Governing Body
Performance Report

Governing Body
Performance and Draft
Quality Report

March 2018

Well Led [1]
Nine National Must Do’s Assessment
The nine ‘must dos’ for 2017/18 for every local system:
1

Develop a high quality and agreed STP, and subsequently achieve what you determine are your most locally critical milestones for accelerating progress in
2017/18 towards achieving the triple aim as set out in the Forward View.

Assessment

2

Return the system to aggregate financial balance. This includes secondary care providers delivering efficiency savings through actively engaging with the Lord
Carter provider productivity work programme and complying with the maximum total agency spend and hourly rates set out by NHS Improvement. CCGs will
additionally be expected to deliver savings by tackling unwarranted variation in demand through implementing the Right Care programme in every locality.

Assessment

3

Develop and implement a local plan to address the sustainability and quality of general practice, including workforce and workload issues.

Assessment

4

Get back on track with: access standards for A&E and ambulance waits, ensuring more than 95% of patients wait no more than four hours in A&E, and that all
ambulance trusts respond to 75% of Category A calls within eight minutes; including through making progress in implementing the urgent and emergency
care review and associated ambulance standard pilots.

A&E Standard
Ambulance Response
Time Standard

5

Improvement against and maintenance of the NHS Constitution standards that more than 92% of patients on non-emergency pathways wait no more than 18
weeks from referral to treatment, including offering patient choice.

RTT Standard
Diagnostic Standard

6

Deliver the NHS Constitution 62 day cancer waiting standard, including by securing adequate diagnostic capacity; continue to deliver the constitutional two
week and 31 day cancer standards and make progress in improving one-year survival rates by delivering a year-on-year improvement in the proportion of
cancers diagnosed at stage one and stage two; and reducing the proportion of cancers diagnosed following an emergency admission.

14 Day Standard
31 Day Standard
62 Day Standard
One Year Survival

7

Achieve and maintain the two new mental health access standards: more than 50% of people experiencing a first episode of psychosis will commence
treatment with a NICE approved care package within two weeks of referral; 75% of people with common mental health conditions referred to the Improved
Access to Psychological Therapies (IAPT) programme will be treated within six weeks of referral, with 95% treated within 18 weeks. Continue to meet a
dementia diagnosis rate of at least two-thirds of the estimated number of people with dementia.

EIS Two Week Referral
Standard
Steps to Wellbeing - 6
Week Standard
Steps to Wellbeing - 18
Week Standard
Dementia Diagnosis

8

Deliver actions set out in local plans to transform care for people with learning disabilities, including implementing enhanced community provision, reducing
inpatient capacity, and rolling out care and treatment reviews in line with published policy.

Assessment

9

Develop and implement an affordable plan to make improvements in quality particularly for organisations in special measures. In addition, providers are
required to participate in the annual publication of avoidable mortality rates by individual trusts.

Assessment

*RAG ratings are based on the latest performance figures

Responsive [1]
Emergency Admissions
For the period 1st April to 31st January 2017, total Non Elective activity increased by 0.5% when compared
to the previous year.

*STP and NON-STP providers excl DHUFT

The UEC Delivery Board continues to monitor patient flow in relation to the 4 hour standard and Delayed
Transfers Of Care on a weekly basis. As part of initiatives to improve flow, the UEC Delivery Board have
also agreed to support a greater focus on facilitating discharge for ‘stranded patients’ within hospital
settings (admissions greater than 7 days).

As indicated on previous
reports work continues on
the implementation of the
Integrated Community
Services model which is
expected to deliver benefits
in the context of reduced
emergency admissions

Please click on the
BiD logo to return
to the summary
page.
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Responsive [2]
ED Performance

*Activity Type 1 and 2 only, due to mid-year effect of
inclusion of Type 3 activity.

Overall ED activity for type 1 and type 2 attendances has increased since the last report with rates
now tracking slightly above that of last year (0.7%). ED performance continues to be tracked daily.
In the months of December 2017 and January 2018, the system failed to meet the national standard
with performance measured at 92.9%. Increased demand associated with an outbreak of flu,
norovirus, and a significant increase in ambulance conveyances where key contributory factors.
The increase in ambulance conveyance activity was reflected
across the South West region and not solely limited to Dorset.

