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CHAIRMAN'S STATEMENT

| have great pleasure in presenting Poole Hospital NHS
Foundation Trust's annual report for 2010/2011.

Last year was one in which Poole Hospital delivered significant
achievements and improvements in patient care, despite
facing considerable challenges. Throughout the year, a great
deal of effort was concentrated on delivering a robust and
sustainable financial recovery plan whilst ensuring that high
standards of clinical care and patient safety were maintained.

Reshaping services to provide better care for our patients
was a priority and the extensive changes required to meet
financial stability have resulted in tangible improvements in
services at Poole Hospital. Two very good examples of this
are the opening of the Rapid Assessment Clinic for Elderly
patients (RACE) and Medical Investigations Unit. Both of
these innovations were driven forward by clinical staff and
are successfully meeting the common aims of preventing
avoidable admission to hospital and reducing unnecessary
length of stay whilst contributing to financial recovery.

There were many other achievements of which we can be
proud.

Poole Hospital was awarded Level 3 status by the NHS
Litigation Authority (NHSLA) in recognition of our commitment
to patient safety and high standards of risk management.

We were named the best hospital for patient experience in
the 2010 Healthcare Excellence & Leadership Awards, and the
services the hospital provides have been registered by the Care
Quality Commission. The care we give to patients with cancer
was also rated the best in the South in the national Cancer
Patient Experience Survey.

We scored well in the national patient satisfaction survey and
standards of food, hygiene and patient privacy were rated
amongst the best in the country by the National Patient Safety
Agency. Poole was one of just 40 sites to receive ‘excellent’
scores in all three areas assessed in the Patient Environment
Action Team (PEAT) programme, placing the Hospital in the
top 5% in England.

We also strengthened governance arrangements at the
hospital and made changes at Board level. This included
setting up a new committee to scrutinise quality and safety
and making new appointments, including Chris Bown as
Chief Executive, Paul Turner as Finance Director, Mary Sherry
as Chief Operating Officer and two non-executive Directors,
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Dame Yvonne Moores, Interim Chairman
Poole Hospital NHS Foundation Trust

Michael Mitchell and lan Marshall. We said goodbye to
Peter Harvey, who stood down as Chairman after 10 years,
in November, and | took up the role of interim Chair on

1 December 2010.

The enormous part which our staff played in delivering the
successes of the past year cannot be stated too strongly.
The contribution of every member of staff should not be
underestimated and the Board and | would like to thank
everyone for their tremendous effort in ensuring the
continuation of quality services at Poole Hospital.

The next financial year and beyond present further major
financial challenges for the hospital and the NHS in general.
However, the new and energised NHS landscape also provides
a foundation for significant opportunities. Developing
partnerships and further transformation of clinical services will
be fundamental to achieving future success.

Yione ounes

Dame Yvonne Moores
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DIRECTORS’ REPORT

BACKGROUND INFORMATION

Poole Hospital became an NHS Foundation Trust on 1
November 2007 under the National Health Service Act 2006.

NHS Foundation Trusts provide healthcare according to core
NHS principles: free care, based on need and not the ability
to pay. They are set up as independent, not-for-profit, public
benefit corporations and are regulated by Monitor.

Foundation Trusts have greater freedom to develop services

in the way that suits local communities and staff. They

can decide how to spend their money, borrow capital and
generate income, and re-invest any surplus cash on developing
new services. They also own their assets. Foundation Trust
Board of Directors are held to account by the Council of
Governors (CoG) who represent the local community through
a membership base made up of local people from the Trust's
catchment area and staff. Anyone who is over 12 and resides
in Dorset may apply to be a public member of Poole Hospital
NHS Foundation Trust. Staff are automatically members unless
they choose to opt out.

As a Foundation Trust, Poole Hospital is run by a Board of
Directors, made up of Non-Executive and Executive Directors.
The Board of Directors give strategic leadership to the Trust
and develop its direction and culture whilst ensuring it
complies with its Terms of Authorisation.

The Board of Directors works closely with senior clinical and
non-clinical managers and with the Council of Governors
(CoG). The Council is made of 14 public and four staff
Governors, who are democratically elected by members of the
Foundation Trust. There are also six appointed Governors from
our major partnership organisations. The CoG are responsible
to the membership for; representing the interests of members,
the appointment and removal of the chairman and non-
executive directors, influencing the plans and priorities of the
Trust; and monitoring the performance of the Trust against its
strategic direction and targets.

