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Introduction



Better Care Fund guidance;

Welcome to our first Dorset Integrated Care System (ICS)
Operational Plan. During 2017/18. Our Sustainability and
Transformation Partnerships (STPs) is one of eight first wave ICS;
this plan reflects this and brings together our individual organisation
plans to support s to work as one system.



Integrated Care System Memorandum of Understanding, which
sets out how we will work together, providing joint leadership to
integrate services and funding to transform care;



the Joint Strategic Needs Assessment (JSNA) and the Health
and Wellbeing Strategy;

We have grown and developed as a system in the last year, building
on our track record and collaborative working. We are confident we
can face the challenges ahead work through the major decisionswith patients, service users and the public- for the local system,
needed to achieve our vision.



the NHS Constitution;



benchmarking resources, in particular the NHS RightCare
‘Commissioning for Value’.

The plan recognises the scale and pace of the transformation
programmes we have in Dorset. It takes account of this
transformation work, whilst also ensuring that as a system we will not
lose sight of the here and now, and that we continue to deliver safe,
high quality services and financial performance.

This plan sets out the high level work programmes for how we will
work as an ICS to:


drive forward transformation and deliver our vision set out in our
STP;



deliver the national priorities;

STP (page 4) and puts us in an excellent position to deliver it.



improve health and wellbeing;

Our plan responds to, and has been informed by:



improve quality of care;





improve efficiency and productivity.

national NHS policy and guidance ‘NHS Operational Planning
and Contacting Guidance 2017 – 2019’;



the Care Act 2014;



the ‘Our Dorset’ Sustainability Transformation Plan (STP);



the outcomes of Dorset Clinical Commissioning Group’s (CCG)
consultation of the Clinical Services Review (CSR) and CCG
Commissioning Intentions;



outcome of the Local Government Reform proposal;

The plan acts as an umbrella for the operational plans for each of the
provider organisations, local authority plans, and as the CCG
operational plan and commissioning intensions.
Our plan is underpinned by detailed activity and financial trajectories,
supported by workforce and digital plans. Performance will be
managed through the individual organisations’ governance
structures and as a system through the Systems Leadership Team
and System Partnership Board.
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‘Our Dorset’: Sustainability and Transformation Plan on a Page
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Context

Local challenges

Our ICS operational plan has been developed in the context of
national policy and local needs, illustrated in the diagram below.

We know that to have sustainable health and care services in Dorset
we need to work collaboratively as one integrated system to deliver
the vision we set out in our Sustainability and Transformation Plan.

National
NHS Mandate
Five Year Forward View
Nine Must do's for 17/18 to 18/19
ACS Memorandum of Understanding

Local
'Our Dorset' Sustainability and
Transformation Plan
Dorset CCG CSR Consultation
Outcomes

Overall the population of Dorset enjoys relatively good health with a
higher life expectancy than the England average, with a predicted
total population increase of 6% by 2020. The specific challenges we
face, set within Our Dorset STP, the context of the three gaps are as
follows:

Health and
Wellbeing

•increasing elderly population;
•increasing numbers of people
living with long term conditions;
•inequalities in life expectancy.

Care and
Quality

•variation in quality of care;
•standards achieved not meeting
national targets;
•shortage of key workforce
groups.

Local
• CCG financial gap of £158m.

Dorset ICS Operating Plan

Finance and
Efficiency

(STP Footprint gap of £229m, includes
NHS specialist commissioning). There is
an additional gap of £70m for local
government.
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Key Achievements to Date
Over the last twelve months we have worked together to deliver the
priorities set out in our STP. This section describes some of our main
highlights from the year.
We have made some major decisions to transform services and
ensure the future sustainability of health and care across Dorset,
including:




the Dorset system STP partners applied to be an Integrated Care
System (ICS) in June 2017 and were selected as one of the eight
successful applicants for wave 1 ICS, further information is
available on page 8. As an ICS we will aim to integrate all parts
of the health and care system including GPs, hospitals,
community care and social care as well as joining up physical and
mental health services, building on existing work programmes
such as the Weymouth and Portland Integrated Community Hub;
on 20 September 2017 NHS Dorset Clinical Commissioning
Group Governing Body agreed changes to local healthcare to
help ensure high quality and sustainable services are available
for future generations. The options considered were subject to a
public consultation between December 2016 and February 2017
which saw over 18,500 people give their views. This decision will
see:








investment of around £150m into local services;
planned care delivered from a specialist hospital in Poole;
urgent care available at all three acute hospitals 24 hours a
day, seven days a week;
a new maternity unit developed in Bournemouth;
more care delivered closer to home;
improved services for people experiencing a mental health
crisis;
an increase in community beds.



completing the review, consultation and agreed changes to the
mental health acute care pathway;



agreement to progress the business case for the merger of Poole
and Royal Bournemouth and Christchurch Hospitals NHS
Foundation Trusts, as part of the reconfiguration of acute hospital
services in the East of Dorset (see page 20);



establishing governance arrangement for the ICS, including the
development of a system wide Financial Investment Committee
(FIC);



on 26 February 2018 the Secretary of State for Communities
and Local Government, Sajid Javid agreed to the ‘Future
Dorset’ proposal to replace Dorset’s nine councils with two new
unitary authorities.
Other key highlights in the delivery of our STP include:


Improved Access to GP Services (IAGPS) and ED (Emergency
Department) Streaming implemented;



establishment of clinical networks – vanguards;



developed a system wide quality framework which sets out the
expected standards of care provided to our population;



improved CQC ratings for health and social care providers;



continue to work with social care providers to develop a
sustainable care market in light of more complex needs;



developed a Dorset medicines safety officer network to support
the safe use of medicines across the health economy, including
community pharmacies and local ambulance trust;



progressed delivery of the Dorset 2020 Vision, including
awarding the contract for provision of the Dorset Care Record;
and 95% of all GP practices in Dorset migrated to the same
clinical system.
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Delivering ‘Our Dorset’ Sustainability and Transformation Plan
‘Our Dorset’ STP, sets a clear vision: to provide services which meet
the needs of local people and deliver better outcomes
(http://www.dorsetccg.nhs.uk/aboutus/substainability.htm)

To deliver our vision we have three inter-related programmes of work
to drive forward changes to our services in order that we meet the
differing health and care needs of local children and adults, as
illustrated below.

Our three programmes are:
1.

Prevention at Scale - will help people to stay healthy and avoid
getting ill;

2.

Integrated Community Services - will support individuals who
are unwell, by providing high quality care at home and in
community settings;

3.

One Acute Network - will help those who need the most
specialist health and care support, through a single acute care
system across the whole of Dorset.

These programmes are supported by two enabling workstreams of:


Leading and Working Differently - which focusses on giving
the health and care workforce the skill and expertise needed to
deliver new models of care in an integrated health and care
system;



Digitally Enabled Dorset - which will increase the use of
technology to support new approaches to service delivery.

Delivery of our STP is overseen through the System Leadership
Team, with each organisation individually and collectively
accountable.
The following section of our operational plan sets out what it means
for us to be an Integrated Care System and how through this we will
deliver the priorities set out in our STP.
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Dorset Integrated Care System
‘Next Steps of the Five Year Forward View’ sets out plans for the
transition of the NHS towards population-based integrated health
systems and confirmed that this will be achieved by the evolution of
Sustainability and Transformation Partnerships (STPs) into
‘accountable care systems’, now known as Integrated Care systems
(ICS).
The Dorset Integrated Care System (ICS) comprises Dorset County
Hospital NHS Foundation Trust, Dorset HealthCare University NHS
Foundation Trust, Poole Hospital NHS Foundation Trust, The Royal
Bournemouth and Christchurch Hospitals NHS Foundation Trust,
South Western Ambulance Service NHS Foundation Trust, Dorset
County Council, Bournemouth Borough Council, Borough of Poole.

organisational development and cultural change;
new ways of working including development of procurement
and contractual models and back office functions.

In becoming an ICS, we have committed to making rapid progress in
the following areas:


Urgent and Emergency Care (see page 23);



Primary Care (see page 15);



Cancer (see page 21);



Mental Health (see pages 16 and 17);



Maternity (see page 23); and



Diabetes (see page 10 and 25).

The purpose of the ICS is to bring closer together the planning and
delivery of health and care services in Dorset. This includes creating
and applying a single capitated budget to best meet the health and
care needs of our population. We have a major opportunity to
reshape our local health and social care system so that it’s easier for
us to work together to deliver better health and wellbeing outcomes
for our population, within the resources collectively available.

We will also be working to implement the outcomes of Dorset CCG’s
Clinical Services Review, including integrated community hubs and
teams (page 13), and acute reconfiguration (page 20) which are set
out in the later sections of this plan.

During 2017/18 we have operated in shadow form and have:











established governance arrangements (see page 38);
established a Finance Investment Committee (FIC);
joint collaborative commissioning arrangement in place across
Dorset;
shared roles across the system;
joint work programmes.

Further information on our plans and priorities for each of these
programmes can be seen in the following sections which sets out:
our priorities in the context of our five STP programmes;
the outcomes for each those programmes, and
detailed deliverables for the workstreams within the programmes.

We will continue to develop and evolve our ICS through
understanding where we are now, and the steps we need to take to
ensure we are a high performing system with a focus on:


evolving governance structures;
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Local Government Reform
In February 2018 the Secretary of State announced his decision on
the future of local government structures in Dorset. Following the
proposal submitted in February 2017, the existing nine councils will
be replaced by two councils, one covering the areas of Bournemouth,
Poole and Christchurch, and the other the remainder of the current
county area.

that the establishment of the new councils will be the start of the
journey to develop 21st century local government across Dorset.
Implementation of these changes will significantly reduce the
boundaries between councils, save money when resources for
councils are declining, and deliver better value for the public. This will
also simplify the continued development and changing relationship
between health and care providers and commissioners emerging
through our joint system work, delivering further benefits for local
people.

