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UNIVERSITY HOSPITALS DORSET NHS FOUNDATION TRUST 
 

INTERIM BOARD OF DIRECTORS PART 1 – PUBLIC MEETING 
 

Minutes of the meeting of the University Hospitals Dorset NHS Foundation Trust Interim 
Board of Directors held in public at 13:15 on Wednesday 25 November 2020 via Microsoft 

Teams. 
 

Present: Mr David Moss Chairman 
 Mr Pankaj Dave Non-Executive Director 
 Mr Philip Green Non-Executive Director 
 Mr Stephen Mount Non-Executive Director 
 Prof Christine Hallett Non-Executive Director 
 Prof Cliff Shearman Non-Executive Director 
 Mr John Lelliott Non-Executive Director 
 Mrs Caroline Tapster Non-Executive Director 
 Mrs Debbie Fleming Chief Executive 
 Dr Alyson O’Donnell Chief Medical Officer 
 Mrs Paula Shobbrook Chief Nursing Officer 
 Mr Peter Gill Chief Informatics and IT Officer 
 Mr Peter Papworth Chief Finance Officer 
 Ms Karen Allman Chief People Officer 
 Mr Richard Renaut Chief Strategy and Transformation Officer 
 Mr Mark Mould Chief Operating Officer 
   
In attendance:   
 Ms Zoe Jones Corporate Governance Manager 
 Mr Stephen Killen Programme Director One Acute Network 
 Mr Richard Moremon Head of Communications (Transformation) 
 Ms Karen Bowers Matron (item 3) 
 Ms Helen Martin Freedom to Speak up Guardian (item 8.4) 
 Mrs Carrie Stone Company Secretary 
 Ms Becci Watling Endocrine Nurse Specialist (item 3) 
 Mr Mike Weaver Interim Assistant Company Secretary (minute taker) 
 
BOD 164/20 Welcome and Apologies for Absence 

 Mr Moss welcomed everyone to the public Board of Directors meeting. Mr Moss 
welcomed newly appointed governors to the meeting and previous Public 
Governors. Mr Moss welcomed Ms Layton from the CQC, Dr Shah, 
Dermatologist, Chief Resident and a member of the Freedom to Speak Up 
Team and Ms Zoe Jones, Corporate Governance Manager who would be in 
attendance at the meeting today.  
 
No apologies were noted. 
 

BOD 165/20 Declarations of Interest 
 

 There were no declarations of interest noted. 
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BOD 166/20 Patient Story 

 Mrs Shobbrook welcomed Ms Watling, Endocrine Clinical Nurse Specialist and 
Ms Karen Bowers, Matron to the meeting. Ms Watling described a patient 
journey involving a patient with Addison’s Disease.  
 
Mr Moss thanked Ms Watling for a very moving, thought provoking patient story. 
Ms Bowers paid tribute to the two nurses and three consultants who provide the 
Endocrine Service. Mr Moss paid his own tribute to the excellent work 
undertaken by the team. Mr Shobbrook noted this was a great example of 
learning that illustrated how governance systems served to support early 
identification. What was particularly impressive was the work the team were 
doing across the system e.g. SWAST and the fact that an article about the 
service was published in The Endocrinologist. 
 
Ms Watling and Ms Bowers left the meeting. 
 

BOD 167/20 For Accuracy and to Agree: Joint Part 1 minutes of the PHFT and RBCHFT 
Boards of Directors Meeting held on 30 September 2020  
 

 The minutes were AGREED as a correct record of the meeting. 
 

BOD 168/20 Matters Arising – Action List  
 

 It was NOTED and AGREED that all matters arising had been executed unless 
subject to this or a future meeting. 
 

BOD 169/20 Chief Executive’s Update 
 

 Mrs Fleming presented her report and highlighted the following key points: 
 

• Earlier in the week all members of the Board received a note from Mrs 
Fleming that served to reiterate how challenged the Trust was with the 
second wave of COVID-19 and other associated matters that would be 
reported later in the meeting.   

• Unlike the first wave of COVID-19, the Trust had not been asked to 
suspend its corporate activities. Even during the first wave of COVID-19 the 
Chief Executive’s Report was published and the Trust worked hard to keep 
the public updated on what was happening in the hospital.  

• The Trust was extremely busy operationally and remained focused on 
matters that required attention.  

• In the view of staff and leaders within the Trust the second wave of COVID-
19 was thought to be busier than the first wave. The numbers of patients 
admitted to the hospital had been higher in the second wave. Intensive care 
had been very busy and continued to be so. The Trust continued to 
undertake planned care work. Whilst the news of a vaccine was very 
welcome it did create another significant task to implement a programme of 
vaccination. A higher number of staff had been impacted by COVID-19 in 
the second wave. In addition to other staff sickness there were 300 staff off 
with COVID-19 related issues. The Trust was very challenged with its 
staffing. 

• As part of the National Imaging Strategy, all Trusts had been asked to join 
one of the new regional imaging networks of which there are 21 across the 
country. The Trust had been allocated to the South East Three Imaging 
Network which was consistent with other Wessex networks. The Trust had 
to respond by the end of November with a formal letter to the Regional and 
National Teams at NHSI and NHSE confirming it was content with the 
proposed regional imaging network, content to work with its regional 
partners to form a partnership model and agree a leadership team with the 
right project resources.  
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 • As part of agreeing to join one of the new regional imaging networks the 
Trust was asked not to enter into any long-term procurement arrangements 
that might be important if the Trust was working on a bigger geography. Mrs 
Fleming confirmed the Trust was not being prevented from continuing with 
current procurement plans as a result of agreeing to join a regional imaging 
network, which would be better for patients, Dr Ruth Williams, Deputy Chief 
Medical Officer, would form a key part in the new network and had been 
involved in early discussions.  

• The Board was asked to approve the letter confirming joining the South 
East Three Imaging Network. 

• Dr O’Donnell asked the Board to note a Radiology Vanguard had been in 
place for four years and there had already been a great deal of 
collaboration within the Dorset system. The National Imaging Strategy was 
a five-year programme of work. 

 
Prof Shearman asked the Trust to confirm the image quality, transfer ability and 
other specifications would be as good as, if not better, than what was already in 
place. Dr O’Donnell confirmed it was expected the network would enable better 
access and ease of transfer of images particularly around tertiary pathways 
going both ways in order to avoid people having to repeat imaging unnecessarily 
and so improve diagnostics. The arrangements were likely to be very similar to 
that in the pathology network where work had been undertaken to align 
laboratory systems across the network. 
 
Mrs Fleming was delighted to inform the Board that Mrs Shobbrook had been 
awarded the designation of visiting professor at Bournemouth University. This 
was in support of work undertaken with the Faculty of Health and Social 
Sciences.  
 
Members of the Board NOTED and APPROVED the proposal for the Trust to 
confirm its commitment to join the South East Three Imaging Network. 
 

 The report was NOTED. 
 

BOD 170/20 University Hospitals Dorset NHS Foundation Trust - Recovering Our 
Activity and Covid Update Briefing Paper 
 

 Mr Mould presented an update on COVID-19 and how the Trust was working to 
recover elective activity. Key points were noted as follows: 
 

• The infection rate and local circumstances continued to vary across the 
country and therefore the Trust needed to respond according to local 
circumstances. The second wave of COVID-19 is different to the first wave. 
The increasing complexity of demands on all services in the context of a 
reduced workforce due to COVID-19 means the Trust is facing an 
increasing challenge to balance capacity and covid / non-covid pathways. 

• The Trusts guiding principles are to plan and manage the COVID-19 
demand during the second wave, safely maintain non-COVID-19 activity 
and services as much as possible and do all that can be done to support 
the health and wellbeing of staff. 

• The Trust Incident Management structure included a tactical group that met 
twice a day and strategic group that met at least three times during the 
week. The Trust has a tactical group on site on a Saturday and Sunday that 
responds to the Director on-call.   

• At any point in time the Trust was able to report the number of COVID-19 
positive patients in the organisation broken down by ward. Mr Mould asked 
the Board to note the number of available beds in the Critical Care Blue 
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 Beds. 

• At this point in time there were 162 members of staff isolating, 121 who 
were symptomatic and 68 shielding. 

 

Mrs Shobbrook continued the presentation. Key points were noted as follows: 
 

• In addition to the Trust Incident Management structure described by Mr 
Mould the Trust held a daily control outbreak meeting in line with the Trust’s 
Infection Prevention and Control practices, chaired by Mrs Shobbrook or 
one of her deputies.  

• Infection Prevention and Control was key to ensuring the Trust was able to 
manage operationally across the organisation. Key to this aim was ensuring 
the COVID-19 positive and COVID-19 negative pathways are kept 
separate. 

• The Trust works closely with the Dorset teams. There appeared to be a 
levelling out of cases as a consequence of the lockdown. However, this had 
yet to have an impact on the organisation.  

• The Trust was focused on maintaining Infection Prevention and Control 
measures critical to breaking the chain of infection. This included cohorting 
patients, reducing the movement of staff, PPE, social distancing, estates 
and cleaning, training and visitor guidance.  

• There had been a change to the national recommendations for screening. 
Patients are screened on admission, day three and day five. 

 

Ms Allman provided an update on the Trust’s Flu Vaccination Programme. Key 
points were noted as follows: 
 

• The Trust continued with its commitment to achieve a high level of staff flu 
vaccination in 2020/2021. 

• The Trust continued to offer drop-in clinics, 24-hour mobile vaccination and 
a flexible ‘bleep’ service.   

• There were over 130 peer vaccinators. The Trust was awaiting guidance as 
to how soon staff may receive the COVID-19 vaccination after the flu 
vaccination. 

• It would be a challenge to achieve 100% staff vaccination by the end of the 
year, although the Trust would continue to drive forward. 

 

Mr Gill provided an update on the Trust COVID-19 Vaccination Programme. Key 
points were noted as follows: 
 

• The first cohort to receive the COVID-19 vaccination was expected to be 
NHS staff and members of the public aged 80 and over. 

• The Trust was working to mobilize systems that are ready to deploy the 
vaccine by Tuesday 1 December. 

• The Pfizer vaccine was a logistical challenge. It needed to be stored at -80 
degrees, two doses were required, and it could not be moved once it had 
been thawed. As a consequence it was not suitable for Primary Care 
Delivery. Primary Care are expected to wait for approval of the Astra 
Zeneca / Oxford vaccine. 

• Mr Gill expressed his thanks to Executive colleagues for their support. 
Following a request for volunteers from Dr O’Donnell, 27 medical staff had 
volunteered to support the vaccination programme. 

 
Dr O’Donnell provided an update on Lateral Flow Testing. Key points were 
noted as follows: 
 

• Lateral Flow Testing was an important part of the Trust’s Infection 
Prevention and Control measures. 

• A significant number of staff that had tested positive for COVID-19 had 
been asymptomatic and that was the same picture seen nationally. 
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• The Trust had taken delivery of self-testing kits that provided a result in 20 
to 30 minutes. The pilot programme for rolling out self-testing kits was 
starting today. With thanks to Mr Gill and his team the Trust had set up a 
web platform to gather data and signpost people to the most appropriate 
place if they tested positive. Subject to a successful pilot, the programme 
would be introduced to priority staff groups and then into the wider 
organisation over the next one to two weeks. 

 

Ms Allman provided an update on the staff wellbeing programme. Key points 
were noted as follows: 
 

• The Trust continued to develop its programme of support for staff that 
included access to specialist services and safe spaces where staff may rest 
and eat.  

• There was a particular focus on supporting BAME colleagues, making sure 
they were linked into all the services they need. This was supported by the 
excellent Trust BAME network. The Trust was working alongside Pro Ability 
colleagues to recognise additional specific needs. 

• Information was out in the public domain for staff to access and they had 
the opportunity through the links and all staff briefings to raise any concerns 
they may have. Staff may also access the Freedom to Speak Up Team if 
they chose to. 