Emergency Department Performance (All Types) for the month of January 2018

National Ranking
by STPs

NHSE Average

12hr trolley
waits - Dorset

2/44

85.3%

0
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ICS Highlight Report – Urgent and Emergency Care
Date of report

28/02/2018

STP lead contact

Sue Sutton (Dorset CCG)

FYFV programme

Urgent and Emergency Care

Level of assurance

Amber

UEC Pillars Progress update:
111 / 111 Online (IUC Procurement): Procurement programme for new IUC service on track to meet mandated
timeframes. Suite of procurement documents approved at IUC programme board 25th January. Formal NHSE assurance
of check point one received 26th January. Formal offer to market planned 31st January. 111 online included in joint
procurement with GP Online Consultations. Awaiting publication of national Dynamic Procurement System Framework
– was due w/c 22/1/18 but delayed
GP Access (IAGPS): Urgent element included within scope of IUC procurement. Routine element being progressed via
dedicated Task & Finish Group. Improving Access to GP Services Proof of concept operational and on track to meet
required milestones – (50% and 100% population coverage)
Urgent Treatment Centres: Wave 1 UTC sites confirmed – Weymouth UTC and RBH. UTC activity modelling based
around community hub sites completed. Clinical workshop to test assumptions and validate treatment types moving
from ED to UTC in planning stage. Overarching UEC communications and engagement plan in development. On track to
meet milestones
Ambulance – ARP implementation continues. New standards now being monitored. Phase 1 Mobile UTC pilot
underway – GP Car and direct referral protocols to Wave 1 UTC sites. Links to national AIP via the Commissioning
Development work stream.
Hospital Pillar – Front door streaming at ED operational in RBCH and PHT. DCH does not meet the national model as
patients are streamed by existing ED team off-site to Weymouth UTC. Specialist mental health service available in ED
and work commencing on delivery of all age milestone by 20/21
Hospital to Home Pillar – Performance including DHC was 5.2% against 3.5% occupied bed days target YTD including
October 2017. Without DHC performance was 3% against 3.5% occupied bed days target YTD including October 2017.
DHC performance measure is 7.5% they were 18% against this target YTD including October 2017. Current performance
represents 5.1% reduction against 17/18 data for same period.

Progress against key milestones
Free up the STPs share of the
2000-3000 hospital beds
Roll out of standardised Urgent
Treatment Centres
Provide specialist Mental Health in
A&E
Implement front door streaming
by October 2017
Roll out evening and weekend GP
appointments by March 2018

Every hospital within the ACS
needs to meet these standards as
well as expectations set out in
Chapter 2 of the next steps doc.

Planned next steps
•
•
•
•
•
•

Develop DTOC guidance as part of national ACS UEC work stream to consider wider cohort of patients who are MRFD (medically ready for discharge)
Progress work on demand and capacity modelling as part of national UEC work stream
Progress work following approval to take part in ACS UEC evaluation (national ACS UEC work stream)
IUC service formally offered to market on 31/1/18
Agree direct access protocols for ambulances to convey clinically appropriate patients to alternative settings – focus on Wave 1 UTC sites.
Pilot ‘GP in a Car’ in specified GP localities to ease spikes in demand on ambulance services