Key Deliverables
Milestones

18/19

Structural Change Order Agreed

Qtr 1

Shadow Authorities Established

Delivery of programme to establish new
authorities, including staff TUPE, service
migration and budgets set

Existing LAs cease to be

The nine authorities have already formed joint committees that cover
the two new authority areas and this will progress to shadow
authorities following the agreement at Parliament to the Structural
Change Order, which is expected in June 2018. This announcement
is key to enable us to meet the April 2019 timescale for set up of the
two new councils. This is a tight timescale and we will need to make
rapid progress to establish the new authorities and also recognise

19/20

Qtr 2

Qtr 2 &
Qtr 3

Qtr 4

New authorities created

Qtr 1

Local elections to new councils – May 2019

Qtr 1
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Prevention at Scale
The Prevention at Scale Programme forms the foundation of our
system plans and underpins all the work we will do. We want to
change our whole system to deliver better health and wellbeing
outcomes in a way that meets the different needs of all our local
people. This means this programme also runs through our Integrated
Community Services and One Acute Network Programmes as
illustrated below.

Living Well - scale support to stop smoking, drink less, move more
and eat healthily, reducing the risk of chronic disease in later life:
 more people supported by Live Well Dorset;
 implement the national Diabetes Prevention Programme
 health and wellbeing at work – initially focused on health and care
staff, linked to the Leading & Working Differently programme;
 physical activity programme – more systematic approach, with
£650k over 3 years from Sport England Active Ageing for Dorset.
Ageing Well – help those already experiencing ill-health to feel more
confident and take control of their own health and related behaviours:
 embed primary prevention in health and social care pathways;  reduce variation in secondary prevention of cardiovascular
disease and diabetes – through new models of care and delivery;
 musculoskeletal & mental health problems – linked to RightCare;
 personalised digital self-management support – diabetes & COPD

Our plans have been developed around four workstreams:
Starting Well – effective prevention in early years and educational
settings that will have a long term impact. Plans include:
 antenatal support – behaviour change and lifestyle support a key
part of the Better Births work;
 single universal 0-5 offer – integrated midwifery, health visitor,
school nurse and children’s centre approach;
 whole school approach – work with the Dorset Head Teachers’
Alliance with a particular focus on emotional mental health and
wellbeing and increasing physical activity;
 reducing variation in immunisation rates – work with GP localities

 added benefit of impact on cancer and dementia;
Healthy Places - maximise the potential of Dorset’s natural and built
environment to improve and support good health and wellbeing
outcomes for residents of Bournemouth, Dorset and Poole, and
reduced health inequalities between different groups.
 build community development – working in localities to enable
local people to get engaged and active
 air quality – understand local issues
 improve access to green spaces – so more people can be active;
 active and safe travel – build physical activity including walking
and cycling into our daily lives;
 healthy homes – ensure that any development of health and care
premises includes health and wellbeing, including opportunities
for physical activity, in the design;
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Supporting Delivery of the Nine Must Do’s 2017/18 to 2018/19
(appendix 1)
This programmes supports the delivery of the following must do’s:
Self-care and
Prevention

Mental Health

Implementing
Right Care

Outcomes
By end of 2018/19, through our Prevention at Scale programme as a
system we will ensure the following outcomes:
 improvements in potential years of life lost;
 reduction in childhood obesity;
 reduction in deaths from preventable causes;


reduction in deaths from CVD.

This programme is overseen by a Senior Responsible Officer –
Director of Public Health, Public Health Dorset, and has a dedicated
Portfolio Director – Consultant in Public Health. The two Health and
Wellbeing Boards support partnership working across the system
and a key focus for next year will be increased engagement with staff
in localities to:



Key Deliverables
Milestones
Community development working with Practice Patient
Involvement Groups
Scale up individual behaviour change through:

Launch of digital platform of LiveWell Dorset

Number of referrals generated from Health Checks and
primary care doubled
System wide approach to supporting staff health and wellbeing in
place
Workforce plans and training plans for health and wellbeing
complete
First review of workforce plan implementation
Launch of national Diabetes Prevention Programme in Dorset
Implement diabetes models of care through a phased programme
focused on MDT cohort review
Contribute to the developing multi-sector, multifaceted physical
activity programme

18/19
Qtr 4
Qtr 1
Qtr 3
Qtr 1
Qtr 1
Qtr 2
Qtr 1
Qtr 4
Qtr 4

ensure prevention, health and wellbeing remains at the heart of
locality transformation planning and delivery; and
understand inequalities within Dorset to inform planning and
service needs.
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Integrated Community and Primary Care Services
Through our Integrated Community and Primary Care Services
(ICPCS) programme we will transform general practice, primary and
community health and care services in Dorset so that they are truly
integrated and based on the needs of the population, as illustrated
below.

This section provides an overview of the individual workstreams
which make up our integrated community services programme, key
milestones for the next two year and measures, which set out how
we know we have delivered.
The workstreams within this programme are:
 integrated community hubs and teams;
 primary medical services - general practice;
 mental health - adults and children;
 learning disabilities;
 integrated children’s community health services;
 commissioning for care homes and domiciliary care market (see
page 31).

Nine Must Do’s (appendix 1)
This programmes support the delivery of the following must do’s:
Implementing GP
Forward View

Implementing the
Mental Health
Forward View

Implementing Right
Care

Implementing
Transforming Care
Partnership Plans

New Models of Care
- health and social
care integration

Improve Quality

Outcomes
By the end of 2018/19, through our ICPCS programme (in
conjunction with others), as a system we will ensure the following
outcomes:
 improve access to integrated services within the community
including general practice;
 improve outcomes for adults and children suffering from mental
health illness and those with learning disabilities;
 reduce the growth in outpatient appointments;
 reduce the growth in non-elective medical and surgical
admissions;
 reduce community hospital length of stay for step-up and stepdown beds;
 reduce the number of delayed transfers of care across all
providers, including stranded and super-stranded patients.
Further detail on how this programme contributes to closing the
financial gap can be seen in the finance section (pages 34-37).
This programme is overseen by a Senior Responsible Officer - Chief
Executive from Dorset HealthCare University NHS Foundation Trust,
and has a dedicated Portfolio Director – Deputy Director of Service
Delivery, Dorset CCG.
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Integrated Community Hubs and Teams
Through our integrated community services workstream we aim to
improve people’s health and wellbeing, increase care closer to home,
and improve people’s experience of services through the
implementation of community based services. These will be led by
multidisciplinary teams of professionals working together to meet the
physical and mental health needs of people of all ages. In doing this
we will in many cases, transition community hospitals to become
community hubs and further implement integrated community teams.
The CCG’s clinically led Clinical Services Review was completed in
May 2016, and following Governing Body approval of options went to
consultation in December 2016 to February 2017 on the site specific
options for community hubs and the changes to acute hospitals
(pages 13 and 20).
On 20 September 2017 Dorset Clinical Commissioning Group
Governing Body agreed changes to local healthcare to help ensure
high quality and sustainable services are available for future
generations, as follows:


to commission more services closer to people’s homes delivered
through integrated community teams and local community hubs
to deliver better care;



commission a community hub with beds at the following sites:


Sherborne Hospital;



Blandford Hospital;



Shaftesbury Hospital;



Bridport Hospital;



Weymouth Community Hospital;



Swanage Hospital;



Wimborne Hospital;



Major Planned Hospital site;











Major Emergency Hospital site;

to maintain services including beds at Westhaven Hospital until
the community hub with beds at Weymouth Hospital is
established and staff and services have been appropriately
transferred;
to commission a community hub without beds at the following
sites:


Dorset County Hospital;



Portland;



Wareham;



Christchurch Hospital (this will not affect palliative care
beds);

to maintain a community hub with beds in Shaftesbury Hospital
whilst working with the local community until a sustainable model
for future services based on the health and care needs of this
locality is established, possibly at a different site to the existing
hospital;
to maintain services including beds at Alderney Hospital until
alternative services have been established and staff have been
appropriately transferred. At which point Alderney Hospital’s
community beds will close. Mental health and dementia services
will remain unchanged pending the outcome of the dementia
services review;
for St Leonards Hospital to close.

Our community hubs are developing, supported by strengthened
networks of GP practices, offering patients a wider range of services.
The hubs are for all ages and we are beginning to scope the needs
for children and young people in relation to hubs and provision of
care in their local communities.
Community hubs with or without beds have informed the enhanced
GP access services being put in place through the national
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accelerated programme. Our plans for transforming General Practice
can be seen in the next section.
We have been progressing our work on integrated community and
primary care services and have:






seen a reduction in our hospital bed infrastructure over the last
18 months within our localities, with stronger hub models making
greater changes in length of stay, and reduced admissions
(particularly in the over 65’s);
implemented phase 1 of short term care home bed provision in
the east of the county;
established step-up beds in Dorset County Hospital;
implemented phase 1 of community hubs.

Key deliverables can be seen in the table overleaf.

Key Deliverables
Milestones
Community Hubs
Business case completed including the capital implications of
community hubs
Complete decision making on community hub configuration post
public consultation, including:
 confirm range of services and numbers of beds at each
community hub with beds – further work on pattern of
outpatients;
 define primary care facilities for the delivery of community
outpatients
Implement phase 2 of short term care home provision expansion
in Bournemouth, Christchurch, Wareham and Poole
Expand rehabilitation model to seven day working, reduce
community hospital length of stay from circa 32 days to 24 days
step-down and 3 days step-up.
Continued development of community hubs linking with primary
and social care
Supporting the acute reconfiguration (see page 20) commence
phased implementation of moving services from Royal
Bournemouth Hospital to community hubs
Reconfiguration of service provision at Portland Hospital;
Phased closure of St Leonards Hospital site.
Integrated Community Teams (health and social care)
Continue to support integrated care through full implementation of
the frailty framework, including risk stratification, education),
technologies (linked to Digital Dorset), standardised anticipatory
care plans across Dorset to reach 0.5% of the population
(3,830people)
Expand teams so 5% of the population (38,300people) are
supported (as above)
Expand teams so 15% (206,820) of the population with moderate
need will receive co-ordinated signposting, advice and support,
and personalised care

18/19
Qtr 4

Qtr 4

Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 4

Qtr 4

Qtr 4
Qtr 4
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Transforming General Practice- Quadruple Gaps
Our vision for General Practice is that it will continue to be the
foundation of the health system, retaining its identity and continuity
of registered list which is so important to patients and GPs
Our Primary Care Strategy aligns our quadruple aim setting out a
new model of primary care where we will improve population health
and reduce variation; ensure we better use our resources by aligning
resources such as the way we deliver care to those who are frail,and
increase resilience of general practice and create better working
lives for all those working in primary care.
We have in place 12 locality transformation teams working to deliver
the General Practice Forward View adapted locally to meet the needs
of the Dorset System as follows with five main themes:
 Right scale- building networks of between 30-50,000 patients to
be the delivery units, supporting the 86 practices and aligning
them with estates and technology plans that respond to and
develop with the system;
 Integrated working, across all of primary care- integrated
teams including general practice, community services, social care
and the third sector. Individuals’ work is appropriate to their
skillset, and they know and trust other team members, such as the
hub model for complex patients;Learning together as a workforce.
 Understanding population needs, targeting care- data driven
population segmentation to understand people’s health and care
needs, and enabling new models of care to optimally meet those
needs. Increased focus on prevention and proactive care;
 Managing resources and reducing variation- visibility of the
resources available to the system, variation between practices,
and the impact of decisions made in primary care. Operational
efficiency through scaled working and reduction in variation; cross
system working to implement new pathways e.g. telederm.