• The Trust was constantly reviewing how it may continue to support its staff.  
 
Mr Mould presented an update on EU Transition. Key points were noted as 
follows: 
 

• The Trust continued to monitor and respond to any requests for information 
or actions that needed to be taken with regards to preparation and planning 
for the EU Transition. 

• The Trust needed to remain agile enough to consider other matters that 
may impact on the Trust e.g. Avian Flu. 

• A concern regarding Avian Influenza, with infection of wild birds in the 
South West including Weymouth had led to an Avian Influenza Prevention 
zone across the whole of England. Whilst Public Health England had 
advised that the risk to public health from Avian Flu was very low, UHD had 
pathways in place for both Emergency Departments. 

 

Mr Mould presented an update on Phase 3 Covid Recovery. Key points were 
noted as follows: 
 

• The Trust holds weekly operational meeting to review progress with Phase 
3 Covid Recovery. The Trust was making good progress. However, for a 
number of months the Trust’s elective activity was impacted by COVID-19 
and it would prove difficult if not impossible to recover all the lost activity 
especially with the current Infection Prevention and Control measures in 
place and the need to operate separate patient pathways. Some patients 
had decided to postpone their procedure until a time when COVID-19 was 
not as prevalent in the population as it is at the present time.   

• The Trust had a number of Quality Improvement Programmes in place in 
ED and the Elective Recovery Programme. 

 

Prof Hallett asked to see more detail of how the Trust was tackling health 
inequalities as part of its Non-Covid Elective Recovery Programme. Mr Moss 
noted the Board had discussed Equality and Diversity at a seminar that morning. 
Mr Moss suggested the Board should note the need to discuss health 
inequalities when the Trust received the data and guidance as to what was 
expected of the Trust. 
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 Mr Mould agreed to include reference to performance regarding health 
inequalities in future IPR’s.                                                              Action: MM 
 

 The report was NOTED. 
 

BOD 171/20 Winter Plan / Phase 2 Covid Plan 

 Mr Mould introduced the final iteration of the  University Hospitals Dorset Winter 
plan and asked the Board to approve the final iteration. Key points were noted 
as follows: 
 

• An appendix to the Winter plan included a more detailed Covid Phase 2 
response plan which described all the escalation areas that had been 
worked on as part of the plan. 

• The plan included the COVID-19, EU Transition, Influenza, Avian Flu and 
Winter in general. 

• The plan included the System Draft Surge Plan in order to assure the 
Board it was aligned with the winter plan. The final iteration of the System 
Draft Surge Plan would need to be signed off by the Integrated Care 
System. 
 

 The Board NOTED and APPROVED the University Hospitals Dorset NHS 
Foundation Trust Operational Plan for Quarters Three and Four. 
 

BOD 172/20 Integrated Performance Report (IPR) October 2020 
 

 Mr Mould presented a report on the operational performance of the Trust during 
October 2020 that included recovery plans. Key points were noted as follows: 
 

• Referral to Treatment (RTT): the Trust had seen an improvement from 
August to September and September to October in particular the 
percentage of people seen within 18 weeks. However, there were an 
increasing number of people waiting a longer length of time. Even with all 
the plans in place the Trust expected the number of people waiting over 52 
weeks to increase by the end of March 2021. The increase was circa 300 
people per month. 

• Diagnostics Waiting Times and Activity (DM01): 91% of people across the 
organisation were now receiving their diagnostics in six weeks. An 
incredible achievement.  

• Emergency Department: challenges around both Emergency Departments 
continued both in egress and there were an increasing number of people 
attending the Emergency Departments. There were challenges around 
testing capacity at the front door and patients needed to be managed 
through the COVID-19 positive and COVID-19 negative pathways. 

• Ambulance handovers were a big challenge to the Trust. The Trust had 
agreed a plan with the Clinical Commissioning Group (CCG) to improve 
performance. 

• The Trust continued to work towards meeting the 62 Cancer Wait time 
standard (CWT). This was mainly due to significant increase in referral 
numbers , a trend across Wessex Cancer Alliance but more so at UHD, the 
catch up of the diagnostic tests back log that had progressed. The October 
/ November position on cancer was unvalidated.  However, the Trust 
expected to see a further improved position. 

• In terns of activity recovery the Trust was starting to see around 80% of 
activity across most areas compared to previous years. The Trust’s Finance 
and Performance Committee undertook a detailed review of the number of 
people in particular specialities. 

 

Mrs Shobbrook provided an update on the key performance indicators relating 
to quality, safety and patient experience. The following key points were 
highlighted: 
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• The Quality Committee reviewed the quality metrics in detail at its meeting 
on 23 November.  

• With the current operational and COVID-19 pressures there had been an 
increase in the number of patient moves, particularly out of hours in order to 
assist with supporting COVID-19 pathways. 

• The Trust had maintained stable performance with regard to the 
fundamentals of care metrics despite the ongoing operational pressures. 
The number of Pressure Ulcers and Inpatient Falls remained stable. 

• With a continued focus on Infection Prevention and Control practice there 
had been a fall in the number of reported Hospital Acquired Infections 
including MRSA, MSSA. C.diff and E.coli. 

 

Ms Allman provided an update on the key performance indicators relating to 
Workforce. The following key points were highlighted: 
 

• Staff sickness absence had increased. The introduction of self-testing kits 
referred to by Dr O’Donnell under item 170/20 would help to manage the 
process better  

• A cohort of overseas nurses were due to join the Trust on 14 December. 
Staff will receive a welcome pack and reside in shared accommodation in 
their cluster for a period of isolation before they commence their role. The 
Trust is working to make the period of isolation as positive as possible. 
During this time staff will complete their statutory and mandatory training.  

 
Mr Papworth presented a report on financial performance for Month 7. The 
following key points were highlighted: 
 

• The Board approved the Month 7 to 12 plan at its meeting in Private on 28 
October 2020.  

• At the end of October the Trust was £26,000 behind plan. The Trust was 
not unduly concerned and continued to forecast achievement of the plan. 
There was significant volatility in the Trust’s expenditure base given the 
unprecedented circumstances the Trust was facing. It was therefore difficult 
to forecast with certainty. 

• The Trust had received confirmation of funding for lateral flow testing and 
the mass vaccination programme and awaits further detail of how and when 
the funding will flow to the Trust. 

• There was volatility in the Trust Capital Plan, a very significant capital plan 
worth circa. £53m that was increased by £24m in new funding received in 
year. Whilst this was very welcome this did place pressure on the team to 
deliver the capital programme by the end of March 2021. As reported 
previously, the Trust had formalised a £6m underspend that was passed 
back to the ICS and onto SWAT for them to utilise in year. 

• The Chancellor had set out his plans in the spending review. UK borrowing 
had increased to £34b, 19% of GDP, the highest recorded level in 
peacetime history. The NHS was expected to receive an extra £3b in 
funding to tackle the backlog of long waiting patients, mental health 
referrals and support existing pressures. The Trust awaited further details 
of the level funding to be received by the Trust and incorporate this into 
operational planning.  

• The NHS had been excluded from the announced pay freeze for public 
sector workers. Funding for COVID-19 next year will total circa £55b. 

 
Mr Moss thanked members of the Board for their reports, noting the Integrated 
Performance Report (IPR) was intended to be a concise way of summarising 
Trust performance. Mrs Tapster confirmed the Quality Committee reviewed the 
quality and safety aspects of the IPR at its meeting on 23 November. The 
Committee also received detailed reports from each Care Group that drilled 
down into issues around risk, serious incidents and safety 
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Mrs Tapster noted nationally, there had been difficulties with discharging 
medically ready to leave patients to care homes because of a lack of designated 
homes to receive patients and asked to know the position in Dorset. Mr 
Papworth reported a number of care homes in Dorset had wanted to be 
designated homes but subsequently had to withdraw their offer because of 
problems with their indemnity insurance. Dr O’Donnell noted of the 15 care 
homes that put themselves forward to be designated care homes in Dorset only 
one was able to consider taking it forward. There were no designated acre 
homes in the whole of the South West. This position was being rapidly reviewed 
and it was likely there would be other models of care e.g. community hospital 
bed spaces that would be brought into use. Mr Mould confirmed community 
hospitals are taking COVID-19 positive patients who would have gone into 
residential and nursing care homes. The interim care workforce across the 
system was supporting COVID-19 positive patients back into their own home 
and such measures are important in maintaining the flow of patients from UHD.  
 
Mr Dave noted a number of patients were choosing to cancel their appointments 
or not attend for treatment and asked was it a reasonable assumption to say 
that once the Trust returned to business as usual the length of stay may 
increase and acuity of patients may become more serious.  
 
Mr Mould confirmed the Trust records and assigns a code to patients who 
choose not to attend for their appointment. This allowed the Trust to keep track 
of patients on the waiting list who still want or need to attend an appointment but 
have declined to attend at this present time. Dr O’Donnell noted where patients 
are needing emergency treatment they are accessing that as they normally 
would. The Trust was not seeing a higher level of acuity when patients are 
presenting for treatment. There are concerns with regard to a reported decrease 
in referrals into the two week wait pathways. The Trust had re-established its 
diagnostic pathways over the last two months. Concerns existed with regard to 
patients with a cancer diagnosis who may present in a later stage of their 
pathway and this may impact on their outlook. The Trust was therefore working 
to maintain as much of its diagnostic and elective pathway as possible in order 
to minimise the risk of patients with a cancer diagnosis presenting in a later 
stage of their pathway. 
 
Mr Mount noted the quality, breadth and depth of information reported in the IPR 
compared very favourably with some of the best in class, commercial 
performance reports. The IPR provides a very strong underpinning for looking at 
performance of the Trust going forward.  
 
Mr Lelliott noted the contract with the independent sector was due to end in 
December and asked to know whether the contract would be extended. Mr 
Mould confirmed the Trust had been notified today the contract would be 
terminated on 24 December, a week earlier than previously planned. The Trust 
was working with the independent sector to secure as much capacity as 
possible between January and the end of March 2021. The Trust was also 
gathering activity information and consulted with all specialities to identify what 
capacity was needed. At present the national contract had not been signed. It 
was hoped the activity between January and March would be funded by the 
Treasury. From April onwards the Dorset system would need to identify the 
resource required to tackle the total backlog during 2021/2022. 
 
The report was NOTED. 
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BOD 173/20 Mortality Report 

 Dr O’Donnell presented the first combined mortality report, with the key points 
noted as follows: 
 

• The Trust had held the inaugural meeting of the Combined Mortality 
Surveillance Group for UHD. The meeting was well attended and included 
representatives from both Trust sites. 

• This was the first time the Trust had been able to produce directly 
comparable metrics for the two sites as well as the overall Trust mortality 
metrics. 

• All metrics were as expected, or better than expected. 

• The Trust was close to achieving 100% screening of all deaths by the 
medical examiner. 

• The mortality review process was continuing and going well. There was 
some deep dive work underway to understand coding and coding 
differences and that work was progressing well. 

• Dr O’Donnell reported on a mortality review at Poole Hospital following a 
COVID-19 outbreak in one of the older people’s services. It was important 
to note the review was looking at deaths associated with COVID-19, not 
necessarily death that was caused by COVID-19. The Trust had put a very 
robust process in place to look at the whole cohort and findings would be 
reported to a future meeting of the Quality Committee. 

 
Mr Green noted work was progressing well with understanding the divergence in  
Summary Hospital-level Mortality Indicator (SHMI) and the Hospital 
Standardised Mortality Ratio (HSMR) reported at Poole Hospital and asked to 
know when the Trust would be in a position to report its definitive findings and 
advise if there are any safety implications. 
 