The Chairman chairs both the Board of Directors and the
Council of Governors.

Full details of the Board of Directors and Council of Governors
are contained in separate sections of the annual report.

HIGHLIGHT OF THE YEAR

Enhanced recovery
Initiative earns
recognition

A Poole Hospital initiative that has led to dramatic
improvements in patients’ recovery after surgery re-
ceived national recognition at the 2011 Patient Safety
Awards. The Poole Enhanced Recovery Programme
(ERP) for Colorectal Surgery was shortlisted in the
surgical category of the HSJ/Nursing Times Patient
Safety Awards. ERP has been a huge success at Poole,

and has contributed to a significant reduction in the
length of time patients have to stay in hospital.




DIRECTORS’ REPORT

ABOUT US

Poole Hospital NHS Foundation Trust is an acute general hospital, mainly serving the 272,000 people living
in Poole, East Dorset, and Purbeck.

Poole Hospital is the trauma centre for East Dorset, with a 24-hour major Accident and Emergency
Department. In addition, we provide a broad range of district hospital care and a number of core services
- ear, nose & throat, child health and maternity - for a wider catchment area, including Bournemouth and
Christchurch. The Hospital also provides specialist services, such as oral surgery and neurological care, for
the whole of Dorset and is the Cancer Centre for Dorset.

This brings our total catchment population up to 701,000.

We operate across three sites - the main hospital, St Mary’s Maternity Hospital and Forest Holme, our
palliative care unit.

Last year Poole Hospital employed more than 3,000 (WTE) staff and has some 300 volunteers, who work
across the Hospital in a range of settings.

Our annual turnover for 2010/11 was almost £189 m.
Last year we treated:

@ 48,038 inpatients, including maternity cases

@ 19,278 day patients

® 73,741 new outpatients

@® 122,355 follow-up appointments

@ 59,582 people attended our Emergency Department
@ 4,670 babies were delivered

The Poole Approach:
Friendly, professional, patient-centred care with dignity and respect for all

This means we:

@ Listen to our staff, patients and the public

@® Give information that is relevant and accessible

@ Safeguard patient privacy, confidentiality and choice

@ \Welcome and involve families, carers and friends to participate in care

@ Treat each other with respect and consideration

@ Value and benefit from diversity in beliefs, cultures and abilities

@ Continually improve the quality of our services by learning from what we do

@ Take responsibility and are accountable for our own actions

@ Expect staff and patients to take their share of responsibility for their own health
@ Work with and support all organisations that are committed to promoting the health of local people




PERFORMANCE

@ Best hospital for patient experience in the 2010 Healthcare  of our Medical Investigations Unit. Initiatives such as these
Excellence & Leadership Awards resulted in a reduction in unnecessary length of stay for many
patients, and allowed us to reduce the number of inpatient

® Triple ‘excellent’ NPSA rating for food, hygiene and patient  poye required within the Hospital. The total number of

privacy inpatient beds within the Trust was subsequently reduced by
@ Best hospital in the South of England for cancer care 108 during the year.
® Delivered key targets for access to care and Staffing arrangements across the Trust were also reviewed as
waiting times part of the Financial Recovery Plan, with a particular focus on

a reduction in agency costs and the redeployment of staff into
areas where services needed to be strengthened. This resulted
in a reduction of 200 whole-time-equivalent posts over the
year, but only three compulsory redundancies. Pay costs were
subsequently reduced by almost £4 million. Significant savings
were also made in procurement and administration.

@ Improvements in a range of service quality indicators

The financial year 2010/11 was one of strong performance
against the national targets for patient access, improving the
quality of services and the patient experience.

We met the 18 week referral-to-treatment target and
continued to maintain the accident and emergency waiting
time targets at 98% (against a revised national standard of
95%). We are well placed in our performance against the
new quality standards that will apply to A&E for 2011/12.
Please refer to page 69 within the Quality Report section for
more information on our performance against key targets and
standards.

The Financial Recovery Plan was successful in delivering
savings of £6.5 million and improving cash balances by March
2011, which was in line with the plan submitted to Monitor,
the Trust's regulator.

