject of this paper are compliance with required
standards and effective risk management
Involvement / Consultation
N/A
Impact Assessment
N/A
Implementation Plan
N/A
Findings / Conclusion / Options
N/A
Action(s) requested of the Board
The Board are asked to note the areas covered by the Board Committee on Quality,
Clinical Governance and Risk.
Copy of Full Report (embed)
N/A
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Board Executive Summary – Part 1 Meeting
Title of Paper

HR & Workforce Development
Committee

Author(s)

Executive
Director of Human Resources (HR) Date of
Lead
Paper
Committees
HR & Workforce Development Committee
presented
Purpose of Paper

Dr Bruce GrantBraham, NonExecutive Director
Chair of HR and
Workforce
Development
Committee and Mr
Colin Hague, HR
Director
30th January, 2013

To update the Board on the work of the HR and Workforce Development Committee
Links
Links to all of the four Trust Priorities
•
•
•
•

To deliver high quality, safe-patient outcome focused services that demonstrate our
vision of providing care all of us would recommend to family and friends.
To invest in and develop our staff to innovate and deliver continuous quality
improvement as one Trust.
To work with our partners to deliver integrated care closer to people’s homes
To remain a highly performing organisation through the delivery of our key performance
and financial targets.

Considerations, Implications and Risks (e.g. financial, legal etc and appraisal of
alternative options)
None
Involvement / Consultation
HR and Workforce Development Committee
Impact Assessment
None
Implementation Plan
None
Findings / Conclusion / Options
N/A
Action(s) requested of the Board
The Board is asked to note the Committee Update
Copy of Full Report (embed)
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HR AND WORKFORCE DEVELOPMENT COMMITTEE UPDATE
This briefing update is to give Board information on the work of the HR and Workforce
Development Committee. The Committee met on 12 December 2012.
Committee actions and considerations have included:
•

Consideration of a document summarising the current terms and conditions of service for
non-medical staff on national conditions of service, including a recommendation that notice
periods be reviewed as those in excess of 3 months for higher banded staff were too long.

•

Consideration of the latest HR Balanced Scorecard and workforce data.

•

An endorsement of the decision to move to the on-line e-CRB process for managing
Criminal Records Bureau Disclosure applications which will reduce recruitment time
significantly.

•

Support for the proposed manager Customer Satisfaction Survey that is planned for the
New Year to gain feedback on the range of HR services.

•

Support for computerised automation of financial authorisation forms to speed up the
process and for investment in the wider use of electronic processes generally.

•

Highlighting two areas of Board interest, namely supporting HR development and achieving
the best from staff employed at the Trust, and leadership development and performance
management. The latter is an area of active development by the Head of Learning &
Development.

•

Consideration of the level of Audit Committee assurance of an appropriate level of
challenge at this committee. Agreement that the minutes of this committee provide
adequate assurance of the level of challenge and robust discussion that takes place and
that a member of the Audit Committee would be invited to attend.

•

Consideration of the level of risk presented to HR capacity by the high level of
organisational change currently under way. Agreement that support from HR has been
good but that increased support needs to be considered and an increased risk rating needs
to apply.

•

Continued scrutiny of sustained high rates of sickness absence. It was noted that the
Health & Wellbeing Policy is close to being finalised with Trade Unions. Agreement that
the sickness absence rate should be added to the corporate risk register and taking
account of research that case manager support should be considered to ensure systematic
and fair application of absence procedures.

•

The first report from the new Volunteers Co-ordinator was welcomed and noted.

•

A proposal that the Trust would benefit from an email protocol to reduce the amount of time
spent by many staff managing email, both solicited and unsolicited.

•

A recommendation that there should be a cultural drive across the Trust to encourage staff
to look after themselves and take regular breaks from their desks and that, where possible,
managers should lead by example.

Bruce Grant-Braham – Non-Executive Director and Chair of the HR and Workforce
Development Committee
Colin Hague – HR Director
December 2012

MINUTES
OF

CHARITABLE FUNDS SUB-COMMITTEE TO THE BOARD
Monday 3 September 2012 at 9.30 am
Conference Room, Trust Headquarters

PRESENT:

Jonathan Walsh, Chairman (Chair)
Wayne French, Non-Executive Director
Penny Headlam, Chief Financial Accountant
Roy Jackson, Director of Finance

IN ATTENDANCE:

Sian Backhouse (Minutes Secretary)

ACTION
1.