Dr O’Donnell confirmed there was nothing at this stage that would indicate there 
were any safety implications. There was an element in relation to how Poole 
Hospital captured palliative care coding and there were also differences in how 
the palliative care teams work which had an impact on the HSMR. There were a 
number of diagnostic relative risks that were being reviewed, although the 
COVID-19 work had taken precedence, and this had slowed progress with the 
work. The Trust had chosen to review the pneumonia care pathway because it 
was the nest surrogate for general medical pathways and if there was any 
significant patient safety concern that would be seen in this pathway. Dr 
O’Donnell assured the Board there were no patient safety concerns to be 
reported at this time. It would take between 6 to 9 months before the numbers 
converged.  Dr O’Donnell confirmed the Board would be kept updated as work 
progressed. 
 

 The report was NOTED. 
 

BOD 174/20 Freedom to Speak Up Bi-annual report 

 Mr Moss welcomed Ms Martin, Freedom to Speak Up Guardian to the meeting. 
Ms Martin presented the Freedom to Speak Up Bi-annual report, with the key 
points noted as follows: 
 

• This paper was a bi-annual regulatory requirement to update the Board on 
speaking up and the purpose of this paper was to celebrate progress in 
creating our speaking up culture within 2020/21, understand why staff are 
raising concerns and what had been learnt and ask the Board to approve 
the annual board commitment to the Sir Robert Francis principles and 
declaration of behaviours. 
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 • UHD was proud to confirm that its governance for speaking up was now 
supported by Non-Executive Director, Christine Hallett. This role would be 
alongside the executive lead which remained the CEO, Mrs Fleming.  

• The FTSU team was now well established across all sites of UHD and had 
been in place since 2017. This October, the Trust celebrated the third 
national Speak Up Month which happened to coincide with the launch of 
UHD. Throughout October the Trust supported the national programme 
Alphabet of Speak Up and took the opportunity to promote the Trust FTSU 
network. During October, the team spoke to over 700 staff, visited all three 
sites and relaunched the FTSU branding. Following conversations with staff 
there was a 65% increase in referrals compared to the previous month. 

• The FTSU index for both Trusts had increased since 2019 and was higher 
than the national average.  

• The Model Hospital had just released a culture and engagement module. 

• The FTSU team had been very busy since April. Activity at Bournemouth 
peaked at the same time as the first COVID-19 peak and activity at Poole 
Hospital increased after work and activities in October. Year to date the 
number of referrals had gone up on all four sites compared to 2019. 

• The leading reason why staff approached the FTSU team was to do with 
process and policy. Fifty per cent of issues raised included management 
processes such as appraisals, return to work support, rotas, feedback from 
interviews, supporting staff through merger, support during formal 
processes, sickness management and coding. A number of these issues 
clearly will have needed expert HR advice and further signposting with the 
FTSU team supporting staff during this time. 

• 34% of total referrals across all sites were related to COVID issues (15, 
25% at Poole and 34, 44% at RBH). COVID related themes included 
guidance for patients and staff, PPE, testing, working environment, working 
from home decisions and staff redeployment. 

• The Trust had focused on the learning from these themes. Ms Martin 
presented a summary of Lived experiences from staff during Covid. 

• The majority of cases brought to the FTSU team circa 50% are referred to 
the line manager. The FTSU team act as a conduit and provide 
reassurance and guidance to assist in that process. A number of cases 
were signposted to colleagues in Human Resources, Occupational Health, 
Risk and Governance. In Bournemouth 16% or referrals were escalated up 
to a senior level and at Poole 8% were escalated up to a senior level. 

• The focus for 2020/2021 would include embedding learning, supporting the 
key themes, supporting the EDI strategy and keeping the ambassador team 
with support and development. A key piece of work going forward would be 
to consider the medical workforce. 

• Ms Martin asked the Board to continue role modelling, speak up 
themselves and encourage others to do so, be curious in the questions 
they have and celebrate when people do speak up. Ms Martin asked the 
Board to promote speaking up as a cultural cornerstone and welcomed the 
new Trust values that included being open and honest.  

 
Mr Moss thanked Ms Martin for an interesting report that reflected the very 
valuable work undertaken by the FTSU team. Mr Lelliott asked to know if the 
FTSU team worked with the networks relating to Equality, Diversity and 
Inclusion (EDI) and was there triangulation between FTSU and EDI. Ms Martin 
confirmed the FTSU team analysed feedback in order to identify how many 
people that had spoken up, came from a BAME cultural background. The FTSU 
team worked very closely with the BAME network and they often referred to 
each other. There was a joint trolley round during the FTSU month.  
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 Mr Green expressed his thanks to Ms Martin for her report and the work 
undertaken by herself and the ambassadorial team. When reviewing individual 
concerns was there the opportunity to track those back to CQC inspection 
reports and recommendations and perhaps even the CQC Insight Reports to 
see if there were any emerging themes. Ms Martin agreed there was the 
opportunity to triangulate all sources of data including the annual staff survey. 
The team would also visit areas where there was no apparent data. The team 
worked closely with the CQC Engagement Manager.  
 
Prof Shearman reported it was disappointing to note the low level of feedback 
from medical staff and asked if the Trust triangulated FTSU data with GMC 
trainee feedback which would pick up bullying and harassment.  Prof Shearman 
observed there was a need for a different solution for medical staff as many 
worked in a hierarchical system which made it difficult for staff to perhaps raise 
concerns. Ms Martin confirmed the Trust did look at GMC trainee feedback. The 
FTSU ambassadors included two chief residents who were able to provide 
insight and peer to peer support. The Trust had just been shortlisted for a Health 
Service Journal (HSJ) Award, Speaking up at Royal Bournemouth and 
Christchurch Hospitals: An International Medical Graduate (IMG) experience. 
 
Mrs Shobbrook thanked Ms Martin for the FTSU support in relation to COVID. 
Concerns had been raised, some anonymously, and FTSU was one of the ways 
staff could provide feedback and receive support from the Trust.  
 
Mr Mount proposed Ms Martin and Mr Moremon should be invited back to 
update the Board on how the work of the FTSU Team could help inform future 
development of the Trust’s culture and values and provide feedback for future 
staff appraisals. Prof Hallett reported the Trust was very fortunate to have the 
work of Ms Martin and the ambassadors. The Trust had a national profile for this 
work as well as a strong track record locally. This was vital work and was done 
very well in UHD.  

 The Board NOTED and APPROVED the annual board commitment to Sir 
Robert Francis principles and declaration of behaviours. 
 

BOD 175/20 Update on Transformation (to include Estates) 

 Mr Renaut provided an update to the Board of Directors on key aspects of 
communication relating to the construction changes across the Bournemouth 
and Poole Hospital sites, with the key points noted as follows: 
 

• The Board were asked to note a slide set and briefing document that set 
out the communications for what would become a major building 
programme across the Trust’s estate. 

• Mr Killen introduced a short animation that showed the development of 
Poole Hospital’s new theatre complex. Overall there would be 15 theatres. 
As well as the new theatre complex,  the project included development of a 
new Urgent Treatment Centre, expansion of the outpatients department, 
cancer and diagnostic services as well as the community hub. Construction 
work was expected to start in November 2020 and is expected to be 
completed in early 2023.  

• Mr Killen introduced a short animation that showed the development of the 
Bournemouth Hospital site that included development of Maternity and 
Children’s Emergency and Critical Care Unit. The work also included ward 
refurbishments, multi storey car park extension, new pathology hub as well 
as upgrades to energy IT and other infrastructure. The Trust was expected 
to take possession from summer 2024 onwards. The road works and 
landscaping were expected to be finished by September 2024. 
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 Mr Moss noted communication to staff, the public and other stakeholders was 
going to be a very important part of the Trust’s work over the next 5 years. Mr 
Moremon reported he would be looking after the communications of all of the 
transformation programme going on across the Trust. The Trust had a very 
good partnership with IHP who would be supporting communications. This 
morning the team were out delivering the first edition of the project newsletter, a 
copy of which was included in the meeting pack. Mrs Fleming noted it was 
important to connect so directly with the local population that was served by the 
Trust. 
 

 The report was NOTED. 
 

BOD 176/20 Charitable Funds Expenditure over £250k 

 The Board NOTED there were no items to approve. 

BOD 177/20 Poole Charity Accounts 2019/20 and Letter of Representation 

 Mr Papworth presented the Poole 2019/20 Trustee’s Report and Accounts, with 
the key points noted as follows: 
 

• The 2019/20 Accounts and Trustee’s Report had been prepared in line with 
national guidance.  

• The 2019/20 Accounts and Trustee’s Report had been audited with an 
unqualified opinion with no recommendations or audit adjustments. 

• It was a standard letter of representation with no specific wording or 
changes for the charity. 

• The Trustee’s Report and Accounts were presented to the Charitable 
Funds Committee meeting on 6 November 2020 and recommended to the 
Board of Directors for approval. 

• Mr Papworth expressed his thanks to all volunteers, staff and donors and 
thanked the local community for its outstanding support for the charity. 

 
Mr Moss noted the Trust was very fortunate to have such strong commitment 
from people working to raise money for the Poole and Bournemouth charities.  
 

 The Board NOTED and APPROVED the Poole Charity 2019/20 Trustee’s 
Report and Accounts 
 

BOD 178/20 Bournemouth Charity 2019/20 Trustee’s Report and Accounts 

 Mr Papworth presented the Bournemouth Charity 2019/20 Trustee’s Report and 
Accounts, with the key points noted as follows: 
 

• The 2019/20 Accounts and Trustee’s Report had been prepared in line with 
national guidance.  

• The 2019/20 Accounts and Trustee’s Report had been audited with an 
unqualified opinion with no recommendations or audit adjustments. 

• It was a standard letter of representation with no specific wording or 
changes for the charity. 

• The Trustee’s Report and Accounts were presented to the Charitable 
Funds Committee meeting on 6 November 2020 and recommended to the 
Board of Directors for approval. 

• As before, Mr Papworth expressed his thanks to all volunteers, staff and 
donors and thanked the local community for its outstanding support for the 
charity 
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 Mr Moss noted the Board would be discussing plans for the development of the 
Trusts charitable funds that would include plans for bringing the charitable funds 
together and looking at how they would be organised in the future. Mr Papworth 
confirmed there would be a verbal update at the Trust Board meeting in Private 
today and there would be a formal recommendation to the Trust Board in 
January 2021. 
 

 The Board NOTED and APPROVED the Bournemouth Charity 2019/20 
Trustee’s Report and Accounts 
 

BOD 179/20 Questions from the Council of Governors and the Public arising from the 
agenda 
 

 Mr Moss noted the Trust had four appointed Governors and elections were 
taking place for public and staff governors. The results of the election were 
expected within the next two weeks. The Board looked forward to welcoming the 
new staff and public governors. 
 
Mr Moss noted the following question received in advance from Mr Howard 
Fincher, a former Governor of RBCH. 
 
This question is about adult cancer treatment services, for which the two main 
treatments are distributed across the two main Trust sites - chemotherapy at 
Bournemouth and radiotherapy at Poole. Many post-merger priorities for clinical 
services reconfiguration have been published, but I have not seen adult cancer 
treatment services mentioned in this context. So looking forward to the coming 
decade, what is the likely shape of adult cancer treatment services in the Trust - 
and where will the newer treatments of immunotherapy and targeted therapy fit 
in as they become more widely available? 
 
The following response was provided to Mr Fincher: 
 
The Dorset Cancer Centre currently provides a range of services across the 
county. This includes Radiotherapy at Poole Hospital and Dorset County 
Hospital, and chemotherapy and outpatient services in Poole, Royal 
Bournemouth and Dorset County Hospitals, as well as some clinics in 
community hospitals, for example there is a chemotherapy service in Wareham, 
and outpatient clinics in Swanage and Wimborne. 
 