Our commitment to quality was underlined during the year

by our performance in several national surveys. The Hospital H IG H LI G H T
ranked in the top 5% in England for standards of food,
hygiene and patient privacy in the PEAT findings, published in O F TH E YEAR

July by the National Patient Safety Agency, and was named

the best in the UK for Patient Experience in the 2010 national
HEAL (Healthcare Excellence and Leadership) Awards, voted = H
for by patients, the public and NHS staff. card|°|°g|5ts
' |} - -

Standards of care at the Hospital's Dorset Cancer Centre were namEd SCIentlflc
also rated amongst the best in the UK. Poole ranked best in
the South in the 2010/11 Cancer Patient Experience Survey, InveStlgators
which measured patients’ experiences while being treated
at hospital, for example: whether they were given the right Of the Year
emotional support; whether standards of communication A Poole Hospital
were as expected; the quality of consultations; and the Cardiology Consultant
information given at discharge. The Hospital ranked 7t overall and his research fellow
in the UK for the care and support offered to patients. were named ‘Scientific

Investigators of the Year’
Whilst the quality of our care remained high throughout the in recognition of their
year, the independent regulator of NHS Foundation Trusts, groundbreaking research
Monitor, found us in breach of our terms of authorisation in into the link between
2010/11 due to our financial performance in 2009/10. heart problems, diabetes

and hypoglycaemia (low blood sugar).
To return the hospital to financial health, a Financial Recovery Professor Kim Greaves and Dr Omar Rana were
Plan (FRP) was developed, identifying opportunities for cost awarded the prestigious title by the British Society
efficiencies whilst maintaining standards of care. A range of Echocardiography, after designing a study to
of successful initiatives were introduced as part of the measure blood supply to the heart under low
programme, including the creation of a Rapid Assessment blood sugar conditions in chronically ill hospital
Consultant Evaluation (RACE) Unit for older people, an patients and people with diabetes.
improved same-day admissions service and the development
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FUTURE DEVELOPMENTS

Poole Hospital is currently reviewing its strategic direction in the light of the challenges and
opportunities presented by the changes set out in the new NHS White Paper ‘Excellence and
Equity: Liberating the NHS'. This review will be concluded during 2011/12 and will take account
of the significant economic challenges and structural changes facing the NHS. The Trust has five
supporting strategic goals which will guide the development of the strategy. These are:

@ Deliver the highest possible standard of patient-centred healthcare and contribute to improving
the health and wellbeing of the population

@ Provide a range of high quality NHS health services in the hospital and community

® Employ and engage a highly motivated, appropriately skilled workforce, seeking to improve
employee satisfaction

@ Involve patients, the public and partners in developing patient-centred seamless services
@ Maintain financial viability

For 2011/12 investments have been agreed to strengthen staffing in maternity services, acute
medicine, general surgery, histopathology and trauma. In addition, a range of improvements will
be made to the St Mary’s Maternity Hospital and the main hospital site, as well as investments in
medical equipment and information technology.

HIGHLIGHT OF THE YEAR

Screening service
celebrates 20 years
with digital launch

A new state-of-the-art digital screening service was
officially launched at Poole Hospital’s Dorset Breast
Screening Unit in June 2010, meaning improved
image quality and a faster, more efficient service

for the 98,000 Dorset women currently eligible for
screening. The launch event, which also marked the
20th anniversary of the Dorset Breast Screening Unit
(DBSU), was attended by best-selling crime writer
Minette Walters.




TRENDS AND FACTORS

Poole Hospital operates from a firmly established base which includes:

@ High standards of emergency, elective and outpatient care
@® Low waiting times

@® Unusual case mix, with 85% of inpatient admissions being unplanned care

@ Excellent reputation with patients
@® Growing catchment population

@ Positive working relationships with our PCTs, local stakeholders and primary care providers

@ A strong track record of clinical performance

The Trust faced considerable financial challenges in 2009/10 which led to a deficit that resulted in Monitor, the independent
regulator of NHS Foundation Trusts, declaring that the organisation was "in significant breach of its authorisation".