 Empowered primary care- equal partnership in system-level
decision making, reflecting primary care’s centrality to
accountable care.
Key Deliverables
Milestones

18/19

Complete co-production of local plans to improve health in partnership with
local communities, health, social and voluntary organisations

Qtr1

Delivery of Locality Plans for sustaining and transforming primary care
Technology enabling the delivery of care through implementing the Dorset Care
Record and Digital Dorset supporting a paperless health system.

Qtr 4

Design and deliver a single patient gateway for primary care and urgent care
Complete locality infrastructure plans to inform estates and technology
transformation plans. Improving primary care estates, working in partnership with
integrated community services infrastructure development priorities and plans
Improve access to general practice –achievement 100% target
Improve access to general practice – as part of an integrated access model
Urgent primary care – develop improved care integration between GP
extended care and out of hours
Local delivery of releasing time for care programmes supporting the
implementation of General Practice 10 high impact changes
Complete workforce development plans to address General Practice resilience,
supporting the development of skill-mixed teams for delivery of new models of
care. Including supporting national initiative such as GP retention and
international GP recruitment schemes
Develop prevention at scale delivery plans supporting local communities to make
targeted improvements in health and wellbeing
Strengthen the role of primary care to make sure it is able play a full and active
part in the Dorset Integrated Care system – including implementation of Primary
Care Home
Continue to develop commissioning plans to support delivery of new care models
at scale across local networks of community and primary care
Implement plans to establish fully integrated health and social care teams across
all Dorset localities
Improving existing primary care premises by providing small capital grants to
raise quality and access to care
Continue to develop a strategic estates plan to support delivery of the Clinical
Services Review and Dorset Sustainability and Transformation plan with a
focus on delivering new infrastructure to support integrated community and
primary care including new care hubs

Qtr 1

Qtr 4

Qtr 4
Qtr 3
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 4
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Transforming Mental Health – adults
We are committed to tackling mental health with the same energy
and priority as we have tackled physical illness, delivering parity of
esteem in line with the Five Year Forward View for Mental Health.
Through our programme we will:


implement early intervention programmes to prevent the
development of mental health problems, including social
isolation;



support as many people as possible to recover;



improve support for people at times of crisis through improved
links with our acute services.

We will continue to work across the system to:


implement the acute pathway review;



expand Improved Access to Psychological Therapies (IAPT)
service into long term conditions and meet the national
expansion targets and better integrate with primary care;






deliver physical health checks to people with severe mental
illness (SMI);
review dementia services to develop a model of care to meet
need and deliver the six-week referral to diagnosis target and
improve post diagnostic support;
we have already commissioned 24/7 psychiatric liaison across
Dorset and will review and design an all age psychiatric liaison
service by 2020. We will assess the demand to identify the
requirement for a Core 24 service;



Public Health Dorset, Dorset CCG and local authorities to
publish a Suicide Prevention Strategy;



develop a pan Dorset mental health workforce plan working with
Health Education England.

Key Deliverables
Milestones
Acute Care Pathway and Crisis Care Concordat
Commence implementation of acute care pathway
Individual Placement Support (IPS)
Implementation of IPS

18/19
Qtr 1-4
End Qtr
4

Integrated Physical and Mental Health
Undertake multi-agency review and scoping of health checks and
develop a sustainable model for Dorset, including SMI PHC

Qtr 3

Develop system business case for investment in 2019/20

Qtr 3

Commission PHC with appropriate follow-up infrastructure and
mechanisms
All Age Psychiatric Liaison Services
Review psychiatric liaison service to develop model for all age
service and to identify if there is a need for Core 24

Qtr 4

End Qtr
3

Commence implementation of all age service
Dementia
Develop dementia services business case and undertake
consultation

Qtr 3

IAPT expansion- musculoskeletal, COPD and cardiology.

Qtr 4

Expand IAPT services into long term conditions and meet national
expansion targets
Suicide Prevention Plan
Implementation of the suicide prevention plan

Qtr 1Qtr 4

Qtr 4

Qtr 4
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Transforming Mental Health – children
As part of our transforming mental health programme, we will
continue to deliver our Pan Dorset Children and Young People’s
Emotional Health and Wellbeing Strategy 2016-2020.
Our vision is that all children and young people (CYP) have positive
emotional wellbeing and mental health so that they:
• achieve positive goals and ambitions;
• grow up to be confident and resilient and can contribute to
society;
• feel safe and can find the right help easily when they need it and
can trust this help;
• are experts in their own care;
• want to be involved in how services are delivered and developed,
not just for themselves, but also for other CYP and their families.
Through this we will:


improve access and waiting times to specialist treatments;



improve access to young people’s eating disorders services;



improve all age liaison services;



reduce suicide rates amongst children young people;



develop a system wide approach to early intervention and
prevention;



enable schools to support children and young people’s emotional
wellbeing and mental health;



support staff working in primary care.

Key deliverables
Milestones

18/19

Children and Young People Emotional Wellbeing and Mental Health
Refresh the Local Transformation Plan and report on
implementation
Eating disorders – continue to deliver the 2020/21 eating
disorder targets
Implement a programme of training and support for schools to
enable them to promote good mental health and support CYP with
lower-level mental health issues
Increase % of CYP aged 0-18 with a diagnosable mental health
condition receive treatment from NHS funded community mental
health service
Develop a workforce strategy for CYP
Public Health and local authorities to deliver mental health first aid
training for school staff
Peer support has been built into the service offer and will be
developed further in 2017/18
Strengthen pathways and develop shared care arrangements
between mainstream and specialist services phased during
2017/18 and 2018/19
Continue to review and implement services to deliver the national
inpatient stays for children and young people implementation plan
by 2021
All Age Psychiatric Liaison Services
Review psychiatric liaison service to develop model for all age
service and to identify if there is a need for Core 24
Commence implementation of all age service

Qtr1Qtr 4
Qtr1-4
Qtr 1-4
32%
Qtr 4
Qtr 3
Qtr 4
Qtr 1-4
Qtr 4

Qtr 4

End
Qtr 3
Qtr 3
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Transforming Learning Disabilities
NHS England’s national plan, Building the Right Support (A national
plan to develop community services and close inpatient facilities for
people with a learning disability and/or autism who display
behaviour that challenges, including those with a mental health
condition), was published in October 2015. Since then, the Dorset
Transforming Care Partnership, and associated Board, has been
progressing this area of work locally.
2018/19 is the third and final year of the original Transforming Care
programme of work. Ongoing areas of focus continue to be:


avoidance of hospital admissions unless absolutely necessary;



ensure any admission will be determined by a Gateway Care
and Treatment Review (CTR) or Care Education and Treatment
Review (CETR) wherever possible. Where this is not possible a
CTR/CETR will take place as soon as possible following
admission (see page 23 for further information on SEND);



when people do require admission to hospital their stay will be
as short as possible;



continued repatriation of current inpatients;



strategic planning for in-patient bed provision within Dorset
(instead of out-of-area);



continued development of housing options for people at risk of
hospital admission or placement breakdown;



improve the skills of the workforce guided by the Skills for Care
Learning Disability workforce framework to enable people to be
supported effectively in the community in the long-term;



improve the uptake of annual health checks;



Continue the work on tackling premature mortality by supporting
the review of deaths of patients with learning disabilities.

Key Deliverables
Milestones
Four identified step down clients discharged from hospital in
2018/19 (level 2c and 2b crisis intervention pathway)
Level 2b step-up service - 1 patient step-up per quarter
One inpatient discharge to Albany Close bungalow 2018/19
8-12 people supported in crisis bed 2018/19
Development of workforce strategy following training needs
analysis
Implementation of workforce training and support in-line
with strategy
Develop Personal Health Budgets local offer to set out plan
to increase uptake to 1% of population
75% of eligible patients to have an annual health check by
March 2019
Continued Capital Investment projects
Review of Community Learning Disability Team service
specifications
Develop further options/recommendations for the Crisis
Pathway

18/19
Ongoing
Ongoing
Ongoing
Ongoing
Qtr 1 & 2
Qtr 2 & 3
Qtr 4
Ongoing
Ongoing
Qtr 4
Qtr 1

* The Transforming Care Programme is due to come to an end in March 2019, after which work
associated with the programme will either be complete or considered business as usual.
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One Acute Network of Services
Through this programme of work, we aim to transform acute services
in Dorset so they meet the complex and specialist needs of our
population, as illustrated in the diagram below.

Nine Must Do’s (appendix 1)
This programme supports the delivery of the following must do’s:
Implementing
Cancer Taskforce
Report

Delivery of referral
to treatment and
elective care

Implementing Right
Care

Implementing new
models of urgent
and emergency care

Implement national
maternity service
review: Better Births

Improve Quality

Outcomes

We aim to develop distinct roles for the three general hospitals in
Dorset in order to implement the clinical recommendations of Sir
Bruce Keogh and the Five Year Forward View and to develop a single
network of clinical services.
This section provides an overview of these workstreams which make
up our one acute network of services programme, key milestones for
the next two years and measures, which define how we will know we
have delivered.
The workstreams within this programme are:







acute reconfiguration, part of the clinical services review (CSR);
cancer services;
maternity and paediatric (child health) services;
urgent care;
collaborative elective care pathway redesign;
business support services and clinical networks.