Current risks/issues (mitigated and unmitigated)
• Lack of capacity within care market to manage presenting demand and level of acuity
• Shortage of Emergency Department medical staffing of all grades
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Responsive [3]
Planned Care (RTT/Diagnostics)
Referral to Treatment (92% of patients to be waiting less than 18 weeks for treatment) The position for January 2018 shows a further deterioration across
the Dorset system in line with performance seen in corresponding periods in previous years. All providers across the Dorset system are now reporting
performance below 90%. Dorset County Hospital did not meet the standard in January 2018 however, reported a good level of progress against their agreed
trajectory. The Trust reported that 87.6% of patients were waiting under 18 weeks for treatment (86.2% in December 2017). The Trust trajectory for the
period ending January 2018 was 89.74%. Ophthalmology, ENT and Dermatology have seen the biggest areas of improvement. The Trust has booked a locum
to support General Surgical lists throughout February and March 2018, which will provide additional capacity in this area. Performance at both Poole Hospital
and Bournemouth Hospital continued to decline into January 2018. Poole Hospital is currently developing a recovery plan and trajectory however, some
aspects of this will be dependent on recruitment levels. The Trust has identified Oral Maxillo Facial as a key performance area and is currently undertaking ad
hoc sessions to clear backlog and outsourcing of some activity to Dorset Healthcare and other providers. The Trust is also looking to reduce the Dermatology
backlog by running additional rapid access clinics. Royal Bournemouth Hospital has identified demand or capacity issues within a number of specialties
including; Ophthalmology, Urology and Dermatology and also within visiting specialties such as ENT, Oral Surgery and Neurosurgery. The Trust has an
extensive recovery plan in place to address the performance concerns although further elective reductions to support winter pressures (in line with national
guidance) meant that the January position did not improve.
Diagnostics and RTT Performance for January 2018 (STP Providers) and December (Non-STP) 2017
Diagnostic (99% of patients to be waiting less than 6
weeks for their diagnostic test) Performance at Dorset
County Hospital failed to achieve the standard in
January 2018 with 4 areas underperforming against
target; Audiology, Respiratory Medicine, DEXA and
Endoscopy. There has been a sharp decline in the
performance of Audiology, from 80.84% in August to
30% in January 2018. A full action plan with trajectory is
being agreed and will be monitored weekly by the Chief
Operating Officer. Additional sessions are in place to
support the improvement trajectory. Dorset County
Hospital Endoscopy: Gastroscopy, Flexi Sigmoidoscopy,
Colonoscopy all failed the target for the end of January
2018, the Diagnostic Performance Project Group has
been created and regular meetings have been set up to
focus on Diagnostic Performance
The Respiratory Physiology Department have increasing
capacity issues relating to a rise in sleep study referrals
from neighbouring trusts and out of county. Discussions
are taking place with Poole Hospital to agree additional
physiologist support.
Appendix 1 shows RTT performance at specialty level/trends
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Appendix 2 shows Diagnostic performance at modality level/trends

Responsive [4]
Planned Care (Cancer)
Performance against the 62 Day Treatment Standard deteriorated in December 2017 with the Dorset system achieving 83.6% against the 85% standard. This is
marginally below the national average of 84.0%. Both Poole Hospital and Dorset County Hospital achieved all cancer waiting time standards in December 2017
with the exception of the 62 day standard.
Dorset County failed the 62 day standard following a GP referral. The Trust reported 7 breaches. The Trust has confirmed a number of actions following a deep
dive in the Cancer 62 Day Standard:
Cancer Performance 62d, 31d and 14d for the month of December 2017
• Formation of a weekly Cancer oversight group to identify
potential breaches or patient pathways to be brought
forward and escalated immediately;
• Full action plan identifying strategic and performance
recovery;
• Outline of governance structure and involvement of
external partners;
• Immediate patient-level detail reviews on all potential
breaches & escalation processes;
• Pathway reviews for service improvement – Urology to
commence January 2018;
• Dedicated days offered by NHS Elect to support DCH and
share best practice from other Trusts
• Patient journey mapping through audit of last ten
patient’s journeys.
There is a national drive and focus on delivery of the 62 day standard particularly,
with a variety of support being made available against ring-fenced funds. The Wessex
Cancer Alliance is coordinating this for the region, inclusive of Dorset and we have
submitted requests for specific short term capacity support.
We have also 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 future proof. With this in mind we are also making
significant improvements to updating radiotherapy services with installation of new LINAC facilities taking place late March and October 2018. Dorset are, in
addition, undertaking specific pathway work in collaboration with partners through the Wessex Cancer Alliance looking specifically at lung, skin and urology
(prostate) pathways as important pathways for ensuring the delivery of the standard. The work is focusing on comparing pathways across Wessex
with nationally recognised optimum pathways and then developing work to close any gaps. The CCG is working with the Dorset Cancer Partnership
on the development of the Dorset Cancer Dashboard which will include the use of ‘Predictor’ tools which can be used to predict the quarterly
performance of the 62 day standard (initially) at both Provider and System wide level.
14 Day First Seen Standard & 31 Day DTT to First Treatment Standard: These standards have both been met for the period ending 31st December
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2017 by all Providers across the STP.