In response, under the leadership of a new Chief Executive, a Financial Recovery Plan (FRP) was established. The FRP required
significant change in service delivery, structures, financial controls and processes to take place across the Trust and this was
successfully delivered against the 2010/11 FRP submitted to the regulator Monitor. This has strengthened the Trust's position for

the challenges it faces in the future.

The next financial year, 2011/12, and beyond present further major financial and service delivery challenges for both the Trust
and the wider health economy. The delivery of further cost reductions during 2011/12 will be critical to ensuring a strong future
for the Trust’s services in a challenging economic environment. However, the new and energised NHS landscape also provides a
foundation for significant opportunities. Developing strong partnerships, delivering clinical redesign and service reconfiguration

will be fundamental to achieving future success.

For more information about Poole Hospital NHS Foundation Trust please visit our website at www.poole.nhs.uk

Poole Hospital has a well-developed risk management and
safety structure with a designated executive director lead.

The executive lead chairs a Risk Management and Safety
Committee that reports into the Hospital Executive Group and
is scrutinised by the Audit and Governance Committee.

We have a risk management team with leads for clinical

risk, health and safety and non-clinical risk. Across the Trust
there are risk management leads in each clinical division

and directorate. There is a robust assessment of risks to the
organisation, which are recorded on a live risk register which
is reviewed regularly by a risk review group. The Risk Register
is reported to the Board of Directors, Audit & Governance
Committee and the Quality Safety Committee.

The key corporate risks are reported to and reviewed by

the Board of Directors. All new risks to the organisation are
reviewed by a high-level risk review group and, once validated,
are reported to the Audit and Governance Committee and
clinical risks to the Quality and Safety Committee. The Risk
Management and Safety Committee reviews all new risks

on a monthly basis. Risks to our corporate objectives are
highlighted in the Assurance Framework and any gaps in
assurance identified.

The approach to risk was validated by the National Health
Service Litigation Authority during its assessment of the
Trust in May 2010. The Trust achieved the highest level of
accreditation at this assessment.

The main risks to the Poole Hospital last year outlined in our
Assurance Framework related to:

@ Financial risk of Trust not achieving the Financial
Recovery Plan

@ Infection outbreak

@ Failure to meet national targets

® Delayed discharges/transfers of care

@ High activity/numbers of patients due to demand
@ Capacity to be able to make change

@ Workforce recruitment and retention

@ Achievement of challenging savings targets

® Dependency/acuity of patients presenting

The Trust has successfully mitigated these risks and although
not all have been closed, many have had the level of risk
reduced.
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HIGHLIGHT OF THE YEAR

Risk management
award reflects
patient safety

Poole Hospital was awarded Level 3 status by the
NHS Litigation Authority (NHSLA) in recognition
of the Trust's commitment to patient safety and
high standards of risk management. The NHSLA
is a Special Health Authority which handles
negligence claims and works to improve risk
management practices in the NHS. The Trust
was assessed during a two-day visit against the
Level 3 NHSLA Risk Management Standards. The
pass mark for achieving compliance with the 50
standards is 40, and the Hospital passed 46/50 of
the standards to achieve Level 3 status.

STAFF SICKNESS

In 2010/11 the Trust set a challenging sickness absence target of <=3.5%. At year end this had been
narrowly missed at 3.57%. This is the second lowest year end rate recorded since at least 2002 (3.55% was
achieved in 2004/05) and significantly below the 3.92% recorded in 2009/10.

The table below shows the rates experienced month by month during 2010/11. The highest rates were
recorded during the autumn and winter, which follows the normal pattern. The Trust was significantly
affected by the influenza outbreak in December 2010 and January 2011.

Apr-10 | May-10 | Jun-10 | July-10 | Aug-10 | Sept-10 | Oct-10 | Nov-10 | Dec10 | Jan-11 | Feb-11 | Mar-11 | Year End
% % % % % % % % % % % % %
3.50 3.60 3.7 3.19 2.95 3.44 3.58 3.73 4.35 412 3.69 3.51 3.57

GOING CONCERN

After making enquiries, the Directors have reasonable expectation that the NHS Foundation Trust has
adequate resources to continue to operate for the foreseeable future. For this reason it continues to adopt
the going concern basis in preparing its accounts.




AUDIT INFORMATION

So far as the Directors are aware, there is no relevant audit information of which the auditors
are unaware. The Directors have taken all of the steps that they ought to have taken as
Directors in order to make themselves aware of any relevant audit information and to establish
that the auditors are aware of that information.

