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FOREWORD
We are delighted to share with you our Health Strategy for 2014 - 2019.
The NHS and local governments across England are facing unprecedented challenges in the
coming years. People are living longer, often with an increasing number of long term health
conditions that require both health and social care solutions. We also have increasing demand for
services and a limited budget with which to provide them.
We recognise that with challenge comes opportunity and we are committed to making whatever
changes are necessary across the local health system to ensure that we continue to have safe,
high quality services that are sustainable for future generations.
This will mean that we might have to make some difficult decisions in the years of this strategy
but we believe that by working together and talking to you about what really matters and what
we can realistically afford we will have local services that the people of Dorset can be proud of.
NHS Dorset Clinical Commissioning Group has been commended on the strength of its leadership
particularly in relation to the active role that our lead clinicians have brought to the organisation.
We are committed to continue to support and develop our strong capability in our clinical and
executive leadership, our member practices and in our staff to enable us to meet the challenges
ahead.
The people of Dorset continue to enjoy relatively good health compared to rest of the country
and NHS Dorset will continue with its mission of supporting people in Dorset to lead healthier
lives for longer.
Tim Goodson - Chief Officer
NHS Dorset Clinical Commissioning Group

Dr Forbes Watson - Chair
NHS Dorset Clinical Commissioning Group
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CHANGING FACE OF HEALTHCARE IN DORSET
The challenges facing the health and social care system cannot be underestimated. In Dorset if we are to
develop a sustainable health and social care service it will mean that services will no longer be provided or
delivered as they are currently.
We are going to have to make courageous decisions, which, at times may not be popular, however, we will engage and communicate with you
throughout the development of our plans.
To ensure you have a sustainable health and social care system over the next five years we will design services through our three transformational
change programmes as illustrated below.
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NOW

TRANSFORMATIONAL CHANGE

FUTURE

Health challenges

Better Together Programme

Clinical sustainability

Clinical Services Review

Financial constraints

Urgent Care Review

Integrated health and social care
services designed around the
individual

Multiplication of services

Financially and clinically sustainable
services delivered in an innovative way

Separate NHS and Social Care
services

Focus on services not institutions

MISSION, AIMS AND VALUES
Our mission, aims, values and strategic principles have been developed through wide consultation and
engagement with stakeholders and partners across Dorset.
OUR MISSION Supporting people in Dorset to
lead healthier lives
As leaders and using our clinical understanding
we will drive continuous improvements in
services throughout Dorset to support people to
lead healthier lives for longer.

OUR AIMS Are to be an organisation that:
• is trusted and builds confidence in our public,
patients and stakeholders;
• challenges and encourages its partners,
members and staff to drive improvements in
services and performance;
• values its staff and membership and is a great
place to work;
• uses resources effectively and efficiently;
• has a local focus but doesn’t lose sight of the
bigger picture.

OUR VALUES caring
collaborative
courageous

honest
responsive
responsible

Strategic principles
• services designed around people;
• preventing ill health and reducing inequalities;
• sustainable healthcare services;
• care closer to home.

Seven clinically led commissioning
programmes
• maternity, reproductive and family health;
• general medical and surgical;
• cardiovascular disease, stroke, renal and diabetes;
• musculoskeletal and trauma;
• mental health and learning disabilities;
• cancer and end of life;
• pan programme.

Ambition
• integration of commissioners;
• integrated provision;
• reconfiguration of clinical services not focussed on buildings
but on the services provided.

Supporting people in Dorset to lead healthier lives
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NHS DORSET CLINICAL COMMISSIONING GROUP GOVERNING BODY
We are the third largest CCG in
terms of population and second
largest in financial terms in the
country and consists of 100
member GP practices which are
grouped into 13 geographical
localities, with a registered
population of around 766,000.
All the practices that are members of the
CCG have signed up to the organisation’s
Constitution. The Constitution sets out the
governance arrangements for our organisation,
how we will meet our responsibilities and how
we will achieve our ambition. It describes the
key processes for decision making, ensuring
transparency and managing conflicts of interest.
A copy of the NHS Dorset Constitution can be
found on our website www.dorsetccg.nhs.uk.

Dr Forbes Watson
Chair

Tim Goodson
Chief Officer

Dr Paul French
East Bournemouth Locality

Dr Richard Jenkinson
Christchurch Locality

Dr Blair Millar
Dorset West Locality

Dr Andy Rutland
Poole Bay Locality

Paul Vater
Chief Finance Officer

Dr Chris Burton
Secondary Care Member

We cover the same geographic area as the
three local authority boundaries of Dorset
County Council, Bournemouth Borough
Council and Borough of Poole.