By end of 2018/19, through our One Acute Network programme (in
conjunction with others), as a system we will ensure the following
outcomes:
 reduction in the growth of outpatient appointments;
 reduction in the growth of non-elective medical and surgical
admissions;
 reduction in number of cancelled appointments;
 reduce variation in services;
 improved outcomes for mothers and their babies through
implementation of Better Births Strategy;
 improved outcomes for people with cancer through earlier
diagnosis and effective treatment;
 effective integrated urgent and emergency care services.
This programme is overseen by a Senior Responsible Officer - Chief
Executives from Poole Hospital NHS Foundation Trust and Royal
Bournemouth and Christchurch Hospitals NHS Foundation Trust and
has a dedicated Portfolio Director – Deputy Director of Service
Delivery, Dorset CCG and Programme Director One Acute Network
Programme.
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Acute Reconfiguration

We have already made key progress as follows:

The CCGs clinically led Clinical Services Review was completed in
May 2016, and following Governing Body approval of options, went
to consultation in December 2016 to February 2017 on the site
specific options for community hubs (page 13) and the changes to
acute hospitals.



capital allocation secured;



programme business case completed;



agreement to progress the business case for the merger of Poole
and The Royal Bournemouth and Christchurch Hospitals NHS
Foundation Trusts;



NHS Improvement stage 1 of merger process (strategic sense
check) complete.

On 20 September 2017 the Clinical Commissioning Group Governing
Body agreed changes to local healthcare to help ensure high quality
and sustainable services are available for future generations, as
follows:


commission distinct roles for Dorset’s acute hospitals (a planned
and emergency hospital, a major planned hospital and a major
emergency hospital), as part of One Acute Network (OAN) of
services;

Key Deliverables
Milestones

18/19

Start clinical network design and planning

Qtr 1
Qtr 1



commission a major emergency hospital at The Royal
Bournemouth Hospital site;

Complete outline capital business case, funds
obtained for full business case planning,
appoint design teams



commission a major planned hospital at the Poole Hospital site;

Commence and develop full business case



commission a planned and emergency hospital at the Dorset
County Hospital site.

Supporting the acute reconfiguration (see page
12) commence phased implementation of
moving services from acute provider to
community hubs

Qtr 4

RBH/Poole merger- Obtain competition and
market authority merger clearance

Qtr 2

RBH/ Poole merger completed, subject to
regulatory approval

Qtr 4

Across the three hospitals, this will enable us to increase the amount
of consultant-led care, including an ambition to deliver 24/7
consultant care in some specialities at the major emergency hospital.
This aligns Dorset’s plan with the model of care set out in the Keogh
Urgent and Emergency Care Review (2013) which evidence shows
saves more lives.
Our Integrated Community and Primary Care Services programme,
in particular community hospitals and hubs that form a single health
and care system for Dorset, will support our acute network.
Organising our services in this way, so that they are delivered as part
of a single system of health and care in Dorset, will help us develop
a sustainable, coherent system for current and future generations.

19/20

Qtr 1- 4

Qtr 4

As part of our OAN, we will continue to focus on transforming cancer
and maternity services and to work in a networked approach across
Dorset, including the sharing of rotas. Our plans for these areas can
be seen in the next section.
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Cancer Services
We are committed to achieving the four key areas for cancer
identified within the Memorandum of Understanding as part of an
Integrated Care System and are working towards a single Dorset
Cancer Service by 2019. This is undertaken through close
collaborative working with partners and will demonstrate improved
cancer outcomes for patients.
Specific action is being undertaken to improve early diagnosis rates,
in particular, the proportion of cancers diagnosed at stages 1 and 2,
through implementation of best practice by MDT coordinators and
improvements in recording of staging data to above 62% by 2020/21.
Alongside this, we have completed the 28 Days to Diagnosis pilot,
focusing on the 3 specific pathways of colorectal, lung and urology
with the aim of reducing the maximum time patients wait for a
diagnosis from referral to 28 days from 31 days. Implementation will
conclude in April 2020 with the inclusion of the 95% target into the
national cancer waiting times performance. By April 2018 trusts will
be recording data and by April 2019 national data submissions will
be made.
Through the Wessex Cancer Alliance, Dorset has applied to the new
National Diagnostics Capacity Fund to support implementation of the
optimal lung pathway. This pathway promotes prompter action where
lung cancer is suspected and aims to diagnose patients within 28
days. Over time, this will reduce the number of patients presenting
with a diagnosis through emergency presentation and increase
diagnosis rates at stages 1 or 2. The project includes increased CT
scanning facilities enabling us to build the foundations for rapid
assessment and diagnostic centres, therefore, making cancer
services better placed to provide improved quality and to meet future
demand. With this in mind we are also making significant

improvements to updating radiotherapy services with installation of
new LINAC facilities taking place late March 2018.
We are devoted to working with providers to support achievement of
all the NHS Constitution Cancer Standards, utilising contractual
leavers should performance fall. Specific pathway work to support
delivery of the standards, particularly 62 days, has commenced on
skin, lung, gynae, haematology and urology.
In collaboration with partners through the Wessex Cancer Alliance
we are also developing the prostate pathway. The project compares
Wessex pathways with nationally recognised optimum pathways and
is developing work to close the gaps.
Supporting the introduction of new screening programmes and
technologies is key to preventing cancer and we will work with NHS
England during 2018/19 to support the roll out of F.I.T in the bowel
cancer screening programme, as a more accurate predictor of bowel
cancer. We are making the test available as direct access to GPs for
symptomatic patients. We are collaborating with NHS England’s
Public Health Team to increase the uptake of cervical screening,
promoting implementation of good practice guidance in all GP
practices. We will support the move to HPV primary testing in the
cervical screening programme by Dec 2019.
Improving the quality of life for people living with and beyond cancer
is a main priority in our implementation of the Risk Stratification and
the Recovery Package projects which commenced in Jan 2018. We
have also worked in collaboration with Macmillan to establish a team
to implement the patient information project providing accessible and
up to date information for patients, with development of a website and
volunteer workforce planned for the later stages of the project.
Key deliverables can be seen on the following page.

21

Key Deliverables
Milestones

18/19

Implement 28-day diagnosis pilot project

Qtr 4

Implement risk stratified patient follow up for breast,
colorectal and urology patients.
Implement GP direct access to some diagnostic tests

Qtr 4

Implement rapid assessment and diagnostic optimal
lung pathway (subject to NHSE agreement of funding)
Improve proportion of cancers diagnosed at stages 1 &
2 to 62% by 2020/21
Establishment and maintenance of the one Dorset
cancer network - provider led to move to one cancer
service across Dorset by 2019/20
Reduce emergency presentations at diagnosis
Improve 1 year survival rates
Implement new cancer waiting times system April 2018
Delivery of all cancer waiting time standards
Implementation of the Recovery package
Review of CNS form and function
Increase uptake of screening including breast, bowel &
cervical
Implementation of FIT testing – 10% diagnosed through
screening programme 2018/19, rising to 12% in 2019/20

Qtr 4

Qtr 1

Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 1
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 1
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Maternity and Paediatrics (child health)
We are committed to ensuring safe, high quality and sustainable care
for all women and children, with access to the right care at the right
time across the county that embraces new models of care and
technologies, whilst maintaining cost effectiveness. This will see
more of our services being integrated and accessible for families with
improved access seven days a week. We will have the highest quality
of hospital-based services for when people need them.
Following the CCG decisions on 20 September 2017, the CCG have
outlined the intention to seek to maintain a consultant led maternity
and overnight children’s service in Dorchester, as well as at the major
emergency hospital, but with both services forming part of a single
maternity and paediatrics service for Dorset due to NHS Somerset
Clinical Commissioning Group undertaking their own Clinical
Services Review.
We have in place a Dorset perinatal mental health pathway and pan
Dorset specialist community perinatal mental health service. We will
continue to ensure that all midwives have training in screening for
mental health conditions during pregnancy, ensuring this is a feature
of the delivery of maternity care as it is a key feature in reducing
indirect maternal deaths. During 2018/19 we will work to develop a
business case to support the of increase in specialist perinatal mental
health beds recently approved by NHS England.
Dorset STP was one of seven sites nationally to have been awarded
an Early Adopter site and we have been working in partnership with
NHS England to co-produce models of care. Following evaluation of
implementing the Early Adopter model of continuity of carer for
vulnerable women in Dorset and considering learning from other sites
focusing on continuity of carer (project end Dec 18), including
feedback from local women, Dorset LMS to develop an

implementation plan to clearly define where there would be best
outcomes by implementing Continuity of Carer for women.
We will implement programmes to improve the health and welling of
children and mothers including the roll out of immunisations,
breastfeeding initiatives, childhood obesity prevention and treatment
programmes.
We will continue to work with our Local Authority partners to plan,
commission and deliver the improvements needed in services for
Children with Special Educational Needs and Disabilities (SEND).
This will include the further development of a One Dorset Behaviour
and Support Service which will result in closer partnership working
between CAMHs and paediatric services (see page 18).
Key Deliverables
Milestones
Work with providers to implement commissioning frameworks for
maternity and paediatrics
Improve personalisation and postnatal care in maternity services as
part of the early adopter programme
Work with partners to deliver prevention at scale programmes
reducing childhood obesity, reducing smoking in pregnancy and
increasing breastfeeding rates.
One NHS network develop a preferred option for acute configuration
given the CSR decision
To co-produce a new model of integrated children’s community health
services with children, young people and their families
Delivery of One Dorset Behaviour and Support Service
Develop business case to support NHS England in the expansion of
specialist perinatal mental health beds