Apologies
Nick Chapman, Non-Executive Director, attended the meeting but, as his
attendance was required at another meeting and the Charitable Funds
Committee would remain quorate in his absence, he left early.

2.

Minutes of the last meeting held on 2 April 2012

2.1

As the Chair took the decision to cancel the meeting scheduled for
11 June 2012 due to the apologies received, the minutes of the previous
meeting held on 2 April 2012 had not been considered by the Committee.
These were approved as an accurate record.
As the June meeting did not go ahead, the papers relating to the first
reporting period two months to 31 March 2012 would also be reviewed by
the Committee.

3.

Matters Arising

3.1

Item 4.5 – the Chief Financial Accountant had spoken with the Director of
Community Health Services, Valerie Graves, and it was noted that the
matter was constantly under review. Whilst there had been little
expenditure in the first two months, the position had improved in Quarter
2.

3.2

Item 6.4 – it was agreed that there was no longer any purpose in noting a
distinction between the two prior PCT’s Community Health Services and
the former Dorset HealthCare so details would be consolidated for future
Committee reporting.

3.3

Item 8.2 – a lengthy email providing further information about the use of
slide sheets had been received. It was noted that these were used for
end of life care and their cost was £852 for 100 sheets. A note would be

PH
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issued to the Director of Community Health Services asking for the cost
implication if the slide sheets were provided as standard items in the end
of life care. A decision would then be made by the Board as to whether
this should be a cost pressure for 2013/14 and whether their utilisation
and categorisation as being Charitable Funds financed was consistent
across sites/services.
4.

Key Performance Indicators
First Reporting Period 2 months to 31 March 2012 and Quarter 2

4.1

In respect of the first reporting period two months to March 2012, it was
noted:
•
•
•
•

•
4.2

performance, at 4.4%, was above the benchmark figure of 1.6%;
Barclays Wealth was doing well in getting the target mix of funds back
in line and the position was generally good;
allocation of investments exceeding 5% - as the fund was now small,
this was being exceeded more;
the total of unrestricted charitable funds expenditure was £33k for the
two months to 31 March 2012. Based on this rate of expenditure, it
would require 21 months before all unrestricted funds were spent
(target 18 months). The Committee was satisfied with this;
the hedge funds were noted as being zero as requested.

In respect of the Quarter 2, it was noted:
•

•
•
•

•
•
•

the last 12 months had under-performed against the benchmark,
which had been driven by the national accounting requirements for
consolidation of charitable funds. It was noted that the position was
improving since the fund had been moved back;
performance was reported at -1% three month actual and 0.5% three
month benchmark;
total expenditure was £99k, which represented a run on cash and
funds had had to be liquidated, which had contributed to the under
performance against benchmark;
less cash was being received and the Committee debated the reasons
for this; it was felt that the economic situation was having an effect on
charitable donations. The situation would be kept under review. Nick
Chapman’s view would be sought and the Chair confirmed he would
liaise with the League of Friends regarding their donations;
allocation of investments - the benchmarking is closing in on target;
allocation of investments exceeding 5% - same as before;
expenditure by Bournemouth and Poole CHS had improved.

5.

Investment Report
Two months to 31 March 2012 and Quarter 2

5.1

In respect of the first reporting period two months to March 2012, it was
noted:
•

NC/JW

investments with a historic book value of £308k stood at a market
value of £325k. This resulted in a cumulative unrealised gain of £17k;
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•
•
•
•
•
5.2

the broker was holding 28k of cash giving interest of 0.25%, which
was matching the Lloyds current account rate;
£23k was held in the Barclays current account;
the balance of the Natwest account was £10k. The account had now
closed and funds transferred to the Barclays account;
the Committee noted the share of investments between the
stakeholders;
the spreadsheet detailed the investments held and how they were
performing was reviewed.

In respect of the Quarter 2, it was noted:
•
•
•
•

investments with a historic book value of £268k stood at a market
value of £282k resulting in an unrealised gain of £14k;
the broker was holding £15k;
£37k was held in the Barclays current account;
the detailed investment report was noted.