6

NHS DORSET CLINICAL COMMISSIONING GROUP GOVERNING BODY

Dr Jenny Bubb
Mid Dorset Locality

Dr Rob Childs
North Dorset Locality

Dr Colin Davidson
East Dorset Locality

Dr Karen Kirkham
Weymouth & Portland
Locality

Dr Tom Knight
North Bournemouth
Locality

Dr Chris McCall
Poole North Locality

Dr Patrick Seal
Poole Central Locality

Dr David Haines
Purbeck Locality

Dr Peter Blick
Central Bournemouth Locality

Teresa Hensman
Lay Member
Audit and Quality

David Jenkins
Lay Member
Patient and Public
Involvement

Mary Monnington
Nurse Member
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NHS DORSET CLINICAL COMMISSIONING GROUP POPULATION PROFILE
Dorset GP practices serve a population of around 766,000 living in sparsely distributed rural areas and within
the urban conurbations of Bournemouth, Poole and Weymouth.
Overall the population of Dorset enjoys relatively good health
with a higher life expectancy than the England average. Our
challenges are:
• high and rising proportion of older people which is predicted
to grow by a further 6% between 2013 and 2020. The high
number of older people across Dorset poses a significant
challenge for the health and social care system;
• inequalities in life expectancy across Dorset; although fallen
gaps of 4.4yrs for men and 3.5yrs women still exist;
• major causes of death are Cardiovascular Disease (CVD) and
Cancer, deaths from CVD and Cancer account for 29% of
deaths in 2011;
• increasing numbers of people living with long term conditions
(LTC). In 2011 in Dorset 19% of people living with LTC or
disability which impact on their health;
• health related behaviours in the main are good however
issues such as smoking, smoking in pregnancy, sexual health,
alcohol consumption, and obesity are a cause for concern.
The Joint Strategic Needs Assessments (JSNAs) produced in
conjunction with the locality authorities in Dorset are used to
inform the local authorities and the Clinical Commissioning
Group as to the potential health needs of the population.
Detailed reports are available on Dorset CCG website
www.dorsetccg.nhs.uk.

Dorset CCG
locality boundaries

Gillingham

Salisbury

Shaftesbury

WEST CLUSTER
West Dorset
Yeovil
Mid Dorset
North Dorset
Weymouth and Portland

Sherborne

NORTH DORSET
Blandford Forum

EAST DORSET

Ringwood

Wimborne Minster
Weymouth

WEST DORSET

MID DORSET

Lyme Regis

Bere Regis
Bridport

Christchurch

Dorchester

PURBECK

MID CLUSTER
Poole Bay
Poole Central
Poole North
Purbeck
East Dorset

Weymouth

WEYMOUTH AND PORTLAND
Portland

Poole

Bournemouth

Swanage

EAST CLUSTER
North Bournemouth
Central Bournemouth
East Bournemouth
Christchurch

© Crown copyright and database rights 2013
Ordnance Survey 100051207

© Weymouth and Portland Borough Council
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NHS DORSET CLINICAL COMMISSIONING GROUP DEMOGRAPHIC PROFILE
Dorset CCG age structure 2012
2012 males all Dorset
2012 females all Dorset
2012 England
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PROVISION OF HEALTHCARE IN DORSET - Healthcare Spend Profile
The total annual commissioning budget for the Dorset CCG is approximately £918m for programme spend,
£18.9 million for running costs, and £23.5 million for non recurrent spend.
This mean that in 2014/15 the CCG has an opening budget of £961m,
how we plan to spend this money in different healthcare areas and in
runnings costs in delivering our first year of this strategy is illustrated
below:

The challenge for Dorset CCG is not only to ensure that the services
commissioned are sustainable but that they also continue to improve
within the budget available and support the CCG to achieve the
strategic principles.

NHS Dorset CCG expenditure
0%
3% 2%1%

Acute services £489m 51%
Mental health and learning disability services £103m 11%

11%

Community health services £103m 11%

3%

Continuing care services £70m 7%

7%

51%

Primary care services £23m 3%
Prescribing £110m 11%

11%

Operating plan requirements £28m 3%
Running costs £19m 2%
11%

Other commissioning £3m 0%
Surplus £13m 1%
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WHAT PEOPLE HAVE TOLD US
Our strategy has been developed and refreshed using feedback from our various audiences, and in response to
both national challenges and local priorities.
We have worked with our staff and our members to ensure that the
strategy meets our ambition for local people. Through a number of events
we have gathered views about priorities, how we need to develop as an
organisation and how services need to be developed to help us achieve
our mission and see better health outcomes for local people.
We regularly use feedback from our local audiences to test our strategy
and to ensure that our priorities and ambition meet those of local
people. During 2013 we conducted a county-wide health survey - The
Big Ask - where along with other NHS partners. Over 6000 people
responded with views on local services and suggestions on how we can
improve them for the future.
Through a number of events, including our health involvement network,
we have gathered views from the voluntary and community sector,
other health professionals, partners, community representatives, carers
patients and the general public. Additionally, our Clinical Commissioning
Programmes (through which we commission services) have also been
engaging and involving providers, partners and patients to develop
strategic plans for each of our clinical areas of work.
Specifically, people have told us that we need to:
• focus on prevention and self management and personal responsibility
to shift the focus of local services;
• enhance and encourage the use of technology to support self
management and self care;
• integrate health and social care services across NHS and local
authorities to improve points of contact for each patient;