ICS Highlight Report – Cancer
Date of report

28/02/2018

STP lead contact

Cindy Shaw Fletcher (Dorset CCG)

FYFV programme

Cancer

Level of assurance

Amber

Support the delivery, through the local cancer alliance to deliver the services and outcomes for patients
as per the cancer taskforce report: The CCG partnered with the Dorset Cancer Partnership, is committed to
achieving the four key areas for cancer identified within the Memorandum of Understanding as part of an
Accountable Care System and is working towards a single Dorset Cancer Service by 2019. This is undertaken
through close working with partners and will demonstrate improved cancer outcomes for patients.
We are taking specific action 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. This has improved from 56.6% in 2015 to above target at 63% in
2016. Alongside this, we are part of the 28 days to diagnosis pilot which will reduce the maximum length of
time patients wait for a diagnosis from referral.
Changes are being made to the lung cancer pathway, in conjunction with NHS England, to implement the
optimal lung pathway whereby patients will be referred sooner via a pathway that is quicker. Over time,
this will reduce the number of patients presenting with a diagnosis of lung cancer through emergency
presentation. The submitted bid includes development of rapid access diagnostics facilitated by increased
CT scanning facilities, therefore, making cancer services future proof. The rapid access centre will be
delivered for lung initially with the opportunity to expand to other cancer sites in future. An outcome on
the bid decision is expecting early Feb 2018.
Facilitate the introduction of bowel cancer screening and primary HPV testing for cervical screening: In
April 2018, the new F.I.T test for bowel screening will be rolled out 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 Public Health England to increase the uptake of cervical screening with implementation
of good practice guidance in place with all GP practices. We will move to HPV testing by Dec 2019 and
cytology will follow if indicated.

Progress against key milestones
Support the delivery, through the
local cancer alliance to deliver the
services and outcomes for patients
as per the Cancer Taskforce report
Facilitate the introduction of bowel
cancer screening and primary HPV
testing for cervical screening

Planned next steps
·
·
·

Implement Delivery of the Cancer Waiting Times Standard for Prostate Quarter 4 2017/18
Further development of the Dorset Dashboard to include broader clinical indicators
Mobilisation of the Macmillan Cancer Information Project and integral website team establishment

Current risks/issues
·
·
·

Failure to secure funding from NHS England for the lung cancer bid
National radiology recruitment issue impacting on ability to implement earlier diagnosis and diagnostic centres
Delivery of Cancer Waiting Time Standards for Quarter 4 2017/18
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Responsive [5]
SWAST (999)

The change to ARP indicators and standards commenced in Dorset on the 23rd November 2017. These measures will now report against the ‘Mean’ which
means that every incident counts towards performance as opposed to previous national measures. A renewed focus is now on ‘tail breaches’ (very long
delays) by reporting on the 90th Centile and the lower acuity calls (category 3 & 4). SWASFT, as have the other eight (of ten) ambulance trusts in the country
are not currently delivering the ARP standards and have identified a number of factors which have contributed to this, one of which is a resource gap to
achieving ARP alongside the rurality locations which the Trust has to serve across the South West. It should also be noted that there is a
distinct variation in application and interpretation of ARP standards nationally.
The growth in ambulance conveyances to hospitals remains to be a challenge across the system
with them peaking at 10% in December. Following the Christmas and New Year period
conveyances settled to just under 6%. These levels of conveyances can be reflected to the overall
increase in SWASFT activity, Dorset year to date position is seeing an 8% increase in responses to
the same period the previous year.
Work has commenced on the development of a mobile urgent treatment centre with priority areas
focused on the development of direct access protocols to alternative care settings, thereby
releasing the pressure on conveyance to hospital rates and improving ambulance handover delays
within ED. Various initiatives have also been agreed as part of the winter monies funding for
2017/18 to include a GP car to support home/care home visits, smoothing out the spikes in activity
and conveyances later in the afternoon. SWASFT will also deploy additional patient support
vehicles (PSV), these will support the lower acuity callouts and long waits to enhance the
existing SWAST resource to assess and convey those patients needing transfer to an
acute faculty for intervention in a more timely way. Winter schemes will come into effect
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January 2018.

Responsive [6]
SWAST (111)

Calls answered within 60 seconds has continued to improve with Dorset now being one of the highest performers within the country, averaging at just under
95% throughout January 2018.
Work is continuing with South Western Ambulance Services NHS Foundation Trust to ensure the CCG achieves its trajectory for a minimum of 50% of calls to
NHS111 receiving clinical input – ‘Consult and Complete’ by April 2018. SWASFT are currently achieving this target reaching 50% at the end of January 2018.
Winter funding has provided short term schemes to be put into place (from January 2018 – March 2018) to further improve the number of calls receiving
clinical input such as a GP being present in the clinical hub and the enhanced clinical review of category 3 and 4 calls (lower acuity) within 111 which will
support the reduction of referrals to the 999 service.