18/19
Qtr 4
Qtr 4
Qtr 4
Qtr 2
Qtr 4
Qtr 4
Qtr 4
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Urgent Care
In order to transform urgent care services, as set out in our STP, a
dedicated system programme, governed through the Urgent and
Emergency Care Delivery Board has been established. They will coordinate and assure work to implement the seven nationally
prescribed Urgent and Emergency Care (UEC) Pillars in addition to
core mandated business.
NHS111 / Clinical Assessment Service / GP Access – continue to
progress procurement and subsequent mobilisation of a new
integrated Urgent Care Service (IUCS) to meet nationally prescribed
standards. This new service will commence in April 2019. Working
across existing providers in the interim period to ensure compliance
with nationally prescribed milestones, including the development of
Improved Access to GP Services (IAGPS), deploying additional
evening and weekend primary care capacity for both urgent and
routine patients
Ambulance Transformation – fully implement Ambulance
Response Programme standards. Develop ambulance protocols for
conveyance alternatives to Emergency Departments as part of the
‘Mobile Urgent Treatment Centres’ pilot. Continue to link local
transformation initiatives into South West regional work via the
Dorset lead co-ordinating commissioner role.
Urgent Treatment Centres (UTC) – determine and implement the
optimal configuration of nationally prescribed UTCs in Dorset to meet
local demand and simplify the urgent care offer whilst improving local
public knowledge and understanding of urgent care.
Hospitals – continue to implement and monitor the impact of
initiatives to support the local compliance with the national ED 4-hour
performance standards. Examples include developing ‘front door’
(ED) streaming; reducing the spikes in demand at ED; offering

alternative conveyance options to ED, and implementation of 7-day
services clinical standards.
Hospital to Home– continue the work to reduce Delayed Transfers
of Care (DToC) rates to 3.5% by embedding best practice and
learning. Initiatives include:





care home select programme;
roll out of trusted practitioners;
implementation of Discharge to Assess;
dedicated focus on stranded patients.

This work continues to link closely with developments via the Better
Care Fund (see page 31).
System Resilience – continue to co-ordinate local processes for
effective management of overall UEC system resilience. This
includes Emergency Preparedness, Resilience and Response
(EPRR) planning.
As one of the initial tranche of Integrated Care Systems (ICS), we will
support the national ICS UEC team in a number of developments
including:




development of DTOC guidance;
evaluation of UEC programme;
Demand and Capacity modelling.

We will also develop an outcomes framework for UEC, incorporating
key system performance measures to form part of an Alliance
Agreement for the Dorset UEC Integrated Network of services.
We will work with partners to ensure we have plans in place to
manage seasonal variation and escalation. We have agreement to
retain a fund of £960K to be released nearer to winter to support
delivery of the plans.
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Key Deliverables
Milestones

18/19

Aggregate performance against the four-hour A&E
standard is at or above 90%

Qtr 2

Local providers are achieving the 95% four-hour A&E
standard

Qtr 4

Procure and mobilise an Integrated Urgent Care
Service (IUCS) – 111, Clinical Assessment Service,
Primary Care Out of Hours

Qtr 4

Implementation of the NHS 111 Online service to 100%
of the population

Qtr 3

Ensure technology enables direct booking from IUC
CAS into local GP systems is delivered.

Qtr 4

Improve Access to GP Services (IAGPS) for 100% of
the population

Qtr 4

Dorset UTC sites fully compliant with nationally
prescribed standards

Qtr 4

Achievement of new ambulance response time
standards.
Handovers between ambulances and
hospital A&Es should not exceed 30 minutes.

Qtr 2

Qtr 4

Continue to make progress on reducing delayed
transfers of care (DTOC), reducing DTOC delayed days
to around 4,000 during 2018/19, with the reduction to be
split equally between health and social care.

Qtr 4

Qtr 4

Increase the number of patients who have consented to
share their additional information through the Extended
Summary Care Record (eSCR) to 15% and improve the
functionality of e-SCR by December 2018.

Qtr 3

Implement a proprietary appointment booking system at
particular GP practices, 50% of integrated urgent care
services and 50% of UTCs by May 2018, supported by
improved technology and clear appointment booking
standards issued by December 2018.

Qtr 2

Continue to rollout the seven-day services four priority
clinical standards to five specialist services (major
trauma, heart attack, paediatric intensive care, vascular
and stroke) and the seven-day services four priority
clinical standards in hospitals to 50% of the population.

Qtr 4

Continue to
requirements

Qtr 3

meet

national

seasonal

planning

Annual Emergency Preparedness Resilience and
Response assurance process
UEC Integrated Network Alliance
including Outcomes Framework

Deliver a safe reduction in ambulance conveyance to
emergency departments via development of mobile
urgent treatment centres and implementation of
nationally prescribed UTC standards.

Continue to improve patient flow inside hospitals
through implementing the “Improving Patient Flow”
guidance. Focus specifically on reducing inappropriate
length of stay for admissions, including specific
attention on ‘stranded’ and ‘super stranded’ patients
who have been in hospital for over 7 days and over 21
days respectively.

Continue to progress implementation of the Emergency
Care Data Set (ECDS) in all A&Es (Type 1 and Type 2
by June 2018; and Type 3 by the end of 2018/19).

a

Framework

Qtr 2-3
Qtr 3

Qtr 4
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Collaborative Elective Care Pathway Redesign
We are committed to better understanding the variation in current
services to help us ensure we get the best outcomes for patients and
the best value for money for the system, through implementing the
national RightCare programme and responding to locally identified
demand pressures.
To do this we will continue to bring together the knowledge, skills and
talent of the whole Dorset health economy working with the
RightCare national delivery partner for the Wessex area and
clinicians from across Dorset. Together we will identify opportunities
to reduce variation, de-commission low priority procedures and
reduce intervention rates where these are high, ensuring we take a
whole pathway and systems approach (from prevention to acute
care).
We have identified the following clinical pathways which provide the
greatest opportunities in relation variation in outcomes, access and
spend. All pathways will take into account the implementation of the
ICPCS programme (see pages 11 to 14), the pathways are as
follows:


cardiovascular disease (cardiology & diabetes);



cancer (see page 21);



dermatology;



musculoskeletal and trauma & injuries;



ophthalmology.

Underpinning these clinical pathways we will also focus on the design
and implementation of e-Referral System and Criteria Based Access
Protocols and support the ‘Getting it Right First Time’ programme.
We estimate that based on national tariff prices, we would avoid
system costs of £10.3m through holding activity flat. We will also

focus on MSK triage for non Dorset STP providers which will release
additional benefits on top of the £10.3m.
The table below provides some of the key deliverables.
Key Deliverables
Milestones
Cardiology
Implement locality based projects including direct access to tests
Continue to review, update and implement pathways e.g.
palpitations, Heart Failure
Develop training and education packages to support revised and
new pathways
Diabetes
Improve performance on the 8 care processes- to defined
Roll out of the national diabetes prevention programme, including
building on the multidiscipline team approach
Dermatology
Implement locality based projects including Tele-dermatology and
advice and guidance
Develop training and education packages to support revised and
new pathways
Commence work on developing a pan Dorset approach to
dermatology
MSK / Orthopaedics
Develop implementation plan for delivery of spinal and radicular
pain pathway in line with national guidance
Plan and undertake a Pan Dorset adult MSK physiotherapy review
Explore options through the one acute one acute programme (see
page 18) for developing a one Dorset rheumatology service
Ophthalmology
Mobilise revised community ophthalmology service from 1 April
2018 and continue to work with provider ensure delivery of
outcomes
Implement recovery plans for referral to treatment

18/19
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 4

Qtr 2
Qtr 2
Qtr 4

Qtr 4
Qtr 4
Qtr 4

Qtr 4
Qtr 4
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Clinical Networks



Developing One NHS in Dorset is a collaboration between Dorset
County Hospital NHS Foundation Trust, Poole Hospital NHS
Foundation Trust and The Royal Bournemouth and Christchurch
Hospitals NHS Foundation Trust.




aligning of clinical pathways in maternity, gynaecology,
cardiology, paediatrics, stroke services and radiology;
closer working with primary care and development of GP
referral guidelines;
making a number of joint appointments working pan Dorset,
across three trusts on shared projects, including a Head of One
Dorset Pathology together with a Pan Dorset Clinical Lead for
Pathology and an ISAS project manager working across Dorset
to achieve national accreditation for quality radiology services.

Dorset’s Clinical Networks build on the previous two years work in
which “Developing One NHS in Dorset” was awarded one of 50
vanguards. The national Vanguard programme ran across the
country and sites were selected to take a lead on the development
of ‘new care models’ which act as blueprints for the NHS moving
forward and to provide inspiration to the rest of the health and care
system.

The vanguard has now integrated into the One Acute Network
(OAN) portfolio. The OAN consists of Dorset Clinical Networks and
the East Reconfiguration (page 20).

The programme ran nationally from April 2016 – March 2018, and
demonstrated:

The Dorset Clinical Networks is currently prioritising the services
that need to be taken forward and the criteria for selection includes:











how organisations may collaborate, considering the different
forms available to them, without risking infringing any national
bodies such as the Competition & Markets Authority;
the value of teams working together across Dorset as part of
speciality networks. This showed how rural and urban parts of a
county/region can work together to reduce variation and
standardise pathways to provide better outcomes for patients.
In Dorset’s case the teams looked at a range of both clinical,
clinical support and non-clinical areas, including stroke,
ophthalmology, women's health, paediatrics, cardiology, nonsurgical cancer, pathology, radiology, health informatics and
business support services;
how leadership approaches and an open mindset were key to
engaging sovereign organisations.

Progress included:



demonstrating that a model of collaboration can be set up very
effectively between the three acute trusts;
agreeing clinical and managerial support;



Sustainability (financial, profitable, GIRFT);
Quality & Performance (audits, CQC and access standards);
Workforce (ability to meet national standards, staff turnover or
high agency spend);
Service capacity & capability.