6.

Income and Expenditure Report for the period
Two months to 31 March 2012 and Quarter 2

6.1

In respect of the first reporting period two months to March 2012, it was
noted:
•
•
•
•
•

6.2

the balance brought forward was reported at £398k;
income was very small at £9k with expenditure at £33k;
the fund balance was £384k as at 31 March 2012;
the fund value was also shown split by each organisation;
the spreadsheet detailed the individual funds held grouped into areas.
In future, it was planned to align funds to each area for which the
Director was responsible, which would reduce the funds down to
seven/eight, rather than the large number currently detailed, and this
would be brought in line with other reporting in the Trust. The Chair
was concerned that funds might be spent in other areas than those
donated. The Director of Finance advised that, in realigning the
reporting, it was not intended to change the practice of funds being
spent when donated.

In respect of the Quarter 2, it was noted:
•
•
•
•

the balance brought forward was reported at £398k;
income was £18k with expenditure at £99k;
there was a realised investment loss but unrealised investment gain;
the fund balance was £331k.

7.

Donations >£1000
Two months to 31 March 2012 and Quarter 2

7.1

To March 2012 – there were no donations greater than £1k.

7.2

Quarter 2 – three donations were noted.
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8.

Expenditure >£500
Two months to 31 March 2012 and Quarter 2

8.1

To March 2012 – further information was requested in respect of:
•
•

8.2

PH

St Leonards Hospital refurbishment of Physiotherapy Department –
was normal capital funding applied for?
Victoria Hospital reception area – what does a ‘more professional
reception area’ mean?
PH

For Quarter 2 – further information was requested in respect of:
•
•
•

St Leonards Hospital – Peugeot Partner Tepee car – was this for
patient transport?
Weymouth Melcombe Day - purchase of heavy duty shed – why was
this patient related expenditure?
Swanage Hospital - architect funds – more information required.

9.

Approval of 2011/12
Representation

Financial

Statements

and

Letter

of

9.1

The Committee approved the Financial statements and letter of
representation.

10.

Terms of Reference

10.1

Item 2.8 – the wording would be changed to read to develop, approve and
subsequently monitor the policy on Charitable Funds Income
Generation…………

10.2

Item 7.1 – a paper would be drafted on behalf of the Chair documenting
what had occurred within the last year. This would be targeted for the
December or April meeting.

PH

10.3

The role of the Secretary for the Charitable Funds Committee would be
reviewed and clarified.

PH

11.

Any Other Business

11.1

There were no items of Any Other Business.

12.

Date and Time of Next Meeting
Monday, 10 December 2012 at 9.30 am in the Chief Executive’s Office,
Trust Headquarters.
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Board Executive Summary – Part 1 Meeting
Title of Paper

Gifts & Hospitality Register

Author

Board Secretary

Executive
Paul Sly
Date of
30th January, 2013
Lead
Paper
Committees
None
presented
Purpose of Paper
The Register of Gifts & Hospitality offered and or received by the Trust is presented.
This covers the timescale 1st July, 2012 to 31st December, 2012. Donor and recipient
information has been redacted in this report to ensure there is no breach of patient
confidentiality.
Links
This links to all four of the Trust’s key priorities for 2012/13
•
•
•
•

To deliver high quality, safe-patient outcome focused services that demonstrate
our vision of providing care all of us would recommend to family and friends.
To invest in and develop our staff to innovate and deliver continuous quality
improvement as one Trust.
To work with our partners to deliver integrated care closer to people’s homes
To remain a highly performing organisation through the delivery of our key
performance and financial targets.

Considerations, Implications and Risks (e.g. financial, legal etc and appraisal of
alternative options)
The Chief Executive, as Accountable Officer for the Trust, is responsible for ensuring
there is a robust internal system of control in place. The mechanism through which this
is achieved and demonstrated is a devolved, robust and effective risk management
process.
The Register of Gifts and Hospitality demonstrates that controls are in place and staff
are recording the acceptance and refusal of gifts and hospitality.
Involvement / Consultation
None
Impact Assessment
None
Implementation Plan
None
Findings / Conclusion / Options
None
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Action(s) requested of the Board
The Board is therefore asked to:
•

Note this Register

Copy of Full Report (embed)
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