Direct booking to the Weymouth UTC is still in progress with go live being aimed for the end of March 2018.
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Effective [1]
Delayed Transfers of Care (Bed Days Lost)
DTOC rates remain extremely fragile across Dorset although there has been a much improved
position in community hospitals in the last few weeks. Despite the fragility Dorset is continuing to
perform well.
DTOC trajectories have been developed and are included in the Better Care Fund and have been
formally agreed with all the local authorities.
Progress is reported monthly to the U&EC Delivery Board and appropriate actions agreed for
improving achievement where indicated.

December 2017

Health and social care partners continue to work closely to achieve mandated performance targets
in the context of a challenging financial environment.
Mental Health DToC and Out of Area (OOA) placements has a national focus that is challenging.
Over 13 weeks between Oct 17 and end Dec 17 there were an average of 20 delays per week and
there is a likely impact on the use of out of area placements. Reasons for delays include, waiting
for supported housing, nursing or residential placements. Work will continue between health and
social care partner to look at the impact on OOA placements, staffing and bed day costs for delays.
Nationally mandated initiatives such as Discharge to Assess, Integrated Discharge Hubs and Trusted Assessor is still being progressed at all sites and is
demonstrating good joint work between all health and social care providers. Complex CHC and fast track funded pathway delays still appear challenging
but work continues to progress in this area and initiatives are being developed and mobilised across Dorset. The CHS commissioned service to support selffunders in Dorset has been extended again pending a full evaluation between existing services is undertaken. The consistency of the counting and reasons
for delays has been discussed and Dorset CCG are awaiting further feedback from NHSE.
Work now needs to progress on “stranded” and “super stranded” patients. It is hoped that by focussing on these patients that they will
then not become formal delays and formal DTOC rates will reduce further.
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Primary Care [1]
Demand (GP Referrals)
G)

*STP and NON-STP providers excl DHUFT and Nuffield

GP Referral Demand across the STP from 1st April to 31st January 2018 has decreased by -5.7% when
compared to the position seen in 2016/17. All Providers within the Dorset System Agreement have
recorded a reduction in the number of GP Referrals to date with reductions ranging from -3.7% at
RBH to -7.0% at Poole. Conversely, significant increases can be seen at Yeovil hospital with 9.4%.
Dorset West has seen the biggest increase in referrals at Locality level but North Dorset remains with
the highest referral rate per 1000 population.

Despite the overall reduction in GP Referrals, FastTrack
referrals have increased, although moderately by 0.8% for
yearly period to January 2018 when compared to the
previous year. RBH has reported an increase of 7.0% while
Poole have reported a reduction of -6.0% when compared to
the corresponding period last year.
Across the STP there continues to be an increase into
Dermatology services, overall this has seen a 5.8% increase in
the position to January 2018. Royal Bournemouth Hospital
NHS Foundation Trust has seen an increase of 11.9% within
this service.
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Primary Care [2]
Primary Care (Improving Right Care & Demand Management)
GP Referrals (Acute referrals to RBH, PHT and DCH)

Current Position
GP Referral activity (RBH, PHT & DCH) for the 9 key specialties
increased by 3.8% in 2016/17. Latest month 10 (January 18)
figures show a reduction overall of -3.8%.
The primary care focus is on the following 3 specific specialities;
• T&O, reduction in 16/17 of -1.2%, with latest performance
indicating a decrease of -10.7%, general trend stable.
• Cardiology, steady reducing trend with fall of -1.2% in 16/17
and further -0.7% reduction seen in latest month 10 figures.
• Dermatology, significant increase last year (6%) but seems to
be levelling with only a 0.4% increase in latest figures.
Current Position
• Localities are working together to investigate unwarranted
variation in Dorset practices for first outpatient appointments.
• Elective 100 day review to design and implement ideas and
innovations to help Improve patient experience and better
manage demand for elective care across dermatology.
• Outcomes of the investigations and peer reviews are being fed
into the RightCare pathway redesign work and/or being
addressed through practice and locality management work
linking where possible with relevant Agencies (e.g. Acute).
• The nationally mandated MSK Triage Service has been
implemented which will result in 100% of GP MSK referrals
going via e-referrals to the MSK Triage Service.
• Work on increasing use of Advice & Guidance (e.g. Teledermatology) is underway
• Referral growth is being reviewed every quarter and fed back
to practices and Localities to support monitoring of progress.
• A proposal in conjunction with RightCare and Acute Demand
management teams is being developed to identify the areas
that Primary Care will support in 2018/19
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Primary Care [3]
Primary Care Transformation
Prevention at Scale
Public Health link workers have now been identified for localities. They will develop the Prevention
at Scale work within the Locality Plans, supported by Public Health profiles that have now been
published.
Altogether Better plan to work with 24 practices to develop how they support Personalised Care,
Care navigation and Social Prescribing.