As the prioritisation criteria is applied the team will agree and start
delivery of the agreed work packages throughout 18/19.
The table below and overleaf provides some of the key deliverables.
Key Deliverables
Vanguard Legacy Milestones
Stroke
Model for one stroke service for Dorset being agreed;
 Deliver joint HASU in the east
 Implement single pan-Dorset TIA referral system
Pathology
Complete full Business Case including skill mix review and
collaborative procurement – in progress
Procure new LIMS – recruiting project manager

18/19

Qtr 4

Qtr 3
Qtr 4
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Radiology
Achieve ISAS accreditation all sites
Health Informatics
Implement high speed link - completed
Develop and agree ICT and Business Intelligence strategy
for Shared Service – in discussion

Qtr 4
Qtr 4
Qtr 4

Dorset Clinical Network Milestones

18/19

Approve Prioritisation Criteria

Qtr 1

Agree work programme based on the application of DCN
criteria
Submit case for funding from STP Transformation Funding
Agree deliverables and start work programme

Qtr 1
Qtr 2
Qtr 2
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Enabling Delivery
To realise the ambitions, we have set out in this operational plan, we
have two enabling programmes from the STP, which focus on
ensuring the workforce and leadership is in place (Leading and
Working Differently) and utilising technologies to enable us to better
support people across the system and to enable self-management
(Digitally Enabled Dorset). In addition, independent care provider and
the voluntary sector workforce are key to delivering sustainable good
quality care. Our plans will also support this part of the system (see
page 31).
The following section provides an overview of these programmes and
their key deliverables for the next two years.

Leading and Working Differently
To enable us to transform services set out in our STP we need to
work more closely across different organisational boundaries for the
benefit of patients. We also need to work together to address our
workforce challenges, so we will work collectively as a system to
deliver integrated seamless services, and to maintain and develop
skills and capabilities.
We have worked across the system to develop the Leading and
Working Differently Strategy, which has identified the following five
work streams:


development of our leaders;



recruitment and retention of our staff;



developing our staff;



supporting staff through change;



workforce planning and supply.

through a one Dorset recruitment approach and the design and
delivery of system wide/multi organisation and multi professional
development opportunities.
This programme is being led by the Dorset Workforce Action Board
(DWAB) which is overseen by a Senior Responsible Officer - Chief
Executive from Dorset County Hospital NHS Foundation Trust
supported by a Portfolio Director – Director of Engagement and
Development from Dorset CCG.
Key programme milestones include:
Key Deliverables
Milestones

18/19

Develop and implement a leadership framework offer to
support and enable system delivery

Qtr 4

Review and align policies and ways of working enabling staff
to work across organisational boundaries

Qtr 4

Develop a system wide apprenticeship framework which
supports the expansion of new and existing roles

Qtr 4

Develop a supportive and consistent narrative and approach,
supporting staff through change

Qtr 4

Support the implementation of the Capacity and Capability
Plan, through workforce planning and redesign methodologies

Qtr 4

These priorities include designing and embedding a leadership and
culture change framework, retaining and attracting our workforce
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Digitally Enabled Dorset
Our vision is to support the transforming health and social care
system in a collaborative Dorset health system with the adoption and
exploitation of the best technology available to support front line staff.
The programme underpins STP; as we know that we will be unable to
deliver the required transformation across the system without
investing in both technologies and estates.
Local people and the sustainability of better outcomes are at the core
of everything we do. We will ensure appropriate digital services safely
empower people in their homes, communities and care settings.
We will do this through the delivery of our six workstreams, which are
summarised as follows:
 shared care records – supports the transformation of our
integrated community services and one acute network programme
though sharing the right information at the right time, including
child protection and look after children information;
 intelligent working – focussing on business intelligence capability
and capacity to support service planning and delivery through a
better understanding of local needs;
 independent self-care – empowering people to help them stay
healthy, well and independent through digital technologies;
 Digital Dorset shared service – shared IT services across NHS in
Dorset;

Key Deliverables
Milestones
Shared care records
Commence implementation of Dorset Care Record
Implement of transfer of care documents - acute to primary
care (17/18) acute setting to social care (18/19)
Joining medicines records across care settings
Intelligent working
Creation of a system data warehouse and create analytical
and reporting best practice
Independent self-care
Digital enablement of community hubs
Digital enablement of integrated records and community
teams
Roll out alternative to face to face consultations (artificial
intelligence)
Implement telehealth and assistive technologies
Implement access to own records, personal held records
Digital Dorset shared services
Development of migration plan for new model (on hold)
Phased implementation of migration plan (on hold)
Enabling technologies
Implementation of upgraded harmonised basic operational
technologies

18/19
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 1
Qtr 4
Qtr 4

Qtr 4

 continuing digital operations – custodians of uninterrupted existing
services (business as usual);
 securing technologies – building a high performing resilient and
collaborative foundation providing successful digital operations.
This programme is overseen by a Senior Responsible Officer Director of Design and Transformation, Dorset CCG and has a
dedicated Portfolio Director – Chief Information Officer, Dorset CCG.
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Health and Social Care Integration - Better Care
Fund
The Better Care Fund (BCF) has been established across the three
local authorities (Dorset County Council, Borough of Poole and
Bournemouth Borough Council) and NHS Dorset CCG, and is made
up of six schemes designed to help maintain social care and support
the integration of health and adult social care.

adult social care of the integrated community service transformation
described above.

Key Deliverables
Milestones

17/18

18/19

£000s

£000s

13,526

13,971

2,090

2,095

Our BCF plan for 2018/19 will be used to set out the milestones and
relevant pooled funding arrangements for key STP deliverables,
acting as the joint operational plan for the integration of health and
adult social care.

Prevention at scale

Our approach for the period of this operational plan is to continue
with one strategic vision for the pan-Dorset BCF, aligned to the STP.
Underneath this sits two sub plans, one for each Health and
Wellbeing Board area in order to strengthen our place-based delivery
of change.

Integrated locality teams – maximising independence,
admission avoidance and smoother hospital discharge

34,747

34,747

Strong and sustainable care markets

27,102

27,156

Learning disabilities moving on from hospital living

10,706

10,706

9,673

9,688

Our key deliverables for 2018/19 are set out in the table opposite
together with the CCG contribution to each scheme.
In 2017/18 we introduced an aligned budget to support joint working
in purchasing of care across NHS and social care – ‘strong and
sustainable care markets’. This is operating initially in the Dorset
Health and Wellbeing Board catchment, therefore figures relate
specifically to Dorset. We are working with the local authorities in
Bournemouth and Poole towards replicating this approach for the
Bournemouth and Poole Health and Wellbeing Board.
Progress on the Better Care Fund will be subject to the risks outlined
in pages 39 to 40 and below in terms of the financial risks to the
system of being able to adequately maintain adult social care and
further work to scope and develop mitigation plans for the impact on

Maintaining independence
Support for carers
Integrated community services

Early supported hospital discharge (high impact change
model)

Through the individual workstreams within our transformational
programme and our enabling workstreams we will make progress in
closing the three gaps of:




health and wellbeing gap;
care and quality; and
finance and efficiency.

The following section details our plans for improving quality, safety
and patient experience and financial management, over the period of
this plan.
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Improving Quality, Safety and Peoples Experience
of our Services



contributing to all serious case reviews and domestic
homicide reviews, working with partners to implement
changes identified through these reviews;

In Dorset recent Care Quality Commission (CQC) Inspections have
identified areas of good practice despite the pressures in our system.



However, a number of services fall short of good quality standards.
We recognise that there are areas where there is too much variation
in the quality of services, standards not always being achieved, not
enough staff where and when they are needed.

continuing to meet the legal duties of the NHS Safeguarding
Accountability and Assurance Framework and will ensure
provider compliance through the contractual process;



adoption of the Signs of Safety Model in Bournemouth and
Poole Local Authorities;



delivering the PREVENT agenda and continuing as a
member of both the Contest Board and Pan Dorset Prevent
Group;



continuing to implement the recommendations of the
Caldicott Review;

The system has come together over the last 12 months as an
emergent ICS to develop a system wide Quality Framework which
sets out the expected standards of care provided to our population.
As a system we encourage all services to engage with their
patients/service users to ensure that they are fully informed about the
care and treatment they are being offered and receive opportunities
to exercise their personal choice in the care they receive.



implement the General Data Protection Regulations;



implement plans to improve quality of care, aiming to achieve
good or outstanding CQC ratings; ensuring the findings from
CQC inspections and intelligent monitoring reports inform
improvements in quality of care in provider organisations,
ensuring any improvement actions are taken; learning from
where care is good or outstanding;



promote a culture of continuous quality improvement, using
evidence based methodologies, across the system; adopting a
single QI methodology such as the NHSI recommended
approach from the Institute of Healthcare Improvement;



develop the non-medical and medical clinical workforce across
the system to meet the changing needs of our services, aligned
to the developing professional training standards;
reduce avoidable deaths including reviewing and publication of
findings and actions taken annually;

Compassionate care is as important as the quality of treatment. All
providers of care aim to ensure that all patients, their families and
carers are treated with compassion, respect and dignity, in safe
environments and are protected from harm.
It is essential, as we deliver transformation on the scale identified
within the STP that we maintain a strong focus on ensuring safe, high
quality services continue to be delivered. In doing this we will:


improve quality and outcomes as measured through the NHS
Improvement and Assessment Framework;



fulfil our statutory obligations for safeguarding to improve
safeguarding of children and adults within Dorset, including:


implementing the recommendation of the revised Working
Together once published;





supporting the child sexual exploitation (CSE), female
genital mutilation (FGM), domestic abuse and honour based
crime agendas;



ensure that we meet our statutory responsibility for looked after
children by ensuring they continue to receive access to high
quality healthcare in order to achieve healthy lives;
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continue to encourage a culture of transparency, openness and
candour across the health system, to ensure that staff, patients
and carers feel listened to and safe and secure when raising
concerns.



ensure that we learn from patient safety incidents and ‘never
events’ to prevent them from happening again; the process for
reviewing serious incidents ensures that themes and trends are
identified and shared;



monitor the levels of incident reporting, encouraging high levels
of reporting of incidents with “no harm” and “near misses”, and
use this information as an indication of a culture that promotes
openness, honesty and learning;



develop and implement the system wide risk register;



continue to use ‘real-time’ feedback from our patients and carers;



deliver the national ambition to reduce healthcare associated
Gram-negative blood stream infections by 50% by March 2021,
and maintain improvements in all health care associated
infections;



implement national quality schemes (CQUIN/Quality Premiumssee appendix 2);



implement the revised NHS Continuing HealthCare Framework;



Dorset CCG are committed to working towards deliver of 28 days
decision target for CHC applications. Dorset CCG is currently
achieving 33% against the 80% target, and we have plans in
place to improve our position as follows:


work with locality authority to address current backlog,
including recruitment of temporary and bank staff to
undertake reviews;



scheduling new referral assessments within 28 days;



work with locality teams to reduce inappropriate referrals.



implement NHS RightCare to minimise unwarranted variations in
outcomes (see page 25).