As part of the reconfiguration of Poole and Royal Bournemouth Hospitals, 
Oncology and Haematology inpatient and acute oncology services will move to 
Royal Bournemouth Hospital and be part of the major emergency site, so they 
are close to the main emergency department and critical care. Outpatient and 
chemotherapy services will continue to run on both sites and in the community 
as they do now. Radiotherapy will also remain on the Poole site at the moment, 
although longer term plans are for radiotherapy to move to the major emergency 
site to be close to the oncology ward in line with the equipment replacements 
that are due in eight to ten years’ time. 
 
Immunotherapy and targeted therapy treatments of many different types and 
regimens are already being given to patients receiving care in UHD. The use of 
these drugs is evolving rapidly, and the chemotherapy service is adapting to 
cope with the changing demands on it. The likelihood is there will be more 
chemotherapy clinics in the community in the future, as demands for these 
services increase and in line with bringing care close to home. 
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 Dr O’Donnell reported the oncology and haematology teams have been actively 
involved in service redesign. The Dorset Cancer service provides treatment to 
patients across the county. At present, the inpatient oncology centre is in Poole 
and there is outpatient chemotherapy and outpatient services in Poole, 
Bournemouth, Dorset County and community hospital clinics and chemotherapy 
services in a number of local hospitals. All of those community services will 
continue post reconfiguration and in fact there are a number of new treatments 
coming online that will mean there are likely to be more treatment options that 
will be delivered close to home or even in people’s homes. In terms of inpatient 
beds the expectation is that once the major emergency site is built the oncology 
services will be co-located with intensive care services, surgery and all the other 
acute services that need to be co-located with oncology services. Radiotherapy 
will continue to be provided on the Poole site ay least in the interim period until 
the bunkers for the Linux machines need to be replaced, 8 to 10 years in the 
future. The imperative is to keep as many services as close to home as 
possible. Mr Moss added the palliative care service will continue to be Forest 
Home and the Macmillan Unit in Christchurch. 
 
Councillor Beryl Ezzard, Appointed Governor, Dorset Council asked to know if 
the plans for Poole and Bournemouth Hospitals were available to the general 
public and whether they have been through the planning process. 
 
Mr Renaut confirmed both plans had received planning approval from BPC (and 
previous to that completed judicial review and Secretary of state / IRP approval).  
Mr Renaut confirmed information was in the public domain and but as per the 
Board papers the Trust would promote these plans further. 
 
Councillor Ezzard thanked Mr Renaut for his response and noted previous 
discussion with regard to journey times to Bournemouth Hospital from Swanage 
and Wareham and  the Purbecks. Mr Moss was aware of concerns with regard 
to travel times, particularly in the Purbeck area. The Trust would be able to 
provide more information with regard to that matter. 
 
With regard to the construction changes across the Bournemouth and Poole 
Hospital sites Councillor Paul Hilliard, Appointed Governor, BCP Council asked 
the Trust to ensure that throughout the programme of work the Trust maintained 
clear signage for parking and clear directional signs for the hospital entrance 
and wards. Cllr Hilliard noted the Echo ran a story that reported there were a 
1000 COVID-19 positive in the BCP area and asked to know how many COVID-
19 positive cases there were in BCP. 
 
Mrs Shobbrook reported the Trust was testing and identifying those people with 
COVID-19. Across the country and in BCP there were people in the community 
that have COVID-19 but had no symptoms. When patients came into the 
hospital they received a swab and so it was possible to identify if they were 
carrying the virus or not. The Trust had very clear pathways for patients 
attending the Emergency Department who were COVID positive and COVID 
negative. Patients that were due to attend for elective care received a swab and 
isolate before they come into hospital. 
 
Mr Moss noted the need for effective sign posting. 
  

BOD 180/20 Any Other Business 

 None declared 
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BOD 181/20 Key Points of Communication to staff 
 

 Mr Moss noted the following points for communication to staff:- 
 

1. Covid Recovery and Winter Planning. 
2. Vaccination. 
3. Freedom to Speak Up. 
4. The Transformation Programme and construction changes across the 

Bournemouth and Poole Hospital sites. 
5. The Poole and Bournemouth Hospital Charity. 

 
Mr Moss thanked everybody for their contributions at today’s meeting. 
 

BOD 182/20 Date and Time of the Next Meeting 
 

 Wednesday 27 January 2021 at 13:15 via Microsoft Teams 
 

  
 
Agreed as a correct record of the meeting:  
 
 
 
 
Chairman________________ Date _____________________ 



 



 
 

MATTERS ARISING: ACTION TRACKER JANUARY 2021 

Meeting Date Minute No. Matter Arising / Action Trust / Lead Due Date Update 

25/11/2020 170/20 

Mr Mould agreed to include reference to 

performance regarding health inequalities 

in future IPR’s. 

MM 27/01/21 
To be discussed 

under matters arising 

 

FUTURE ACTIONS: NONE 

Meeting Date Minute No. Matter Arising / Action Trust / Lead Due Date Update 

      

 

Key: Outstanding In Progress Complete Future Action 

 

 



 































































Quality - CARING

• The new Friends and Family test  has been launched with national reporting 
expected to be published February 2021. Feedback from patients during the last 
quarter has been fairly consistent, with 91% of our patients reporting their 
experience as very good/good. 

• Section 42's are lower this year due to the impact of reduced patient numbers in 
quarters 1 & 2 and a change in process within social  care whereby only those for 
investigation come to the Trust. 

• One PHSO investigation  into a complaint response relating to care on the RBH 
site is nearing completion. 

• The level of complaints received in December is slightly higher than 
November,but consistent with average monhtly levels pre-pandemic. As a % of 
complaints received, the response rate has reduced to 75%, reflecting delays due 
to additional pressures  on clinical teams. The net effect of this is likely to be a 
growing backlog and longer complaint response times. 
 
 

 

Commentary on high level board position High level Board Performance Indicators & Benchmarking 
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Quality - WELL LED

• Work continues to align the Risk registers for the Poole and RBCH sites.  Care 
Group and Corporate Directorate leads are being supported by the Quality 
and Risk team to review and  combine similar site risks into single UHD risks 
as appropriate.  A deciison has been made to move all current risks over the 
Poole site Datix to maintina a single sytem.  This work is in progress.  All new 
risks are now entered onto the Poole Datix system only.  

• A single UHD Board Assurance Framework has been produced with a 
quarterly update (Oct-Dec 20) provided to the Audi Committee and Quality 
Committee in January 2021      

• There are no Patient Safety Alerts outstanding. 
 

Commentary on high level board position 
High level Board Performance Indicators & Benchmarking 
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What actions have been taken to improve performance ?
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Referral to Treatment (RTT)
What is driving under performance?

92% of all patient should be seen and treated within 18 weeks of referral. 
Performance 64.8% of all patients were seen and treated within 18 weeks at 
the close of  December 2020. 
The overall waiting list  (denominator) was 44,117  which is lower than 
November but aove the March 19 waiting list of 42,587.

At the end of December 2020, 3,439  patient pathways were reported as 
having exceeded 52 weeks.

December 2020 

28,601  increase > 18 weeks
10,738  decrease > 26 weeks
8,031  increase > 40 weeks
3,439 increase > 52weeks

From October all trusts are required to provide patient level exception 
reports for all patients waiting > 78 weeks, this was paused for 2 weeks 
centrally over Christmas/New Year. 

During the first wave of the Covid-19 pandemic the priority was to undertake 
essential emergency/urgent services whilst adhering to national guidelines on 
social/physical distancing, shielding and self isolation. This led to a significant 
reduction in elective activity including out patient appointments which were 
managed as digital non face to face, whilst this continues the specialties are 
also recovering by seeing patients face to face where necessary. 

Non admitted and Admitted Performance
In addition to the above further reasons for under performance in 18 week  
patient pathways  are:

- Royal College guidelines on the numbers of patients that can be safely seen 
during Covid leading to many patients being deferred for both outpatients and 
elective surgery
- Patients chosing not to attend hospital due to concerns about Covid, this 
number is increasing as prevalence of COVID-19 in the community has 
increased. 
- National requirements regarding testing, PPE and infection control processes  
restrict a full recovery of activity over the coming months.
-Clinical prioritisation of cancer pathways during period of reduced capaciy / 
activity

Additional theatre and treatment capacity contiues to be provided 
by the Indpendent Sector. Close working with colleagues in the 
Independent Sector continues as it is essential that this capacity is 
fully utilised. 

Endoscopy remains a key priroity with all urgent and Fast Track 
patients across both Bournemouth and Poole booked first and 
existing  capacity across both sites is  being used optimally. The use 
of the Independent Sector and insourcing  has created additional 
capacity and the use of day theatres on the  Royal Bournemouth site 
is also contributing to an increase in activity levels. 

An Operational Performance, Assurance and Delivery programme 
was launched in October to oversee improvements in performance, 
activity and reducign patients with a long wiaign time for treatment. 

All patients on an admitted pathway have been cliinically reviewed 
and prioritised in accordance with the national protocol. 

Waiting lists are being merged into one to enable easier 
management of treating our longest waiting patients in order. 

Health Inequalities 
Actions have commenced to reflect performance linked to health 
inequalities in future IPRs. The phase 3 planning letter linked health 
inequalities to Trusts’ performance on recovery of referral rates and 
activity levels; reducing variation in access across geographies in the 
system, regionally or nationally; and the use of digitally enabled 
pathways e.g. attend anywhere. These form part of the Trusts 
regular monitoring of urgent and elective care through the 
Operational Performance Group. We are exploring with the Dorset 
System and the Region opportunities to link population health and 
primary care data to our secondary care data which would allow us 
to link health inequalities with patients waiting list information. The 
CCG have been asked to support a conversation between the Trusts 
and the Population Health Implementation Team. The Trust will also 
be taking part in a SW Regional session on 14 December on Health 
Inequalities & Elective Care Recovery to look at best practice in this 
area.

Wave 3 Surge COVID 19
Plans will be reassessed to recover elective care performance with a 
particular focus on long waiters noting that many routine elective 
patients were canceleld towards end of December and into January 
in repsonse to emergency operational pressures.  

note :  reportig 
paused for 2 
weeks centrally 
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Response 

Author  John West

Trauma Orthopaedics -55% compliance achieved against fractured neck of femur target of 95% of clinically appropriate patients to surgery within 36hrs.

Activity

Escalation Activity in December

NHFD Best Practice Tariff Target: 85% of fractured neck of femur (NOF) 
patients to be operated on within 36 hours of admission 
December 2020 Compliance: 25%

CCG 2018-19 Quality Target: 95% of fractured neck of femur (NOF) 
patients to be operated on within 36 hours of admission or of being 
clinically appropriate for surgery, increasing to 95% by March 2019 
(internal target remains at 95% on a monthly basis)
December 2020 Compliance: 55%
Internal Target: 95% of other trauma patients to theatre within 48 hours 
of admission or being deemed fit for surgery.
December 2020 Compliance: 83%

December Update on virtual fracture clinic

In comparison to 2019 activity we have seen an increase in patients managed 
vitually, with up to 64% of all referrals managed as such. over the comparable 
months there has been an over all increase to 55% Vs 40% in 2019. this has 
undoubtably helped to mitigate demands on F2F fracture clinics and remains a 
huge succsess. 

The service carried out 3 THR’s in December for patients with a # NOF.  
There were 20 patients requiring 2 or more trips to theatre, equating to an 
additional 20 theatre visits, which is approximately 7 theatre sessions (of 
multiple trips to theatre) if 3 soft tissue cases are done on a session.

At the time of writing RBH continue to take some of our more suitable 
patients, which continues to be a support to us and reduces our numbers 
waiting.