Infrastructure

Access
Dorset is on target to achieve the target population coverage of 50% by the 31 March 2018.
Two Provider development workshops held - key areas of focus:
IT Interoperability: A pan-Dorset solution has been proposed by the CCG IT team, working
closely with Dorset Healthcare, which will enable the service to interoperate smoothly between
the in-hours, Out Of Hours (OOH) and Improving Access to General Practice Service (IAGPS)
providers.
Indemnity: General Practice working with Foundation Trusts has afforded clinicians indemnity
cover.
Medicines Management: The CCG medicines management team is working with providers to
ensure patients have improved access to medicines.
Communications and Engagement: Cluster providers are working together to agree
communications via practice websites, in line with NHS England guidance, thus achieving
continuity of messaging across the county.

Strategic Infrastructure Planning
During 2017/18 thirteen Locality Strategic Estate and Infrastructure Plans are being developed.
Each Plan will consider the impact of:
•
the introduction of new ways of working in primary care
•
planned population change in the Locality
•
the introduction of new technologies in primary care
Built Estate
The built estate is one of the important enablers of change. To support the delivery of new models
of care we need to ensure that we have ‘the right estate’ in ‘the right place’. The existing primary
care estate will need to be re-modelled through a combination of new build, major refurbishment
and minor improvement projects. Full Business Cases are currently being developed for the
following three Estate & Technology Transformation Fund (ETTF) projects:
•
Relocation of Carlisle House Surgery
•
Reprovision of Wareham Surgery
•
Improvements to Parkstone Towers Surgery
The annual programme of Premises Improvement Grants is now targeted at smaller
transformational schemes. In 2017/18 21 schemes are being supported to a total value of £691k

Technology
In early 2017 NHS England announced a new initiative, a GP Online Consultations (GPOC)
programme to support practices with purchasing online consultation systems intended to improve
access for patients and make best use of clinicians’ time.
Throughout 2017 work has been undertaken to specify the local requirements. Products have been
tested and demonstrations attended. Stakeholders have agreed to create a single specification
incorporating the requirements of both GP Online Consultations and 111 Online Consultations thus
offering patients a single digital access point. In early 2018 a system will be procured.
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ICS Highlight Report – Primary Care
Date of Report

28/02/2018

STP lead contact

Sally Sandcraft (Dorset CCG)

FYFV programme

Primary Care

Level of assurance

Green

Workforce Planning: As part of the offer to practices and localities to support the delivery of their transformation
plans, the CCG Workforce Redesign Lead (Primary Care) post was developed to provide practical and strategic advice
and guidance to inform the development of the locality workforce plans.
During the November – December period the Workforce Redesign Lead (Primary Care) has made contact with each
locality GP lead or transformation project manager with a view to discussing the locality workforce profiles, identifying
locality workforce priorities, and agreeing areas where workforce redesign support is required.
Boost GP Numbers by taking concrete actions to improve recruitment and retention: The CCG’s Workforce Team is
leading on the development of an International GP Recruitment Bid. An outline bid will be submitted to NHS England
(Wessex Area Team) in January 2018 in advance of a formal bid submission in March 2018. It is proposed that the bid
sets out Dorset’s intention to recruit 20 International GPs over a 3-year period. The Workforce team is planning to
undertake an ‘Expressions of Interest’ process in January 2018 to establish commitment from individual GP Practices –
evidence of commitment will need to be incorporated in the bid.
Expand multi-disciplinary care by employing more clinical pharmacists, mental health therapists, physician
associates and nurses in general practice: Approximately 17 WTE Clinical Pharmacists are now employed in local
practices. A learning and support network has been created for these new employees. A Dorset based education
programme for Physician Associates will commence in January 2019 with clinical placements agreed in primary care.
An MSK practitioner bank has been established to support Primary Care.
Deliver extended access to general practice for 100% of the local population by March 2019: As part of the
Improving Access to General Practice Services (IAGPS) programme, localities have come together in cluster groups in
the West, Mid and East of the county. As part of a more collaborative model of working, these GP-led groups have
partnered up with Dorset Healthcare University Foundation Trust (DHUFT), Poole General Hospital (PGH) and Royal
Bournemouth and Christchurch Hospital (RBCH) respectively. Each provider has mobilised their service across their
respective geographical footprint and all have committed to achieving a 50% target population coverage by 31 March
2018 in line with our agreement with NHS England. The winter pressures funding provided a catalyst to accelerate the
providers’ current coverage across the county. This current level of coverage stands at approximately 30% but in line
with provider planning trajectories is expected to increase to 50% by 31 March 2018. It will be sustained from 1 April
2018 through to 1 October 2018 at which point providers will be expected to increase coverage on a trajectory towards
100% by 1 January 2019. We plan to commission IAGPS as part of the Integrated Access model from April 2019 and
also through a Local contract with general practices working at scale.