Medicines Management
Priorities for 2017-19 (updated November 2017) will be to maintain
the cost-effective and evidence-based approach to prescribing
advice across the health system with the pan Dorset formulary. The
medicines team will:
 continue to promote reducing antimicrobial resistance through
achieving local and national antimicrobial measures, reducing
variation in prescribing and implementation of the antimicrobial
strategy;
 ensure early uptake of biosimilar and generic medicines for best
value to the health community and identify new technologies and
medicines and their potential impacts for services across the
health community;
 encourage and support the most cost-efficient use of medicines
and implement NHS England advice on items of low value in
primary care, identifying areas of cost-savings to the health
system;
 promote optimisation of medicines across all settings in the
system and alignment with national best practice, NICE
guidelines and outputs from regional medicines optimisation
committees. This includes challenging inappropriate prescribing
of medicines with known safety or abuse potential, including
controlled drugs;
 maintain the focus on medication safety through audit,
medicines review with a focus on frailty, polypharmacy and high
risk medicines combinations, using established and new data
sources to inform priorities such as ePact2 and search tools on
practice systems;
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promote and support the integration of pharmacists into new
roles in GP practices, localities, care homes and urgent care
settings, developing local networking and sharing of information;
increase uptake of electronic repeat dispensing through joint
working with GP practices and community pharmacies

CHC and Medicines Management QIPP
We have identified a number of key CHC QIPP schemes to take
forward in 2018/19 which could see potential savings of £1.84m, as
follows:


national plan areas, including implementation of new IT
systems, adherence to Quality Premium and introduction of
PHBs;



continuation of good financial management of CHC and
standardisation of CHC processes between Health and
Social Care;

Our medicines management QIPP schemes identify:


potential £2.454m to be delivered through local plans such as
respiratory and low value items;



potential cost avoidance of £5.44m through the NCSO cost
pressure will not reoccur in 2018/19.

Finance, activity and workforce
‘Our Dorset’ STP set out the challenges of delivering improvements
and transforming health and care services at a time of increased
demand and lower growth in resources. The total financial gap for the
Dorset STP Footprint (including all NHS commissioners), over the
five year period of the STP is estimated at £229m. This equates to
£158m gap for the Dorset CCG footprint over the 5year period
(excluding specialised commissioning and other commissioners).
There is an additional £70m gap for local government.
Our STP identifies how the five year gap will be closed and the
solutions we have planned. The implementation of some of these
solutions is dependent on the Clinical Services review public
consultation and as such may not be implemented until year’s threeto five of the STP plan.
The level of financial savings required for year two of the STP
(covered by this operational plan) for 2018/19 is £68.6m.
Funding Allocations 2018/19
The CCG has received its funding allocation as set by the national
allocation formula, as outlined in the table below:
2017/18
£m
1,027.4

2018/19
Allocations
£m
26.0

2018/19
£m
1053.4

Primary Care Delegated

103.3

2.0

105.3

Running cost allowance

16.8

Recurrent Allocations
CCG Core Programme

TOTAL

1,147.5

16.8
28.0

1,175.5

Other non-recurrent allocations are received throughout the year in
support of national programme initiatives.
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ICS System Control Total

2018/19 Strategic Context

We are working within the Dorset system to deliver the STP and as
such our financial position is set in the context of the Dorset health
system working together to a shared control total, with each
organisational control total making up the system total.

Dorset recognises the need to fully meet the NHS England business
rules and policy requirements including contributions to the Better
Care Fund, investing in Primary Care, Mental Health services,
maintaining the required surplus and levels of non-recurrent
investment; whilst planning to deliver respective control totals and
deliver the level of efficiencies for CIP and QIPP.

As part of the plans for 2018/19 the Dorset health system has been
given an in-year control total deficit target of £3.9m. The Dorset ICS
control total is an aggregate of individual organisational control totals
and it has been agreed to adjust control totals at the plan stage,
currently outlined as below:
Organisation

Opening
Control
Total
(inc. SF)
£’000

Agreed
Control
Total
Changes
£’000

Revised
Control
Totals

The challenging position for local government exacerbates the risk,
particularly in relation to the ability to adequately maintain adult social
care and the impact of this on the whole system.
The table below shows how the total CCG resources are planned to
be allocated across spend sectors.
0.4%

(inc. SF)
£’000

Secondary Care £544.1m 46.1%

0.3%

Ambulance Services £26.1m 2.2%

3.1%

1.4%
0.9%

2.2%

Core NHS Community Services £99.7m 8.4%

5.8%

Core NHS Mental Health and Learning Disability Services £98m 8.3%

Prescribing £123.9m 10.5%
8.8%

Dorset CCG

(1,594)

2,828

1,234

(184)

(1,141)

(1,325)

Other Mental Health and Learning Disabilities £19.6m 1.7%
46.1%

1.7%

Primary Care Delegated Services £104m 8.8%

Business Rules & Managed Programmes £10.9m 0.9%/Unidentified QIPP £0m 0%

Dorset County Hospital

Corporate Running Costs £16m 1.4%

10.5%

Continuing Care £68.2m 5.8%

Dorset Healthcare

2,296

0

2,296

Poole Hospital

(1,226)

(2,487)

(3,713)

Royal Bournemouth

(3,181)

800

(2,381)

TOTAL

(3,889)

0

(3,889)

SF = Sustainability Fund

Other Community Services £4.7m 0.4%
8.3%

Social Care and social care related £26.1m 2.2%
Other Primary Care Services £36.1m 3.1%

8.4%
2.2%

Other Programme areas £3.6m 0.3%

Closing the financial gap
In order to achieve the ambition for the required business rules and
efficiency savings required as mentioned above, it has been agreed
that all Dorset providers will receive a 1% uplift and that we will
maintain a flat activity and flat workforce position against a 2016/17
outturn. It is anticipated that this will allow us to deliver our operating
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standards by controlling demand for hospital and community services
whilst not expanding our workforce and thus controlling our costs.
This assumption underpins our providers achieving the requirements
to access the Sustainability and Transformation Fund (STF) and both
the CCG and the wider system meeting the required nine must do’s,
constitutional standards and delivery of MOU expectations.
In respect of Dorset Acute Hospitals this focus will be predominantly
on delivery of A&E, Referral to Treatment, Cancer Standards and
Diagnostics. It is recognised that each provider has different areas
of challenge and so a continued focus upon system delivery will be
maintained. Specific operational focus areas have been identified in
a plan on a page, included at the end of this document.
For Dorset Healthcare the challenges are different and the focus will
be more on the delivery of Integrated Community Services, Mental
Health five year forward view, staffing, access and delivery of a
challenging capital programme.
We recognise that this will be challenging, as we have historically
seen growth in activity; in line with the national picture. We will work
as a system to focus on reducing demand through the
implementation of RightCare, reducing variation including
implementation of more criteria based protocols, improved
secondary prevention and management, provider led demand
management and though implementation of integrated community
services programme; these plans are in continual refinement across
the system with collaboration of all providers.
Workforce
As previously identified Dorset is aiming to hold its workforce flat and
the table below demonstrates that the plan is still aiming to deliver on
that ambition, with relatively modest increases in 2018/19 from

forecast outturn in 2017/18, partly linked to vacancies in 2017/18
which will not continue.
Organisation Name

Org
Code

Total Workforce
2017/18
FOT
WTE

Dorset County Hospital
Dorset Healthcare
Poole Hospital
Royal Bournemouth
Total Provider

RBD
RDY
RD3
RDZ

Total
Substantive
2018/19
Plan
WTE

Total
Bank
2018/19
Plan
WTE

Total
Other
Agency
2018/19 2018/19
Plan
Plan
WTE
WTE

2,549
4,866
3,602
4,215

2,453
4,601
3,310
3,892

103
280
169
289

29
48
34
34

15,231

14,255

841

145

Total
Workforce
2018/19
Plan
WTE

-

2,584
4,929
3,513
4,215
0

15,241

Cost improvement plans across all four NHS foundation trusts
In addition to agreeing to a 1% contract increase, flat activity and
workforce, Dorset providers will therefore need to deliver cost
improvement plans ranging from 3.6% to 4.4%.
CCG efficiency plans (QIPP)
Efficiency savings for the main CCG programmes encompass
Continuing Healthcare (avoidance of 3% growth), CCG running costs
and review of discretionary budgets, social care support and primary
care. We are planning on ensuring the whole of the Dorset system
can deliver these services within a flat cash settlement or with limited
investment as specified nationally in the planning guidance.
In addition to our efficiency plans we believe our financial gap can
also be closed by performing well and achieving our quality premium
in full.
Discussions have also taken place about increasing the QIPP
requirements for Prescribing (avoidance of 3% growth) and non-NHS
(avoidance of 2.3% growth), so we will be exploring all these
avenues.
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System Efficiencies
Identified below is the table of combined Cost Improvement Plans
and QIPP plans providing the system level of efficiency challenge
required for 2018/19.

In addition, below is a tariff based overview of income attributed to
the activity above, although noting that Dorset has actually currently
suspended national tariff and has moved to a full block contract
funding basis.