Definition of Trauma Quality Targets & Compliance Achieved Demand on Trauma Directorate during December 2020

Complexity of Case Load Neck of Femur QSPC Focus

Breakdown of Breach Reasons and Waiting Times

Application of national clinical guidelines: Major trauma, #NOF, Spinal, discharge, 
flow.
Front door support: 7 day SHO front door cover with mid grade support
Theatre efficiency: as a result of following national guidelines = max 3 cases per 
session
Fracture clinic capacity increased to 550 per week, all patients are reviewed and 
receive telephone consultations where appropriate
VFC capacity increased to provide same day access.
RTT Performance 92%. Complete PTL validation and clinical review complete
Bed base, reduction in core capacity to provide critical care capacity, purple and 
green
Medical cover: continued ward SHO and support of medical SHO cover, 
established shadow consultant on call rota with escalation plan to include fellows 
and senior registrars.
SHO recruitment successful with all SHO positions now in post.

No decrease in the average daily NOF admissions leading to backlog of patients 
awaiting surgery
“other” trauma admissions initially reduced by 70% now on the increase 
Conservative treatment options considered before operative intervention, Eg 
application of bone stimulators with 100% success rate.
Availability of timely fracture clinic reviews, both F2F and telephone
Direct support for front door teams reducing admissions.
Business case for 2 additional conultant posts approved at september HEG, 
interviews planned for beginning of December.

Mitigations and Reset

The service admitted 391trauma patients  in December which includes 90 patients with # NOF, operating on 85 as 3 died pre op, 1 went to DCH due to renal problems and 1 patient refused 
treatment.  
31 # NoF patients breached their 36 hour target due to other trauma cases being clinically prioritised,  # NoF patients who had been admitted prior to them, and the number of # NoF’s 
admitted in a 24 hour period also impacts on our ability in achieving our 36 hour target, on several occasions in December we had 4 or more admitted in a day, and 5 admitted Boxing day 
when we are trying to catch up from only 1 all day theatre list on Christmas day. X-ray provision has also been an issue due to staffing challenges within radiology, as yet we do not regularly 
have the same provision we had pre Covid.. The number of patients requiring surgery fluctuated widely throughout December, starting the month in Stage 1, up to stage 3 by the 14th and out 
of escalation by Christmas Eve. We finished the month in stage 2 of escalation with 43 patients outstanding 10 of who were # NoF waiting for surgery which impacts on the New Year.  
We lost 9 theatre sessions over the Christmas period, hence the increase in numer of patients waiting by the New Year.  The third list running at the weekend remains helpful and gives us 
greater access for patients waiting at home.

NoF Breach Reasons No. of pts

Patients not fit pre-op & needed optimising 16

Patients on anti coagulants 9

Other  NoF patients prioritised 30

Awaiting specialist Blood 0

Awaiting x-ray/scan  availability 2

Required medical review pre-op 3

Awaiting specialist surgeon 1

Total breached NoFs 61

Soft Tissue No. of pts

Patients requiring returns to theatre 20

Additional theatre slots required 20

Complex Surgery No. of pts

Total Hip Replacements for NoFs 3

Revisions carried out 0



*

Standard Merged Trust

Patient Flow

Discharge DToC 3.5%

Bed Occupancy 85% 85.2%

Stranded patients:

Length of stay 7 days 42% 379

Length of stay 14 days 21% 206

Length of stay 21 days 108 12% 118

Non-elective admissions 5,822

> 1 day non-elective admissions 3,685

Same Day Emergency Care (SDEC) 2,133

Conversion rate (admitted from ED) 30% 38.8%

Patient Flow

December 2020
Patient Flow
The number of discharges versus the number of admissions have broadly been in balance for the 
last 2 months (favourable net loss of 10 residing patients)

The number of beds consumed by patients with a length of stay greater than 7 days in December 
was a similar level to those observed in November. An average of 379 beds a day were consumed 
in December compared to 385 in November (and compared to 450 in December 2019). Bed 
consumption by patients with a length of stay of over 21 days has decreasaed in December when 
compared to November. An average of 118 beds a day were consumed In December compared 
to 132 in November (and compared to 158 in December 2019). This is also significantly less than 
the the pre-covid winter peak in the first 2 months of the 2020 calendar year (average 186 a day, 
-37%) 

The stabilsied discharge to admission ratio and length of stay metrics is reflected in a favourable 
occupancy rate of 85.2% in December (85.4% in November), and this remains below the 90.5% 
observed in December last year. However, lost beds due to infection control protocols, together
with acuity (also reflected in A&E conversion rates) presents a challenge to occupancy and flow.

High Level Trust Performance (weekly) 
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Exception Report October 20

What is driving occupancy?

Lead Director       Mark Mould

OCCUPANCY
Actions Taken

RBCH

The number of beds consumed by patients with a length of stay greater than 7 days in December was a similar level 
to those observed in November. An average of 379 beds a day were consumed in December compared to 385 in 
November (and compared to 450 in December 2019). Bed consumption by patients with a length of stay of over 21 
days has decreasaed in December when compared to November. An average of 118 beds a day were consumed In 
December compared to 132 in November (and compared to 158 in December 2019). This is also a signifincantly less 
than the the pre-covid winter peak in the first 2 months of the 2020 calendar year (average 186 a day, -37%) 

The stabilsied discharge to admission ratio and length of stay metrics is reflected in a favourable occupancy rate of 
85.2% in December  (85.4% in November),  and this remains below the 90.5% observed in December last year.

Challenges
- Despite new guidance underpinning regarding discharge to care homes for COVID+ patients outside of isolation 
preiod, the sector remains extremely anxious regarding accepting clients from hospital setting.  The admission  rate 
per home is limited to 2 per day.
- Circa 100 care home COVID suspensions across the BCP conurbation which is further impacting outflow from acute 
and community beds.
- Community beds continued to experience outbreaks through December, however Dorset Healthcare are planning 
for additional bed capacity to come online early in the new year.
- Very limited designated care homes bed capacity for covid positive patients with only one care home across Dorset 
(10 beds) being accredited by CQC.
- Community beds have in turn a dependancy on  the availability of care homes, domicliary care hours etc, increasing 
the occupancy across the bed base which in turn is impacting outlflow from acute beds.
- Domicilary Care  providers are struggling to meet demand including support to COVID+ patients and their families, 
who remain within acute and community beds.  This challenge meant admitting patients into community beds who 
would otherwise be cared for at home.
- The number of care hours needed to support patients post COVID is significantly higher than non COVID patients 
due to the infection control measures needing to be in place.
- End of Life pathways are challenged by a lack of capacity.  Marie Curie was commissioned to provide additonal 
support from December, however this will no longer be available until February 2021.
- Large care packages are difficult to source.  Mitigation is to discharge to interim bed however this is limited by the 
challenges described regarding the care home sector.

Governance
- Home First Board with Executive sponsorship and leadership continues to oversee the implementation of the D2A 
model. 
- Bronze system command in place reporting to Silver system command structure overseeing systemwide action plan 
to reduce occupancy across bed base.

Delivery 
D2A A delivery group reporting to the board has been established to design and implement the future D2A model 
and trouble shoot the current operational challenge.  

System wide Bronze team assembled in repsonse to winter pressures  charged with the delivery of a system wide 
plan to reduce bed occupancy with oversight from SIlver Comman.

Improvement Actions - winter

Dorset wide action plan in place to reduce  occupancy across acute 
and commubnity beds, with Executive oversight by Silver Command.

D2A 'Home First' Model
- Complete review of all processes identified several bottlenecks.  
Action taken to reduce the number of patients being referred 
through an MDT process and to brokerage.  
- Weekend cover in place across UHD to support
- Care homes now accepting weekend admissions to increase
- Dorset Healthcare have now implemented  System 1 to track and 
report patients being discharged through the Single POint of  Access 
(SPOA).
- Daily metrics reported to partners to  ensure visbility of 
improvement or decline, thus prompting remedial action. 
- QI approach supporting the ready to leave data to priortise the 
improvements required for the D2A process.
- ECIST supporting UHD with a hospital flow programme including 
D2A; board rounds; critieria to reside and critieria led discharge.  
Planning meetings with the  ECIST team hasve commenced.

System Support
- Silver have agree d to a number of measures for managing a 
"third wave" and abilty to  rapidly discharge medically ready 
patients via community services from early January.  This includes 
block booking of additonal care home capacity and domicialary care 
hours.   The challenge is that a proportion of this commisioned 
capacity is merely offset
ting lost capacity  therefore not increasing rate of discharges 
needed to reduce occupancy.
- Operational group in place to oversee the reduction of the 
number of patients who no longer meet the critieria to reside 
within an acute Trust through a "process review exercise."
- ECIST are supporting the Dorset system in the implementation of 
the new model.  This includes some specific work with acute trusts 
around Critieria to Reside and 'Same Day Emergency Care,' (SDEC).
- Dorset Healthcare with LA support focussed on decanting patients 
from commuity setting to support step down from acutes.
- Request submitted to the System regarding a proposal for CHS to 
support brokerage with care home placement and home with care 
agency support for medically ready to leave patients.  This is under 
consideration.  

BED OCCUPANCY

STRANDED PATIENT BY LOS 

MEDICALLY READY TO LEAVE PATIENTS > HOURS WITH EXTERNAL DEPENDANCY BY SITE

MEDICALLY READY TO LEAVE PATIENTS > HOURS WITH EXTERNAL DEPENDANCY BY PROVIDER



Outpatients & Diagnostics

 
Outpatients 
• DNA rates increasing, some feedback that patients are more cautious about attending face to face 

appointments again, also increase in DNA of telephone appointments believed to be caused by 
new hospital telephone number and patients not recognising it.   

• Communications have gone out, but some patients do not answer unidentified numbers. 
• Increasing Covid Tier restrictions and lockdown in December has resulted in increased DNAs and 

patients not wanting to attend for F2F OPAs and Diagnostics 
Diagnostics  
• 97.3% of all diagnostics tests were achieved within the required 6 weeks, of which Radiology 

achieved 99.5% 
• Endoscopy and imaging capacity constrained by Infection Control requirements . Endoscopy 91.3% 

within 6 weeks, with all elements achieving 90%+ with the exception of Cystoscopy which is 
slightly behnd at 88.6%. 

• Consolidation of Endoscopy IT systems begun - moving to single waiting list 
• Cardiac echo recovery plan constrained by availability of insourcing solution, and process of 

transfer to PH from RBH. Currently achieving  88.5% within 6 weeks in the DM01 99% standard, a 
drop from 94.6% last month. 

• IS assisting with MRI, CT and Plain Film. Additional WLIs and weekends planned.  
• Loss of activity due to bank  holidays has impacted on DM01 
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High level Board Performance Indicators & Benchmarking Commentary on high level board position 

High Level Trust Performance 
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Diagnostic Performance (DM01)  December 2020 

Standard Values Merged Trust

Referral Rates

GP Referral Rate year on year      (values 19/20 v 20/21) -0.5% 96925 / 69551 -28.2%

Total Referrals Rate year on year +/- -0.5% 168153 / 126951 -24.5%

Outpatient metrics

Follow up backlog 13,941

Follow-Up Ratio 1.91 1.44

% DNA Rate                        (New & Flup Atts / Total DNAs) 5% 29875 / 1892 6.0%

Patient cancellation rate  (New & Flup Atts / Total Pat Canx) 29875 / 3458 10.4%

reduction in face to face attendances

% telemed/video attendances         (Total Atts / Total Non F-F) 29875 / 11760 39.4%

Diagnostic Performance (DM01)

% of <6 week performance                (Total / 6+ Weeks) 1% 6220 / 168 2.7%



Commentary Forecast

Budget Actual Variance Variance

£'000 £'000 £'000 £'000

Control Total Surplus/ (Deficit) (2,645) (1,678) 967 1,498 

Capital Programme 34,468 24,346 10,122 13,740 

Closing Cash Balance 111,451 118,662 7,211 0 

Public Sector Payment Policy 95% 93% -2% 0 

Forecast

Budget Actual Variance Variance

£'000 £'000 £'000 £'000

Surgical (33,745) (34,031) (286) (442)

Medical (44,253) (44,604) (351) (543)

Specialties (38,614) (38,242) 371 229 

Operations (5,625) (5,482) 144 272 

Corporate (16,192) (15,983) 209 837 

Trust-wide 135,568 136,231 664 1,145 

Surplus/ (Deficit) (2,861) (2,111) 750 1,498 

Consolidated Entities 0 164 164 0 

Surplus/ (Deficit) after consolidation (2,861) (1,947) 914 1,498 

Other Adjustments 216 270 54 0 

Control Total Surplus/ (Deficit) (2,645) (1,678) 967 1,498 

Forecast

Budget Actual Variance Variance

£'000 £'000 £'000 £'000

Estates 2,841 1,756 1,085 5,616 

IT 6,135 6,449 (314) 1,500 

Medical Equipment 4,410 2,839 1,571 (1,285)

Covid-19 1,375 1,425 (50) (40)

Strategic Capital 19,706 11,877 7,829 7,949 

Total 34,468 24,346 10,122 13,740 

FINANCE

Year to date

Year to date
CAPITAL

REVENUE

Year to date

FINANCIAL INDICATORSConsistent with the national interim financial framework the Trust has set a planned deficit of £5.6 million for the period to 31 March 

2021, inclusive of ongoing COVID-19 costs, recovery of elective services and winter preparedness.