Progress against key milestones
Deliver extended access to
general practice for 100% of
the population by March 2019
Ensure at least 50% of GP
practices starting to work
together in hubs or networks
by March 2018 that offer
greater services and which are
capable of taking on population
health responsibilities
Boost local GP numbers
including by taking actions to
improve retention in 2017/18
Expand multidisciplinary care
by deploying clinical
pharmacists, mental health
therapists, as well as physician
associates and nurses in gen.
practice
Support delivery of the Gen.
Practice Forward View

Planned next steps
Workforce profiles are currently being updated with the Dorset HealthCare community workforce data with the aim to have updated profiles circulated to all localities by
mid-January 2018. The need for localities to validate the general practice workforce data remains as the data available from NHS Digital is from March 2016.
Continued support will be available to practices and localities in the use of workforce tools and in the provision of practical and strategic support and guidance in the
development of a sustainable workforce plan. This will ensure localities have a plan that meets their needs, whilst being supported and aligned to the wider Dorset
workforce activity.
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Mental Health [1]
Mental Health – IAPT (Steps to Wellbeing) & Dementia
IAPT (Steps to Wellbeing) The service also continues to deliver against
the 50% recovery target set nationally. The team are on target to
deliver the 16.8% national access target for 2017/18 and continue to
deliver the IAPT LTC service. Confirmation of expansion funding
arrangements for 2018/19 are awaited: as a minimum there will be
funding to keep expansion in line with the 2017/18 target.

Dementia Diagnosis: A renewed action plan for dementia is being submitted
to NHS England. The dementia review is developing options to streamline the
diagnosis pathway further to enable faster referral to diagnosis times. As part
of the MH Delivery plan, the system will be expected to set a baseline for the 6
week pathway and agree a local improvement target.
The updated dementia directory has been launched. This aims to provide
people with information on services available to people with memory
concerns and people living with dementia or people caring for people living
with dementia.
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Mental Health – Early Intervention Services,
Out of Area Placements & CAMHS
Early Intervention Services
Dorset Healthcare NHS Foundation Trust continues to deliver
above the national access and treatment target for EIS (target is
50%) and next year’s target of 53%. The team are holding higher
than recommended caseload and the CCG investment per ‘client’
is below the national expectation. A business case to provide
additional psychiatric support is expected in 2018/19.

Mental Health [2]
Out of Area Placements
There has been a reduction in OOA length of stay in January in comparison
to December. Four additional adult acute beds are on track to open in
Forston in April 2018. The Bournemouth retreat opening date has been
delayed to issues with the building works but it is still on track to open in
April 2018.