Efficiencies
Organisation Name

Recurren
t

NonRecurrent

Total

Denominator
(Op Income)

2018/19
Plan

2018/19
Plan

2018/19
Plan

2018/19
Plan

Efficiencies
% of Op
Income
2018/19
Plan

Dorset CCG
Dorset County Hospital
Dorset Healthcare
Poole Hospital
Royal Bournemouth

29,137
5,025
5,269
7,194
7,488

2,588
3,085
3,740
5,209

29,137
7,613
8,354
10,934
12,697

1,175,551
179,039
245,534
246,398
294,502

2.48%
4.25%
3.40%
4.44%
4.31%

Total

54,113

14,622

68,735

2,141,024

3.21%

Note: Dorset HealthCare also have planned profits on property disposals of £390k feeding into
their overall CIP programme. This brings their total efficiency plan to £8.7m

Acute Activity
As previously identified the ambition for Dorset is to manage activity
by holding it flat on aggregate and therefore the activity plans are
predicated on month 10 forecast outturn for 2018/19 with modest
adjustments made for supporting increases to deliver key
performance areas.
The table below identifies the activities that we anticipate across all
points of delivery and we will continue to have monitoring in place to
maintain the aggregate activity levels.
Provider Activity
Organisation Name

Dorset County Hospital
Poole Hospital
Royal Bournemouth
Total Provider Activity
Total Provider Activity (2017-18)

Total
Elective

Total
Non-Elective

2018/19
Plan
Spells

2018/19
Plan
Admissions

Outpatient
First

Outpatient
Follow Up

A&E

2018/19
2018/19
2018/19
Plan
Plan
Plan
Attendances Attendances Attendances

29,513
30,168
66,740

21,528
40,260
38,354

57,312
73,872
133,855

114,158
112,956
191,820

99,614
86,136
98,136

126,421
126,023

100,142
99,292

265,039
263,428

418,934
419,407

283,886
275,702

NOTE: the includes total provider view, incorporating all commissioners

Specialised Commissioning Plans
The specialist commissioning element of provider plans will be
managed directly by NHS England specialised teams through the
normal contractual process, however we recognise that for 2019/20
the ambition is that the specialist activity delivered within the Dorset
providers will be managed within the system control total and
therefore we will be introducing monitoring and reporting
requirements in shadow for 2018/19.

Governance
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The system governance arrangements are illustrated in the diagram
below.

the Senior Responsible Officers, to support the SLT in delivering the
Sustainability and Transformation Plan.

DORSET CLINICAL COMMISSIONING GROUP – GOVERNANCE CHART

The governance structure also recognises that each organisation has
its own direct part to play in the delivery of our system wide plan,
within its own existing governance structures

STP Delivery Governance – (organisational
governance remains in place-this diagram shows the
groups and interactions for transformation programme
management)

Governance and
Strategic level

System Partnership Board

Senior Leadership Team

West HWB

East HWB

Oversight and decision making as required

STP Planning and Implementation Group – Portfolio Directors
Portfolio plans and blueprints
delivered through Programme
Boards whose membership
consists of providers,
commissioners, SMEs (which
could be through Accountable
Care Partnership in future)

Delivery &
Implementation level
Reference Groups
Finance

Managing integration check points and interdependencies across portfolios
Comms
One Acute
Network
Prevention
at Scale
Programme
Board

ICPS
Programme
Board

Place based
Digitally
Transformed
Dorset
Programme
Board

Including
clinical
networks and
Vanguards

Leading and
working
differently

Accountable
care setup
(Single care
providers
based upon a
locality)

Programme
Board

Programme
Board

Patient
Clinical

Current providers

RCBH

Poole

Dorset
County

STP ENABLERS

Dorset
HC

Social
Care

A & E Delivery board

GPs

3rd sector

We have a robust approach to performance management across the
system as follows:





monthly performance reports on delivery of the Joint
Collaborative Agreement to Operations and Finance
Reference Group;
monthly performance reports to SLT;
joint quality and performance contract meetings in place with
providers.

Transport

Setup group

CORE STP PORTFOLIOS

Monitoring Performance

As already mentioned, each organisation continues to manage and
monitor performance within their existing structures in line with
regularity requirements.

CCGs

This structure has evolved from the Better Together programme and
was taken forward by the System Leadership Team (SLT) (made up
of Senior Responsible Officers from constituent organisations) with
Terms of Reference setting out responsibilities. Representatives
from NHS England and NHS Improvement are also invited attendees
of the SLT. We have also set up a System Partnership Board (SPB)
made up of chairs and local authority elected members, alongside
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Risks and Mitigating Actions
The table below identifies key risk and mitigating actions.
RISK
SEVERITY LIKELIHOOD MITIGATION
Organisational self-interest – ineffective partnership
Robust delivery groups in place with appropriate
working resulting in ineffective integration of services
H
M
communications networks, partners and stakeholders.
Development of joint priorities and action plans.
Failure to deliver control total
Robust financial management process in place
H
M
Robust, align operational plans in place across the system
NHS providers’ sustainability – impacting on service
Work across the system to ensure safe, effective and efficient
delivery and implementation of service changes
H
H
implementation of services.
Continued monitoring and review of contracts.
Impact of diminished cash reserves impacts on ability
Support the delivery of the efficiency required to deliver a
H
M
to pay core function on time
balanced position.
Impact on NHS providers, particularly secondary care
Align contractual spend against pooled fund.
in transferring money to the Better Care Fund, and
H
M
diverting from front line NHS services.
Increase in secondary care referrals.
Full range of evidence based pathways and referral protocols
H
M
in place.
Contract levers and activity thresholds in place.
Public, patient, stakeholder challenge and judicial
Detailed communications and engagement plans for each
review
service change ensuring involvement through each stage of
H
M
the process.
Regular media/press releases to ensure wide involvement.
Urgent care/A&E pressures impacting on system
H
H
System resilience group have system wide plans in place to
sustainability, discharge and patient care
mitigate against these pressures.
Access to Sustainability and Transformation Plan
Work across the system to establish the system benefits of
Funding for Dorset including provider request for
H
H
funding coming into Dorset.
additional financial support and capital funding
Delivery of Sustainability and Transformation Plan
Work across the system to establish how the objective of the
H
H
Fund (STPF) objectives
STPF can be delivered.
Local Authority financial position post comprehensive
Work across the system to identify service areas which may
spending review impacting on social care and
H
H
be reshaped to release savings and assist with
transformation
communications in support of changes.
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RISK
SEVERITY LIKELIHOOD MITIGATION
Primary care pressures including the sustainability of
Implement primary care development plan.
the workforce, finances and impact of devolution
Devolved commissioning of primary care enable local
H
M
decisions.
Work with LMC and Deanery to identify placements and
support programmes for workforce development.
System wide workforce pressures
Work with Health Education England, LMC and Deanery to
M
M
identify placements and support programmes for workforce
development.
Capacity within the system to deliver all Workstreams
Clear delivery mechanisms in place and additional focussed
M
M
project support.
Wider political appetite and support- balancing cost,
Engagement and involvement, testing levels of ambition of all
quality, service delivery, outcomes and patient
H
M
partners at each stage.
preference
Impact of NHS transformation programmes on social
Work with social care to scope the impact of changes and then
H
H
care services.
plan appropriate mitigation of risks.
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APPENDIX 1
Nine Must Do’s
The table below summaries the nine ‘must dos’ for 2017/18 to 2018/19 as set out in the national planning guidance ‘NHS Operational Planning
and Contracting 2017 to 2019.
2017/18 and 2018/19 ‘Must dos’
1. STPs – includes:
Implement agreed STP milestones, on track for full achievement by 2020/21, and achieve agreed trajectories against the STP core metrics set for 2017-19.
2. Finance – includes:
Deliver individual CCG and NHS provider organisational control totals and achieve local system financial control totals. Also implement local STP plans, moderate
demand growth, increase efficiencies, including Carter proposals.
3. Primary care – includes:
Implement the General Practice Forward View, ensure local investment meets or exceeds minimum required levels
4. Urgent and emergency care – includes:
Deliver the four hour A&E standard and standards for ambulance response times. By November 2017, meet the four priority standards for seven-day hospital
services for all urgent network specialist services. Implement the Urgent and Emergency Care Review.
5. Referral to treatment times and elective care – includes:
Deliver the NHS Constitution standard that more than 92 per cent of patients on non-emergency pathways wait no more than 18 weeks from referral to treatment.
Deliver patient choice of first outpatient appointment, and achieve 100% of use of e-referrals by April 2018 in line with the 2017/18 CQUIN. Implement the national
maternity services review.
6. Cancer – includes:
Implement the cancer taskforce report. Deliver the NHS Constitution 62 day cancer standard. Make progress in improving one-year survival rates and ensure all
elements of the Recovery Package are commissioned.
7. Mental health – includes:
Deliver in full the implementation plan for the mental health five year forward view for all ages. Ensure delivery of the mental health access and quality standards
including 24/7 access to community crisis resolution teams, home treatment teams and mental health liaison services in acute hospitals. Increase baseline spend on
mental health and eliminate out of area placements for non-specialist acute care by 2020/21.
8. People with learning disabilities – includes:
Deliver Transforming Care Partnership plans with local government partners, reduce inpatient bed capacity. Reduce premature mortality by improving access to
health services, education and training of staff, and by making necessary reasonable adjustments for people with a learning disability or autism.
9. Improving quality in organisations – includes:
Implement plans to improve quality of care, particularly for organisations in special measures.
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APPENDIX 2

CQUINS

Quality Premiums

The CQUIN payment framework enables commissioners to reward
excellence by linking a proportion of providers’ income to the
achievement of local quality improvement goals. The CQUIN
schemes in provider contracts in 2018/19 will include the national and
local schemes of:

The Quality Premium Scheme (QP) is a framework set up to reward
commissioners for improvements in the quality of service they
commission and incentivises CCGs to improve patient health
outcomes, reduce inequalities in health outcome and improve access
to services.

National CQUIN Schemes

National Quality Premium Indicators

 NHS staff health and wellbeing (all providers);

Emergency Demand indicators:

 reducing 999 conveyance (ambulance providers);





 NHS 111 referrals (NHS 111 providers)

type 1 A&E attendances;
non elective admissions with 0 length of stay;
non elective admissions with length of stay as 1 day or more.

 reducing the impact of serious infections (acute providers);

Quality Indicators

 wound care (community providers);



early cancer diagnosis;

 improving services for people with mental health needs who
present to A&E (acute and mental health providers);



GP access and experience;



continuing healthcare;



mental health;

 transition for children and young people with mental health needs
(mental health providers);



bloodstream infections.

 preventing ill health by risky behaviours - alcohol and tobacco



 physical health for people with severe mental illness (community
and mental health providers);

(community, mental health and acute providers);

Local Quality Premium Indicators
Right Care Indicator- to be agreed.

 Personalised Care and Support Planning (Community Providers).
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Appendix 3
CCG and Providers - Plan on a Page’
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