Against this plan, the Trust is currently reporting a favourable variance of £967,000, resulting from lower than planned expenditure in 

relation to ongoing COVID-19 costs and winter preparedness.  However, costs are expected to rise considerably in January driven by 

the significant operational pressures associated with the current increase in COVID-19 admissions.  This will be off-set in part by a 

reduction in expenditure linked to the recovery of elective services.

This challenging position makes it very difficult to forecast the financial outturn of the Trust with any certainty.  As such, an indicative 

forecast has been prepared based on a suite of assumptions which are reasonable, but likely to change as the pandemic evolves.  This 

indicative forecast suggests a favourable variance of £1.5 million by the end of March which will be kept under review.

The current operational challenges are also having a material impact upon the Trusts capital programme.  Many planned schemes are 

now unable to progress at the pace required due to access limitations within clinical areas.  This means that the current slippage will 

not be recovered to the extent previously expected.  The current favourable variance of £10.1 million is expected to grow to £13.7 

million by the end of March.  Again, this is an indicative forecast and further mitigations are being sought to progress schemes as far as 

possible or substitute these with capital expenditure planned post 31 March.  Following consideration of these additional mitigations, 

a forecast outturn position will be agreed with the Dorset ICS and NHS Improvement prior to the end of January.

Recurrent cost savings of £687,000 have been achieved to date being £124,000 below target.  Plans are now in place to recover this 

shortfall recurrently over the next three months.

The Trust is currently holding a consolidated cash balance of £118.7 million, however this includes the January contractual payments 

of £49.2 million received in advance.  This cash advance is currently expected to be recovered in March.
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https://www.npeu.ox.ac.uk/pmrt


https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-scheme-for-trusts/early-notification-scheme/


https://www.hsib.org.uk/maternity/what-we-investigate/






































https://www.england.nhs.uk/wp-content/uploads/2019/03/Saving-Babies-Lives-Care-Bundle-Version-Two-Updated-Final-Version.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/03/Saving-Babies-Lives-Care-Bundle-Version-Two-Updated-Final-Version.pdf




https://www.chelwest.nhs.uk/services/maternity








https://www.rcm.org.uk/media/3527/strengthening-midwifery-leadership-a4-12pp_7-online-3.pdf
https://www.rcm.org.uk/media/3527/strengthening-midwifery-leadership-a4-12pp_7-online-3.pdf




















 

 

 

BOARD OF DIRECTORS PAPER PART 1 – COVER SHEET 

Meeting Date: 27th January 2021 

Agenda item: 8.4 
       

Subject: Quality Impact Assessment 

 

Prepared by: Helen Rushforth, Head of Productivity and Efficiency 

Presented by: Paula Shobbrook, Chief Nursing Officer 

 

Purpose of paper: 
 

For noting 

Background: 
 

Following a sustained period of efficiency requirements 
CIP is increasingly challenging to identify and deliver and 
tends to be more transformational (and therefore 
impactful) than previously. As such a robust approach to 
Quality Impact Assessments ensuring that decisions are 
considered for their risk to quality individually and 
collectively is increasingly important. All CIP schemes 
should be considered for their impact and where 
necessary a review by the Chief Medical Officer, Chief 
Nursing Officer and Associate Director, Quality 
Governance and Risk undertaken. This is undertaken in 
line with the UHD QIA policy. 
 

Key points for members:  
 

c. £4.1m schemes have been fully agreed or agreed in 
principle. The £2.4m schemes not ready are being 
reviewed in light of changing operational approaches and 
may be discontinued or taken forward for review. 

Options and decisions 
required: 
 

N/A 

Recommendations: 
 

The QIA is reviewed at the Finance and Performance 
Committee and Quality Committee, from the QIA reviews 
to date, there are no exceptions which impact negatively 
on safety or quality to report to the Board.  

Next steps: 
 

Nil to escalate to the Board 

 

Links to University Hospitals Dorset NHS Foundation Trust  Strategic objectives, 
Board Assurance Framework, Corporate Risk Register 

Strategic Objective:  

BAF/Corporate Risk Register: 
(if applicable) 

 

CQC Reference: All domains  

  

 

Committees/Meetings at which the paper has been submitted: Date 

  

 



 



Quality Impact Assessment Update

Requiring

QIA?

Total No of 

Schemes

FYE

£000’s

Y 106 £12,321

N 84 £3,643

Schemes agreed in principle are discussed to ensure agreement on the approach and likely impacts to 

enable projects to move ahead. Final approval is still required

c. £4.1m schemes have been fully agreed 

or agreed in principle. The £2.4m 

schemes not ready are being reviewed in 

light of changing operational approaches 

and may be discontinued or taken 

forward for review. c£1.1m relate to 

medical staffing premium spend that 

requires review following the change to 

operational practices in light of COVID.



£000’s

Income 

(Patient 

Care 

Activities)

Income 

(Other)

Non-Pay 

(Clinical)

Non-Pay 

(Non-

clinical) Drugs

Pay 

(Premium 

spend)

Pay 

(Skill 

Mix)

Pay 

(WTE)

Surgical 25 0 63 10 0 782 27 0

Medical 274 0 263 5 0 1,001 0 189

Specialist 41 18 181 7 0 24 142 81

Corporate 78 24 159 638 0 2,861 97 1,420

Grand 

Total 418 42 666 660 0 4,668 265 1,690

Pay (WTE) includes vacancy factor savings which do not reflect permanent 

reductions in establishment but vacancies that are not currently filled (£1,112k)

Corporate Premium Spend includes plans for a Trust-wide approach to managing 

premium pay that will be spread across the Care Groups as the work is developed



 

BOARD OF DIRECTORS PAPER PART 1 – COVER SHEET 

Meeting Date: 27 January 2021 

Agenda item: 8.5       

         

Subject: Six Month Safe Staffing Review (Q1 & Q2) 2020 

 

Prepared by: 

Fiona Hoskins, Deputy Chief Nursing Officer 
Sue Reed, Care Group Director of Nursing Medicine 
Kate Horsefield, Care Group Director of Nursing Surgery 
Claire Rogers, Care Group Director of Nursing Specialities 

Presented by: Paula Shobbrook, Chief Nursing Officer. 

 

Purpose of paper: 
This slide deck is presented to provide the committee with assurance 
around the management of safe nurse staff levels across the Trust. 

Background: 
 

Trusts are required to report to Board every six months on the topic 
of safe staffing.  Historically this has been done in the form of a 
formal paper.  With the current pandemic however, ward templates 
and reporting procedures have changed to a degree that the usual 
format would not provide assurance.   

Key points for 
members:  
 

To note the challenges to reporting on safe staffing during the 
pandemic.  In particular:  

• The adjustment to templates to support social distancing and 
infection control management. 

• The complexities of managing safe staffing during a 
pandemic. 

• The reconfiguration of the Stroke Pathway  

• The complexity of critical care staffing in wave 1. 

Options and 
decisions required: 

Item is for information only. 

Recommendations: Item is for information only 

Next steps: N/A 

 

Links to University Hospitals Dorset NHS Foundation Trust Strategic objectives, 
Board Assurance Framework, Corporate Risk Register 

Strategic Objective: Valuing Staff 

BAF/Corporate Risk Register: (if applicable) N/A 

CQC Reference: Safe, Effective, Caring and Well led 

 

Committees/Meetings at which the paper has been submitted: N/A Date N/A 

 



 





Corporate Safe Staffing 
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Day shifts 
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Night shifts.  

Corporate Safe Staffing 
• Safe Staffing data is now included in the monthly  Quality metrics for the 

Trust Integrated Performance Report.  The metric for Care Hours Per 
Patient Day for registered nurses by day and night  is set out opposite.  
The full report includes Care Staff and red flag data.  The drop in CHPPD 
between April and August 2020 reflects the redeployment of staff to 

critical care and the front door during the  first wave of the pandemic. 
• During Quarter one the national Unify data submission was placed on 

hold.  This was restarted for quarter two, however with the significant 

changes to templates, due to the pandemic, it is not a reliable reference  
tool for identifying safety concerns.  During the pandemic the use of 
professional judgement and red flag data has been key to this.  These 
reviews  have been  undertaken the through daily safe staffing meetings. 

• At the beginning of the pandemic a large scoping exercise identifying 
staffs clinical competencies was undertaken and a data base built to 
support staff repositioning. 

• The Trust education team supported the repositioning of Trust staff by 
putting on additional training for staff.  This included Fit Testing and 
respiratory training. 

• During the pandemic the Trust welcomed additional support from 

Aspirant Nurses (3rd year student nurses) and Returning Nurses (recently 
retired).  These nurses were deployed to areas where they felt able to 
work and enabled the release of  Trust nurses into critical care or to the 
front door. 

• Following on from the Aspirant nurses.  The newly qualified registered 
nurse in take for September 2020 has gone ahead as planned with many 
nurses already in post.  

• International recruitment was paused during lockdown 1 and 
recommenced in July 2020. 

• Whilst staffing during the pandemic has been challenging there were no 
red flags that went un-mitigated. 



Medical Care Group 

RBCH Site  

COVID-19 Pandemic started in April 2020, the 

graph above shows the steep climb in sickness 

figures. The added complexity of COVID-19 has 

contributed to this presenting an additional 

workforce challenge in the medical care group. 

The workforce was supported by specialist nurses, 

aspirant nurses and other areas due to stopping of 

all electives in Wave one. The start of wave two  

has been challenged as electives are encouraged 

to continuing adding a complexity to the workforce.  

 

 

                                                                        

 

 

• Ward reviews continued to happen with the Head of Nursing and Quality in the 

medical care group, to ensure robust governance and planning. 

• AMU in wave one operated a split assessment unit to achieve blue and green 

pathways whilst everyone embraced this it was coupled with significant challenges. 

In June with IPC guidance we went back to one AMU.  

• Social distancing beds in AMU has allowed for adaptions to the AMU template 

supporting the opening of the frailty pathway 24/7 on wards 25 and 26. 

• Older Persons Assessment Unit launched in September 2020 24/7 with investment 

from COVID-19 monies to support this initiative. This also aligns with the Poole site 

model. OPS has been through several ward moves to start the pathway work 

incorporating the short stay model. This is a work in progress but something that we 

are proud to have achieved for our patients and staff during the pandemic. 

•  During the pandemic wards 24,25,26,22,14 have all  been COVID-19 receiving wards 

the pace of change has been well adopted but has caused frustration among staff. A 

review of all  wards is part of  good governance and financial management.  

• CCU permanently relocated to Ward 23 during the pandemic and following a 

recognition of patient benefits has stayed in place, this has required a staff 

consultation due to the loss of beds on Ward 23. This work has been through formal 

sign off with the CNO to ensure governance and financial alignment.  

• ED is operating with a co-located minors causing logistical and workforce challenges. 