RELATIONSHIPS

Poole Hospital has robust working relationships with each of its two main commissioning Primary Care
Trusts (PCTs): the NHS Bournemouth and Poole, which commissions services for approximately 74% of
our patients, and NHS Dorset, which commissions services for around 24% of our patients. With the
development of GP commissioning consortia, the Trust will be continuing to build on its good relationship
with primary care throughout 2011/12.

We enjoy good relationships with NHS South West, other local NHS organisations, the voluntary sector
and our local politicians. The Trust relates to three local authorities — the Borough of Poole, Bournemouth
Borough Council and Dorset County Council. Each authority has a health Overview and Scrutiny
Committee and the Hospital has established good relationships with each. We also have a strong network
of patient interest groups particularly for cancer, cardiac and respiratory care, child health and diabetes.

Poole Hospital has a close working relationship with Bournemouth University, which supports our
education and research functions. Each of the three local authorities, two PCTs and Bournemouth
University have an appointed governor to the Foundation Trust.

HIGHLIGHT OF THE YEAR

Sudanese Health
Minister visits Poole

Poole Hospital was delighted to welcome the
Honourable Dr Luka Monoja, the Minister of

Health for Southern Sudan, along with the newly
appointed Director of Medical Education for
Southern Sudan, Dr Louis Danga, for a visit in 2011.
The Minister and his team met members of the
Hospital Board and held discussions on sustaining
and developing the Poole Africa Link, which aims to
provide much-needed support and training to the
hospital in Wau, Southern Sudan.

CONSULTATION

No formal consultations were held last year.
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GOVERNANCE AND MEMBERSHIP REPORT

INTRODUCTION

As a Foundation Trust, Poole Hospital is run by a Board of Directors, made up of Executive and Non-
Executive Directors. The Board of Directors is responsible for setting and achieving the long tem strategic
goals and key objectives of the Foundation Trust and ensuring that it meets its terms of authorisation.

The Council of Governors (CoG) is made up of 14 Public Governors and four Staff Governors, who are
democratically elected by members of the Foundation Trust. There are also six appointed Governors
from our major partnership organisations. The CoG is responsible for ensuring that the Foundation Trust
responds to the needs and preferences of stakeholders. Whilst not involved in the day-to-day running
of the Trust, Governors provide an essential link between our Board of Directors, which is responsible
for overseeing the delivery of services, its members (who are the local owners of the Trust) and the

community served by the Trust.

BOARD OF DIRECTORS

The Board of Directors is made up of full-time Executive
Directors and part-time Non-Executive Directors. The Board
usually meets once a month and its role is to determine the
overall corporate direction of the Trust and ensure delivery of
our goals.

The Board has reserved powers to itself covering:

@ Regulation and control

@ Appointments

@ Strategy, business plans and budgets

@ Direct operational decisions

@ Financial and performance reporting arrangements
@ Audit arrangements

@ General enabling provision to determine any matter within
its statutory powers

The Board delegates certain of its powers to its sub-
committees (not including executive powers unless expressly
authorised). The schedule of delegation for the Board sub-
committees and for the executive committee of the Trust is set
out in Standing Orders.

The Board has given careful consideration to the range of
skills and experience required for the running of an NHS
Foundation Trust and confirms that the necessary balance and
completeness has been in place during the year under report,
other than that during periods when vacancies have arisen.

The performance of individual directors is evaluated by
annual appraisal. Evaluation of the Board and its committees
is undertaken annually and by external review regularly. If
required, the Non-Executive Directors may be removed by
agreement at a general meeting of the Council of Governors.

During the year the external assessors presented to the Board
of Directors a Board Evaluation and Governance Review. The
outcome focused on the need of the Board to review and
strengthen its governance arrangements.

In the latter part of the year, the Board discussed and reviewed
its governance arrangements through Board development
seminars. The terms of reference for the Audit & Governance
and Finance & Investment Committees were updated and a
new committee, the Quality & Safety Committee, met for the
first time in January 2011.