CAMHS
Additional funding has been allocated from the CYP transformation fund to provide increased access to crisis support in acute hospitals: it
will be increase to have on-site support 10pm-2am 7 days a week, which is supporting the development of a 24/7 all age psychiatric liaison
service.
The service continues to forecast meeting the national 30% access target in 2017/18 and confirmation of funding the gap in provision due
to NHS England funding ceasing is awaited.
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Mental Health [3]
Transforming Care
RAG Rating:
We remain amber.
Inpatient position:
NHS England’s 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. Subsequently,
Transforming Care Partnerships (TCPs) were tasked with reducing the number of people in inpatient facilities to 10-15 people per-million
population. Currently Dorset TCP has 11 CCG commissioned inpatients against our target of 9. Potentially 3 – 4 discharges should take place over the next 6
months. The position compares favorably Nationally and with other TCPs in the South.
Health checks:
The last reported position is for Q3 2017/18 (cumulative): 1237 checks have been completed for the period ending 31 st December 2017.er 2016. This
equates to 35.49% for the year to date as a percentage of those on a Learning Disability GP register. At the same point last year the position was 1186
checks were completed, and 43.3% of those on a Learning Disability GP register. Whilst this represents on increase year on year on completed health
checks, due to the increase of patients on a GP Register the overall compliance has reduced. A 50% end-of-year position is forecasted (which is below the
planned trajectory for the National target of 75% by the end of March 2019). An action plan is in place in attempt to recover the position.

Capital bids (housing):
£1.4million funding has been received by the TCP with a further £1.7 expected to allow the development of 72 units across 17 different projects.
Workforce:
The Dorset TCP Workforce strategy will ensure that staff working within services supporting the delivery of the TCP plan are included with any
appropriate initiatives developed under the wider Leading and Working Differently Strategy.
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ICS Highlight Report – Mental Health
Date of report

28/02/18

STP lead contact

Kath Florey Saunders (Dorset CCG)

FYFV programme

Mental Health

Level of assurance

Green

Improving Access to Psychological therapies:
Case presented to OFRG for expansion of IAPT in line with mandated targets: Being presented to FIG on 1
February with approval of next steps expected on 1 March. On track to have over 800 people with LTC use
the new service by end of the financial year focussing on diabetes and chronic pain. If expansion funding is
agreed this will be rolled out to medically unexplained symptoms and respiratory.
Children and Young People Community Services:
National data is not in line with data submitted to national team: this is being queried with NHSE. On track
to deliver 30% access target and transformation baseline funding is being allocated in 2018/19 to deliver
psychological support to around 1000 more people.
SMI Health Checks:
Dorset Healthcare continues to undertake health checks with people on their caseload on the care
programme approach. This is around 640 checks to date. Draft guidance came out in Q3 2017/18 and final
guidance has not yet been received. Agreement to multi-agency task force to develop a sustainable and
robust solution for all health checks in 2018/19. Interim solution for 2018/19 has been proposed to the
Finance Investment Group and we are currently awaiting the outcome of funding decision.

Progress against key milestones
Increase access to psychological
therapies across the STP by March
2018
Increase access to NHS
commissioned Children and Young
Peoples (CYP) community mental
health services

Implement physical health checks
for people with severe mental
illness

Planned next steps
•
•
•

Awaiting investment decisions on IAPT and SMI physical health checks before progressing further expansion activity (significant resource implications)
Progress specification work with CAMHS for increased access to psychological Wellbeing practitioner interventions
Work with primary care and public health to start task force for SMI health checks.

Current risks/issues
• Financial investment not approved for SMI health checks
• Workforce availability to undertake SMI health checks
• Financial investment not approved for IAPT expansion plan
• Potential retention issues is IAPT expansion not supported
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Quality Premium

The above tables identifies performance against the 2017/18 quality premium. The first table identifies the performance against the 4 NHS
Constitution measures. The assessment of performance against the Emergency Department standard is against bespoke STF trajectories, these were
achieved in Quarter 1 and 2. System performance was not achieved in Quarter 3 and significant performance challenges remain throughout quarter 4.
Performance against the 62 Cancer Standard remains marginal to the period ending December 2017.
Analysis across the subsequent National and Local measures is compromised by the lack of information available to us at this stage. The Business
Intelligence team continues to meet with delivery colleagues throughout the CCG to provide further detailed knowledge around the
requirements in order to maximise the potential for 2017/18. Updates have been provided above with confidence in some areas. It is unlikely
however that both the Early Cancer Diagnosis and GP Access and Experience measures will be met based on initial discussions with service
leads and based on historical information.
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Appendix [1]
Appendix 1 – RTT by Specialty
Modality
Please click here to return to the RTT/Diagnostics page.
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Appendix [2]
Appendix 2 – Diagnostics by Modality
Please click here to return to the RTT/Diagnostics page.
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Appendix [3]
Appendix 3 – CCG IAF and Integrated Care System Reporting
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