During wave one ED was supported by repurposed staff this has been pulled back 

and meant ED is now requiring 35% Bank  & agency usage average. ED has had 

indicative sign off of its new template and authorisation to commence substantive 

recruitment. A joint Virtual recruitment day is planned for UHD. The ED template 

has been benchmarked against the recent RCN standards for Safer EDs. A joint 

template review for good governance and financial sign off is planned for early 

December.  

• As a care group we continue to look for new and active ways to recruitment and 

have participated in HCA trust open days, and overseas recruitment. 

 

 

 

 

 

 



Medical Care Group  

PH Site  

Despite the COVID-19 Pandemic affecting 

the organisation in March 2020 the chart  
above shows an improving picture of 
overall sickness incidences. There were 

still areas that had seen increased 
sickness in the early stages of wave one 

such as ED, Medicine and DME and these 
were in the admission areas of either 
positive/suspected Covid 19 patients.  

 

 

 

 

• Stroke acute pathway reconfigured and opened September 2020. 

Reconfiguration saw  the cessation of acute stroke admissions at PHFT and 

centralising on the RBCH site. This approach  improved Hyper acute care for 

some 1300 patients per year and improved the parity of service by 

consolidating RCP recommendations at RBCH The move saw new TIAs 

managed predominantly at the Poole site. Full staff consultation implemented. 

• AMU has seen an improvement in recruitment with a current B5 gap = 1.5 

WTE however skill mix is a current issue with a high number of junior B6 staff 

which is under review. HCA reports low turn over in the unit. 

• ED resus split into blue & green pathways with an introduction of Pit stop. 

Additional unfunded increase in establishment. Indicative sign off of the new 

template.  

• DME unfunded summer escalation beds remained open which was in response 

to the Covid 19 pandemic however staff morale was impacted due to sickness 

and vacancy gaps.. Supportive and proactive senior management oversight 

was undertaken. 

• Establishment template reviews undertaken in August/September using the 

Shelford Safer Staffing Tool. Additional work being led by the Group Director 

of Nursing to align establishment reviews across the medical care group  

• Strong leadership demonstrated in Endoscopy with regards to reducing the 

increased patient waits, due to Covid 19.  

• RACE unit celebrated its 10th anniversary on 21.06.20, on Teams. Allowing all 

staff to feel proud about the success of the unit. 

• Particular recruitment challenges in Neurology enabled development of 

Advanced Practice role in MS & spasticity and a desire for better referral 

management. As a care group we continue to look for new and active ways to 

recruitment and have participated in HCA trust open days, and overseas 

recruitmentt. 
 

 

 

 

Organisation 12m Rolling 2019/2020 Q3 2019/2020 Q4 2020/2021 Q1 2020/2021 Q2

3.52% 3.57% 3.35% 3.26% 3.43%

Directorate

Care Group Total



Surgical Care Group 

(RBCH and PH Sites)  

Overall sickness rates  for the Surgical Care Group are 

consistently higher than 2019 reaching a peak  of 9.58% 

during the first phase of the Covid pandemic. This did 

reduce slightly over the summer months but has seen a 

slight increase again during the second surge which is 

expected to  increase further. There has been a 

significant impact  on staff health and well being 

particularly amongst staff redeployed to ITU during the 

pandemic. Clinical leads are working hard to ensure that 

the appropriate psychological support mechanisms are 

available to all staff affected 

 

• The majority of Ward template review’s have been completed on the Bournemouth 
site up until  October 2020. 

• The Surgical templates  for the Poole site have been reviewed by the Interim Head of 

Nursing and are planned to be submitted for formal template review in  April  2021 

but it is anticipated that these will  require further analysis and benchmarking in 

advance of  the formal reviews to ensure that proposed templates are safe and within 

the financial envelope. 

• The Bournemouth site ITU  template has been reviewed against Poole and other ITUs 

in the SW regional network, in addition to standardising the shift patterns for 

consistency with the Ward shift patterns for long days.  This has necessitated an 

increase in the template so as to support an additional RN at night and the 

standardisation of shifts which will  be submitted for sign off at budget setting. 

• During the first  wave of Covid 19  staff from all  over the Trust were redeployed into 

ITU to support surge capacity. The majority of the redeployed staff were specialist 

nurses and theatre staff. All  redeployed staff underwent a bespoke training 

programme to support them during their allocation to the unit. 

• During the summer of 2020 and following on from the first wave of Covid 19 the 

Surgical Directorate took the opportunity to execute a plan to merge Wards 15 and 

16  into a new 50 bedded  Enhanced Surgical Care Unit  otherwise known as ESCU. 

Two of the bays have been reduced to 4 beds from 6 beds but have maintained the 

same nursing template to provide acuity bays with a higher nursing ratio to support 

high acuity patients or patients stepped down from ITU. Wards 15 and 16 staffing 

templates have been merged to support the ESCU with some slight adjustments to 

increase night template 

• The vacancy rate for nursing and Healthcare assistants has reduced from 4.21% in 

November 2019 to 3.16% in October 2020. The turnover rate is also in a downward 

trend from 7.39% in November 2019 to  4.71% in October 2020 

• We continue to actively recruit  both HCAs and Registered practitioners and are 

expecting 6 overseas nurses to join the Care Group between now and February 2021 

• Vacancies in Theatres on both  the Bournemouth and Poole Sites have reduced 

marginally with the appointment of newly qualified ODPs in September. There is a 

higher vacancy rate in the Poole theatres following an establishment review against 

increased activity. 

• We continue so support ITU with Theatre staff during the second wave of Covid 19 as  

staff previously redeployed from wards are no longer available given that the Trust 

has remained fully operational. 

 



Specialities Care Group  

• Roster template reviews continue  with Directorate teams and Head of Nursing and 

Quality within  in Care Group, to ensure robust roster governance and  facilitate  

planning  for  template review with DON and budget setting. 

• Roster reviews  now include  non-ward based areas ( Radiology- all modalities  

Dermatology, DOSH).  

• To support triangulation of data ( experience, safety and quality) and ensure  

templates reflects the  workforce required each area has developed a specific set of 

quality metrics that are reviewed and evaluated  at the meeting alongside the 

background roster metrics. 

• Full Electronic rostering for Radiology  (all modalities) was challenging as the software 

was unable to cope with the complexities  of shifts . Therefore Workforce team have 

been working with the Directorate to  trial the new software “ planner” . This has been 
working well  and had stopped the need for a dual system of recording (electronic and 

paper spread sheets). 

•  The Care Group  has supported  the Trust Covid staffing response  by  sending staff 

with previous critical care and emergency experience, to ITU and ED. Due to the 

reduction in  outpatient face to face work in a number of areas  clinical staff also 

participated in the wrap  around teams work. The  Lead Research Nurse led the 

implementation and management of the swabbing team and  staff from research , 

DOSH and Orthodontic working in the service and supporting fit testing. 

• Based at the Derwent  staff from within the Care Group and orthopaedic teams 

implemented and managed the Trust antibody testing service and tested over 4500 

staff  in a two week period. 

• Macmillan Team temporarily moved from Christchurch to the Derwent in preparation 

for expected increase of patients requiring palliative care  increasing from 16 to 28 

beds. Extra staffing resource was provided by displaced Derwent staff  working in 

partnership with the Palliative Care Team.  

• Ward 11 required extra beds to manage an increased volume of  haematology 

patients. This was provided by utilising the BPC facility with some of the BPC staff 

supporting the team. (social distancing requirements already in place  on Ward 11). 

• The Care Group continue to look for new and active ways to recruitment and have 

participated in HCA trust open days, and overseas recruitment and invested in some 

new posts to support deficits in trained chemo nurses ( national shortage) which have 

been exacerbated by increased service needs. 

Similarly to the other Care Groups a steep climb in 

sickness is noted at the end of March beginning April . 

This is in relation to COVID-19 Pandemic with staff being 

off with symptoms and need to isolate. Guidance at this 

time was also around pregnant staff needing to shield 

which created extra workforce pressures. The 

workforce was supported by specialist nurses, and 

practice educators who also took on some of the Covid 

related precautions for the most vulnerable patients. 

Utilisation of Shielding staff was optimised during this 

time to support alternative ways of working ( video 

calls, extra telephone checks) .were utilised aspirant 

nurses and other areas due to stopping of all electives in 

Wave one. This has been more challenging during 

second covid wave as research nursing team have been 

tasked with covid research in relation to patient 

treatments and vaccines in line with the national 

agenda 
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INTERIM BOARD OF DIRECTORS PAPER PART 1 – COVER SHEET 

Meeting Date: 27 January 2021 

Agenda item: 10.2 
       

Subject: Board  of Directors Governance Cycle 

 

Prepared by: Carrie Stone, Company Secretary 

Presented by: Carrie Stone, Company Secretary 

 

Purpose of paper: To present the draft Governance Cycle for the Board of Directors. 

Background: 

In line with good governance, a governance cycle for the Board of 
Directors has been produced to outline the work of the Board for 
the year.  The initial draft was reviewed by the Chairman and Chief 
Executive and clarification received from the Chief Medical Officer 
and Chief Nursing Officer. 

Key points for Board 
members:  

The governance cycle is presented in draft form and will be 
reviewed on an annual basis.  It sets out the frequency of reporting 
and the leads for all reports. It will be reviewed on an annual basis, 
or earlier if the Board’s Scheme of Delegation is amended. 

Options and 
decisions required: 

To agree the governance cycle or highlight any further changes if 
necessary. 

Recommendations: To approve the governance cycle for the Board of Directors 

Next steps: 
The governance cycle will continue to be reviewed formally on an 
annual basis or as required. 

 

Links to University Hospitals Dorset NHS Foundation Trust Strategic objectives, 
Board Assurance Framework, Corporate Risk Register 

Strategic Objective: AF5 

BAF/Corporate Risk Register: 
(if applicable) 

 

CQC Reference: Well Led 

 

Committees/Meetings at which the paper has been submitted: Date 

Not applicable  

 



 



 

 

UNIVERSITY HOSPITALS DORSET NHS FOUNDATION TRUST 
 

 BOARD OF DIRECTORS  
 

GOVERNANCE CYCLE 2020 (November 2020) 
 
 

REGULAR REPORTS Lead Part 1/2 

CEO Report (Receive) CEO Part 1 

Risk Register Report: new red risks (Nov; Jan; March; 
May; July; Sept) 

DoN Part 2 

Integrated Performance Report   
 

Lead COO 
Support  
CNO/CMO/CPO 

Part 1 

Financial Performance Report CFO Part 1 
 

Benefits Realisation Update 
CSO Part 1 

 

Serious Incident Report (Including Initial Notification of 
Potentially Serious Incidents) (Nov; Jan; March; May; 
July; Sept) 

CMO/CNO Part 2 

Patient Story CNO Part 1 

 
 

QUARTERLY REPORTS Lead Part 1/2 

Mortality Report (Q4 – May; Q1 – September; Q2 – November; Q3 – 
March) 

CMO Part 1 

Quality Impact Assessment Overview Report (January; March; July; 
September) 

CMO/CNO Part 2 

 
 

½ YEARLY & ANNUAL REPORTS Lead ½ Year Annual Part 1/2 

Board Assurance Framework 

• Close/sign off previous year’s 
framework. 