The Trust has a formal engagement document which sets
out how the Board of Directors works with the Council of
Governors to ensure the directors have an understanding of
the views of governors and members and is invited to the
Council of Governor meetings. The document underlines the
importance of frequent informal communication in building
a positive and constructive relationship, and outlines formal
communication methods and can be found on our website:

http://www.poole.nhs.uk/about_us/foundation_
trust_governance_arrangements/documents/D7-
BoardPolicyforengagementwithCoG2010.pdf

Communications between the Council of Governors and the
Board of Directors may occur with regard to, but shall not be
limited to:

@ The Board of Directors’ proposals for the strategic direction
of the Trust and the annual plan

@® The Board of Directors' proposals for developments
@ Trust performance

@ Involvement in service reviews and evaluation relating to the
Trust's services.




HIGHLIGHT OF THE YEAR

New palliative care
area opens for children

A new palliative care area was officially opened in
Poole Hospital’s Children’s Unit thanks to generous
support from members of the local community.
The area — named ‘Gully’s Place’ after its major
benefactor, Diane Gulliford — will provide specially
tailored accommodation for children who stay

in hospital during the terminal stages of illness.

It will provide patients and their families with a
comfortable, private space in which they can spend
time together.

MEMBERS OF THE BOARD OF DIRECTORS ARE:
@ Peter Harvey - Chairman (until 30 November 2010)
® Dame Yvonne Moores (Vice Chair and Interim Chair from 1 December 2010)

NON-EXECUTIVE BOARD MEMBERS:

@ Elizabeth Hall (re-appointed for a temporary extension in January 2011)

@® John Knowles (Senior Independent Director until 31 January 2011 and Vice Chairman until 30 November 2010)

® Dame Yvonne Moores (to 30 November 2010 as Non-Executive Director. Vice Chair and Interim Chair from 1 December 2010)
® Charles Cunningham (until 30 June 2010)

@ Jean Lang (re-appointed for three years from 1 December 2010)

@ Guy Spencer (Senior Independent Director from 1 February 2011)

® Michael Mitchell (from 1 November 2010)

@® lan Marshall (1 February 2011)

EXECUTIVE MEMBERS:

@ Mr Chris Bown (Chief Executive)

@® Philip James (Director of Human Resources)

@ Heather Hauschild (Director of Operations until 3 October 2010)

@® Robert Talbot (Medical Director)

@ Martin Smits (Director of Nursing and Patient Services)

® Andrew Goodwin (Acting Director of Finance and Information until 12 July 2010)

@ Martin Sheldon (Interim Director of Finance from 13 July 2010 to 12 September 2010)
@ Gill Christian (Acting Chief Operating Officer from 4 October 2010 to 9 January 2011)
@ Paul Turner (Director of Finance from 13 September 2010)

® Mary Sherry (Chief Operating Officer from 10 January 2011)
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Peter Harvey DL
Chairman

Peter was appointed as Chairman of Poole Hospital NHS Trust in November 2000
and was re-appointed for a further four-year term in 2004 and a further three-year
term in November 2008. A qualified solicitor, Peter was Chief Executive of Dorset
County Council from 1991 to 1999. He then served on the Dorset Health Authority
and was appointed Chairman of the Poole Bay PCT in April 2000 prior to taking up
his appointment at Poole Hospital.

Peter lives in Wimborne.

Date of Appointment: 1 December 2000
Date of Termination: 30 November 2010

Elizabeth Hall
Non-Executive Director
(Chairman of the Finance & Investment Committee to 31 January 2011)

Elizabeth was a Chartered Accountant and tax specialist before she stopped
working full-time to bring up her family. Subsequently over a period of 14 years
she served as Chair of Finance, Deputy Chairman and Responsible Officer at a large
grant-maintained comprehensive school. She is a magistrate, acts as co-ordinating
appraiser for the East Dorset Bench and prior to its dissolution, served for several
years on the Magjistrates’ Courts Committee for Dorset.

Elizabeth lives in Broadstone.

Date of Appointment: 1 February 2003

Date of Expiry: 31 January 2011 (A temporary extension was provided in January
2011 by the Council of Governors for no longer than 12 months) — date of expiry to
be determined

John Knowles
Senior Independent Director and Vice Chairman

John is Chairman of DEK Printing Machines Ltd, Weymouth, a global supplier of
capital equipment used in the electronics assembly industry. DEK employ over
800 staff in some 17 offices around the world. Before joining DEK over 30 years
ago he worked for Shell Mex & BP Ltd and following that, completed a Short
Service Commission with the Royal Artillery. He has attended Leeds and Stanford
Universities and was Deputy Chairman of the Bournemouth University Board. He
remains a member of a number of unlisted companies.