CNO 
 

  
--- 

 
May 

 
 Part 1 

Board Assurance Framework 

• Annual Framework (Approve) 

 
CNO 

  
--- 

 
May 

 
Part 1 

Board Assurance Framework 

• ½ Year Review (Scrutinise) 
 (Subject to Audit Committee scrutiny 
of process - Nov) 
 

CNO  
Nov 

 
--- 

 
Part 1 

Risk Register Report CNO November May (AR) 
 

Part 2 

Annual Infection Prevention and 
Control Report – Board Assurance 
Statement 

CNO ----- July Part 1 

Nursing Establishment Review 
(summary)  

CNO March September Part 1 

Freedom to Speak Up Guardian Report CPO January May Part 1 

Guardian of Safe Hours Report CMO  July Part 1 

Annual Complaints Report              CNO --- July 
 

Part 1 

Annual Safeguarding Report and 
Statement of Commitment  

CNO ---- September Part 1 

 



 

 

½ YEARLY & ANNUAL REPORTS Lead ½ Year Annual Part 1/2 

National Inpatient and Outpatient 
Surveys Results 

CNO --- When 
published 

Part 1 

Quality Improvement Programme CSO  March  Part 1 

Annual CQC Report CNO ---- July Part 1 

Quality Assurance for Responsible 
Officers and Revalidation 

CMO ---- July Part 1 

7 Day Services Board Assurance 
Framework 

CMO May November Part 1 

Annual Health and Safety Report  CNO  July Part 1 

Annual Staff Survey Report and Action 
Plan 

CPO ----- When 
published 

Part 1 

Workforce Race Equality Standards 
Action Plan 

CPO ---- September Part 1 

Local Clinical Excellence Awards CPO September to 
approve 

November 
(part 1) 

Part 2 
Part 1 

Annual SIRO Report  CIO --- May Part 1 

Annual Estates Report CSO  September  Part 1 

Annual Winter Plan COO  November Part 1 

EPRR Assurance COO  September  Part 1 

Annual Security Report COO --- May Part 1 

 

CORPORATE GOVERNANCE REPORTS 
 

Lead Annual Reports Part 1/2 

Code of Conduct (5 yearly) CoSec/ 
Chairman 

October 2025 Part 1 

Constitution (3 yearly) 
(Note CoG Approval) 

CoSec/ 
Chairman 

October 2023 Part 1 

Scheme of Reservation & Delegation (Approve 
3 yearly) 

CoSec/ CEO March 2023 Part 1 

Standing Financial Instructions  
 

CFO October 2021 Part 1 

Approve Register of Compliance with Licence 
Conditions  

CEO/CoSec March Part 1 

Approve Register of Compliance with Code of 
Governance 

CEO/CoSec March Part 1 

Annual review of the effectiveness of third party 
processes and relationships (Code of 
Governance: Comply or Explain) 
 

CEO/HoC January  Part 1 

Audit Committee 
Terms of Reference  
 

Chair 
(AC)/CoSec 

September 2021 Part 1 

Finance & Performance Committee 
Terms of Reference  

Chair 
F&P/CoSec 

September 2021 Part 1 

Quality Committee 
Terms of Reference  
 

Chair 
QC/CoSec 

September 2021 Part 1 

Workforce Strategy Committee Terms of 
Reference 
 

Chair 
WSC/CoSec 

September 2021 Part 1 

  



 

 

CORPORATE GOVERNANCE REPORTS 
 

Lead Annual Reports Part 1/2 

Workforce Strategy Committee Annual Report CoSec July 2021 Part 1 

Quality Committee Annual Report CoSec July 2021 Part1 

Finance and Performance Committee Annual 
Report 

CoSec July 2021 Part 1 

Audit Committee Annual Report CoSec May 2021 Part 1 

Seal of Documents Register 
 

CoSec May 2021 Part 1 

Gifts & Hospitality Register 
 

CoSec May 2021 Part 1 

Register of Interests CoSec May 2021 Part 1 

Board Reporting Governance Cycle (Approve) Co Sec March 2021 Part 1 

Annual Board Effectiveness Report  
 

CoSec September Part 1 

Independence of Non-Executive Directors 
(Annual Report requirement) 

CoSec March 2021 Part 1 

Board Meeting Schedule CoSec May 2021 Part 1 

  
 

ANNUAL BUSINESS PLANNING/REPORTING 
 

Lead Annual Part 1/2 

Strategic Plan (Approve) 
 
Supporting Functional Strategies & Policy Intent 
(Approve) 
 

CSO 
 

Chief Officers 

(5 Year)  
 

(5 Year)  

Part 2 
 

Part 2 

Annual Operational Plan & Certification  
Receive Draft  (BoD Pt 2) 
Approve Final (BoD Pt 2)     
Final Annual Operational Plan (BoD Pt 1) To receive   
 

 
CSO/CFO                           
CSO/CFO 
CSO/CFO 

 
January 
March 
May                          

 
Part 2 
Part 2 
Part 1 

Commissioner Contract(s)  (Approve)  - Preliminary 
scrutiny by Finance & Performance Committee                 

CFO March Part 2 

Annual Report and Accounts (for approval): 
 
Annual Governance Statement  
Annual Report - all  
Annual Report – Financial Statements 
Annual Going Concern Statement 
Annual Report – Quality Report 
Audit Letter to Auditor (Agree) 
Annual Membership Report 

 
 

CEO/CNO 
CFO 
CFO 
CFO 
CNO 
CFO 

Chairman 

 
 

May 
May 
May 

March 
 May 
May 
May 

 
 

 
 

Part 2 
Part 2 
Part 2 
Part 2 
Part 2 
Part 2 
Part 2 

 
 

Other Annual Certificates: 
Availability of Resources 
 
Systems for Finance Compliance (condition G6) 
 
Certification of Governance and AHSCs – The 
Corporate Governance Statement  
 
Training of Governors (S151 Act) 

 
CFO 

 
CFO 

 
CEO    

   
 

Chairman 

 
May 

 
May 

 
May 

 
 

May 

 
Part 1 

 
Part 1 

 
Part 1 

 
 

Part 1 
 

 
 

  



 

 

EXCEPTION REPORTS (e.g.) Lead Part 1/2 

Charitable Funds – Expenditure Over £250k CFO Part 1 

Working Capital Utilisation Report (Receive) CFO Part 2 

Commissioner Contract Variations (Approve) CFO Part 2 

Cash Investments (Approve) CFO Part 2 

Amendments to Directors’ Interests (Receive) CoSec Part 1 

Board Governance Cycle (Approve) CoSec Part 1 

Exception Reports from the Chairs of the Board Committees  Chairman  Part 1 

Regulatory Exception Reports e.g. HSE Reports (Health and Safety 
Executive), Care Quality Commission (CQC) Reports. 

CNO Part 1 

Guardian of Safe Hours Report (Q4 – May; Q1 – July; Q2 – 
November; Q3 – March) 

CMO Part 1 

 
 
CS – Company Secretary 
 
November 2020 
 



 

 

 

INTERIM BOARD OF DIRECTORS PAPER PART 1 – COVER SHEET 

Meeting Date: 27 January 2021 

Agenda item: 10.3 
       

Subject: Chairman v Chief Executive Responsibilities Statement 

 

Prepared by: Carrie Stone, Company Secretary 

Presented by: Carrie Stone, Company Secretary 

 

Purpose of paper: To present the responsibilities statement 

Background: 
 

In Monitor’s Code of Governance for NHS Foundation Trusts, 
one of their main principles (A.2 Division of Responsibilities) is 
that there should be a clear division of responsibilities at the 
head of the NHS Foundation Trust between the Chairing of the 
Board of Directors and the Council of Governors and the 
Executive responsibility for the running of the NHS Foundation 
Trust business.  No one individual should have unfettered 
powers of decision.   

Key points for Board 
members:  
 

One of the specific code provisions is that the division of 
responsibility between the Chairman and Chief Executive 
should be clearly established, set out in writing and agreed by 
the Board.   

Options and decisions 
required: 

To agree the statement or highlight any further changes if 
necessary. 

Recommendations: To approve the Statement 

Next steps: If approved, the statement will be placed on the Trust’s website. 

 

Links to University Hospitals Dorset NHS Foundation Trust Strategic objectives, 
Board Assurance Framework, Corporate Risk Register 

Strategic Objective: AF5 

BAF/Corporate Risk Register: 
(if applicable) 

 

CQC Reference: Well Led 

 

Committees/Meetings at which the paper has been submitted: Date 

Not applicable  

 



 



 1 

 
UNIVERSITY HOSPITALS DORSET NHS FOUNDATION TRUST 

 
DIVISION OF RESPONSIBILITIES BETWEEN THE CHAIRMAN AND CHIEF EXECUTIVE 

 
 

1. In Monitor’s Code of Governance for NHS Foundation Trusts, one of their main 
principles (A.2 Division of Responsibilities) is that there should be a clear division of 
responsibilities at the head of the NHS Foundation Trust between the Chairing of the 
Board of Directors and the Council of Governors and the Executive responsibility for 
the running of the NHS Foundation Trust business.  No one individual should have 
unfettered powers of decision.  One of the specific code provisions is that the division 
of responsibility between the Chairman and Chief Executive should be clearly 
established, set out in writing and agreed by the Board.   

 
2. Both the Chief Executive and the Chairman have job descriptions which describe 

their responsibilities and evidence the fact that the Chairman and Chief Executive’s 
role are distinctly different.  Whilst the Chairman is accountable for giving leadership 
to the Board of Directors ensuring that the Trust meets its legal obligations, the Chief 
Executive is accountable for the effective management and delivery of the 
organisation’s services and as the Accountable Officer, ensures that the Trust meets 
its statutory responsibility and has appropriate systems of control in place. 

 
3. The Board is asked to agree the Chairman and Chief Executive’s responsibilities.   
 
 
 
Carrie Stone 
Company Secretary  
January 2021 
 
 
 
 
 
 
 
 
 
 
Agreed:  Board of Directors September 2007 
Updated:  January 2009 to reflect title changes 
 
 
 
 
S:\CORPORATE DIRECTORATES\Strategic-Development\FT Governance\Register\D Board Requirements\D23 Chairman v 
Chief Executive responsibiities\D23 - Chairman v Chief Executive Resposibilities Statement.doc 



 

 

 

INTERIM BOARD OF DIRECTORS PAPER PART 1 – COVER SHEET 

Meeting Date: 27 January 2021 

Agenda item: 10.4  
       

Subject: Statement on the Composition of the Non-Executive Directors 

 

Prepared by: Carrie Stone, Company Secretary 

Presented by: Carrie Stone, Company Secretary 

 

Purpose of paper: 
To receive the non-executive director composition statement prior to 
submission to the Council of Governors for approval 

Background: 
 

It is a requirement of Monitor’s Code of Governance that the Trust 
should regularly review the structure, size and composition of the 
board of directors and make recommendations for changes where 
appropriate through the nomination committee(s). In particular, the 
Governors’ “nominations” committee should review the balance of 
skills, knowledge, composition and experience on the board of 
directors and make a recommendation to the Council of Governors, 
in the light of this evaluation and prepare a description of the role and 
capabilities required for appointment of both executive and non-
executive directors, including the chairman.  

Key points for 
Board members:  
 

The statement is drawn up by the Board of Directors and provides 
guidance on the background and abilities required by Trust Non-
Executive Directors. 
 
This statement is one of the documents of the Foundation Trust that 
is available for inspection by members of the public, free of charge, at 
all reasonable times and shall be available on the Trust’s website. 
 
The statement includes: 

• Background; 

• Experience required; 

• Attributes; 

• Remuneration principles; 

• Terms of office; 

• Appraisal; 

• Review, and; 

• References. 
 
The statement has been reviewed by the Chairman and Chief 
Executive. 

  



Options and 
decisions required: 

To agree the Statement or highlight any further changes if necessary. 

Recommendations: 
To agree the Statement and recommend approval to the Council of 
Governors. 

Next steps: 
 

The Statement will be added to the Trust’s website.  Work is 
underway to consider the principles of succession planning for the 
Board of Directors. 

 

Links to University Hospitals Dorset NHS Foundation Trust Strategic objectives, 
Board Assurance Framework, Corporate Risk Register 

Strategic Objective: AF5 

BAF/Corporate Risk Register: 
(if applicable) 

 

CQC Reference: Well Led 

 

Committees/Meetings at which the paper has been submitted: Date 

Not applicable  
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