John lives in Witchampton, near Wimborne.

Date of Appointment: 1 February 2006
Date of Termination: 31 January 2011




Dame Yvonne Moores

Non-Executive Director/Interim Chair

(Chairman of the Quality and Safety Committee)

Yvonne was the Chief Nursing Officer for Wales from 1982 to 1987 and of Scotland
from 1988 to 1991. From 1992 to 1999, she was the Chief Nursing Officer for
England and a Director of the NHS Executive with particular responsibility for
quality issues. She chaired the Council of Southampton University for a six-year
period, and is currently Pro-Chancellor of Bournemouth University. A Non-
Executive Director of the National House Building Council, she is also Patron of the
Association of Continence Advisers, an International Adviser to Thailand's Princess
Srinagarindra Foundation and Patron of the AIDS Research Centre at the University
of Southampton.

Yvonne lives in Ferndown.

Date of Appointment: 1 November 2006
Date of Expiry: 31 October 2013

Charles Cunningham
Non-Executive Director

Charles was the Finance Director of P&O Ferries from 1990 to 2002, having
previously been Finance Director of the Earls Court and Olympia Group. He has
extensive experience in commercial negotiations, corporate governance and
managing major IT projects.

Charles lives in Poole. Many of his close relatives including his wife and daughter are
doctors.

Date of Appointment: 1 December 2006
Date of Termination: 30 June 2010

Jean Lang DL
Non-Executive Director
(Chairman of the Audit and Governance Committee)

Jean is a solicitor in private practice in Dorchester. She was a Non-Executive Director
of the South West Dorset Primary Care Trust from 2001 to 2006. She was also a
member of the Dorset Police Authority between 1996 and 2007 and Chairman

of its Audit and Performance Review Committee since 1998. Jean is a part-time
Tribunal Judge and Chairman of the Governors of a large comprehensive school.

Jean lives in Dorchester.

Date of Appointment: 1 December 2006
Date of Expiry: 30 November 2013
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Guy Spencer
Non-Executive Director/Senior Independent Director

Guy was Environmental Services Director at Dorset County Council 1996-2001.
He has been a Board Member of Bournemouth and Poole College since 1999
and an Independent Transportation Consultant since 2001.

Guy lives in Broadstone.

Date of Appointment: 25 April 2008
Date of Expiry: 24 April 2011

Michael Mitchell
Non-Executive Director (Chairman of the Finance and
Investment Committee from 1 February 2011)

Michael was Chief Executive of the department store group Beale plc from 1982 to
2002. Since 2002 he has been a non-executive director and consultant in both the
private and public sectors. Currently he is a Poole Harbour Commissioner, a Director
of Old and Campbell Itd and Chairman of Goulds (Dorchester) Itd.

Michael lives in Bournemouth.

Date of Appointment: 1 November 2010
Date of Expiry: 31 October 2013

lan Marshall

Non-Executive Director

lan is a chartered accountant and has worked in industry, banking and insurance

for the 40 years, moving to non-executive director roles in the mid 1990s. He is
currently Chairman of a Lloyds of London insurance syndicate which insures marine,
energy, professional liability and other commercial risks. In 2008 he was appointed

as a senior advisor to the Financial Services Authority, where he advises on Board and
Governance matters. Apart from commercial appointments, lan is Honorary Treasurer
and Council Member of the children’s charity Barnardos and an active worker with
two microfinance charities in Malawi, where he visits twice a year.

lan lives in Poole with his wife and has four grown-up children.

Date of Appointment: 1 February 2011
Date of Expiry: 31 January 2014




Chris Bown
Chief Executive

Chris has a wealth of experience in the management of NHS acute hospitals.
Prior to taking up his appointment at Poole Hospital, he was Chief Executive at
West Suffolk Hospital NHS Trust in Bury St Edmunds. Previously Chris worked as
Director of Operations at Birmingham Children’s Hospital and in London teaching
hospitals. He has Board-level experience in the management and development
of clinical services, facilities and estates, business, strategic and capital planning,
commissioning and human resource management.

Chris was born in Dorset and has strong family ties in the area.

Date of Appointment: 1 April 2010

Martin Smits
Director of Nursing and Patient Services

Martin trained as a nurse in London following completion of a degree in Geology
and Economics. He was ‘sister’ of a large medical ward at St George’s Hospital and
then moved to St Thomas' Hospital as a Senior Nurse. He completed his Master’s
degree in 1984 and published his first book in 1988. He then moved south to work
as Assistant Chief Nurse in Brighton, becoming Director of Nursing there in 1990.

Martin moved to Worthing as Matron/Deputy Chief Executive in 1994 followed by
a secondment to Eastbourne Hospitals in 2001 to re-establish nursing after a period
of difficulty. He took up post in Poole at the beginning of 2003.

Date of Appointment: 6 January 2003

Robert Talbot
Medical Director

Robert is a Consultant Colorectal Surgeon who established the Department of
Colorectal Surgery at Poole Hospital. Robert was visiting scientist at the Mayo Clinic,
Rochester, Minnesota and a fellow at St Mark's Hospital for Diseases of the Colon
and Rectum. He was Medical Director of the Dorset Cancer Network from 2003
until 2008.

Date of Appointment: 1 April 2008
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Heather Hauschild
Director of Operations

Heather has worked at Poole since 1990, holding a number of directorate
manager posts, before taking up the post of Director of Operations in 2005. She
qualified as a nurse before undertaking a degree in Social Administration and
re-entered the Health service via the NHS Management Training Scheme with the
former West Midlands Regional Health Authority. Heather joined the Board of
Directors in April 2008.

Date of Appointment: 25 April 2008 to 3 October 2010

Philip James
Director of Human Resources

Philip joined the Trust in December 2009 having previously been Associate Director
of Human Resources at Hinchingbrooke Health Care NHS Trust, assisting with the
financial turnaround, and Assistant Director of Human Resources at Peterborough
and Stamford Hospital NHS Foundation Trust. His experience comprises 20 years in
a number of operational HR and OD roles in the NHS working across a number of
acute district general hospitals after commencing his career in the private sector.

Over the last 10 years, Philip has worked with the Local Education Authority as a
nominated Governor, with the last eight years as Chairman and Vice-Chairman for
the governing body of a local Church of England Primary School.

Date of Appointment: 1 December 2009

Paul Turner
Director of Finance

Paul joined the Trust in September 2010. He is a qualified Chartered Accountant
(FCA) who has been an executive director within the NHS for 18 years, including
13 years as Director of Finance of four different acute trusts and five years as Chief
Executive of a Community Trust / Primary Care Trust. Before joining the NHS Paul
worked in the private sector, including six years as a management consultancy for
one of the major international accountancy firms.

Date of Appointment: 13 September 2010




Sherry
Chle Operatlng Officer
Mary joined the NHS in 1986, working in general management across a range
of specialties at Kingston Hospital and St George’s Hospital over the following 10
years. She went on to undertake a number of corporate roles at Surrey & Sussex NHS
Trust and Portsmouth Hospitals NHS Trust, focusing on service redesign, reducing
waiting times, working closely with hospital clinicians, GPs and partner organisations
to review and improve pathways for patients. At Portsmouth as Head of Operations,
and subsequently Associate Director, she led the operational planning of the three
sites into one reconfiguration and new build project which was completed in 2009.
She was subsequently appointed as Director at Queen Victoria Hospital Foundation
Trust, leading the development of their transformation plan.

Date of Appointment: 10 January 2011

Martin Sheldon
Interim Director of Finance

Martin brought strong financial and recovery experience to the Trust, gained in
the public and private sector from previous Financial Director roles and external
consultancy.

Date of Appointment: 13 July to 12 September 2010

Andrew Goodwin
Acting Director of Finance and Information

Andrew is a qualified accountant. He undertook his training with GEC and has
20 years post-qualification experience in industry, the public sector and the NHS.

He has been South West Branch Secretary of the Healthcare Finance Managers'
Association (HFMA) since 2000 and received the HFMA Special Recognition
Award in 2009. Andrew lives in Bournemouth