• consider alernative settings of care which don’t always need to be in a
hospital or clinic;
• improve access to services, including primary care and community
services over a seven day period;
• support training and development of patients, families and carers to
manage their conditions;
• ensure that carers are supported and that services are developed
which meet their needs;
• improve opportunities for local people to engage with our work to
develop and design services which meet local need.
Other feedback that we have also taken on board is about NHS Dorset
CCG terminology, ensuring our strategy is more inclusive of everyone
and puts people, not just patients at its heart. We have reflected this
in one of our strategic principles which has been changed to read as
‘designing services around people’.
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NATIONAL CONTEXT - A call to action
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NHS England’s ambition is to develop an NHS that delivers great outcomes
and high quality care for all, now and for future generations.

v

As commissioners, we will need to make difficult decisions with our
partners and providers to transform how services are delivered to ensure
that the NHS continues to be true to its founding principles of ‘free at
the point of access’ and that safety and the quality of care will not
decline.

Improvements will be monitored through the five domains of the NHS
Outcomes Framework, as follows:
• preventing people from dying prematurely;
• enhancing quality of life for people with long-term conditions;
• helping people recover from episodes of ill health or following injury;
• ensuring that people have a positive experience of care;
• treating and caring for people in a safe environment and protecting   
them from avoidable harm.

Pro

The NHS is facing some of its biggest challenges since its inception, such as:
• ageing society;
• rise in the number of people living with long term conditions;
• increased expectations of services, including access;
• constrained public resources.
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We will ensure the views of patient, carers and stakeholders are at the
heart of what we do as they are essential to ensure that the services we
deliver are:
• high quality;
• safe;
• clinically effective; and are
• accessible and convenient.
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This will be achieved through improving outcomes, reducing inequalities,
delivering transformational change whilst maintaining a focus on the
essential characteristics of a sustainable health system of:
• quality - patient safety, patient experience, compassion, safeguarding,
seven day a week services;
• access - convenient access to all, NHS Constitution;
• innovation - support research and adoption of innovation approaches; and
• value for money- ensuring best value for the money we spend.
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Source: http://mandate.dh.gov.uk/ (Department of Health)
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ALIGNMENT WITH HEALTH AND WELLBEING STRATEGIES
We work with two Health and Wellbeing Boards, one covering Dorset County Council and one covering the
Boroughs of Bournemouth and Poole, who are responsible for producing Health and Wellbeing Strategies for
their population.
These strategies have
been developed
in partnership
with us and other
stakeholders.
In doing this we
have ensured that
our principles and
priorities are reflective
of those set out in
both Health and
Wellbeing Strategies,
the diagram shows
the alignment of these
strategies.

Reduce inequalities
that exist across
the county

Promoting and
supporting people to
lead healthier lives

Integrating health and
social care services,
delivered within the
community or as close to
home as possible

Services designed
around people

Partnership working
across the health and
social care system

Developing a sustainable
health system by
delivering high quality
services of the best value

Early intervention to
prevent premature
problems developing

Improving outcomes and
supporting people
to maintain a good
quality of life
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WHAT WE NEED TO DO - local challenges and opportunities
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ECONOMIC

QUALITY

COLLABORATION AND
INTEGRATION

PATIENT CHOICE/INSIGHT
AND ENGAGEMENT

CHALLENGES

• deliver Quality, Innovation,
Productivity and Prevention within
budgets;
• deliver continuous service
improvements and efficiency
savings;
• reduce the amount of money
spent on avoidable admissions and
re-admissions to hospital;
• shifting the spend across different
sectors of healthcare to reflect the
need to provide care closer to home.

• meeting the rights of our public
and patients as set out in the NHS
Constitution;
• deliver improved outcomes for
people as set out in the NHS
Mandate and NHS Outcomes
Framework;
• ensuring that the providers of
healthcare services understand
and deliver services that meet and
exceed the standards and quality
of care required.

• promote, support and participate
in collaborative working with other
commissioners of health and social
care services and ensure that the
complexities of the system do not
detract from the ability to work
effectively together;
• consider innovative solutions to
encourage integrated patient
centred services.

• promote, support and participate
in collaborative working with other
commissioners of health and social
care services and ensure that the
complexities of the system do not
detract from the ability to work
effectively together;
• consider innovative solutions to
encourage integrated patient
centred services.

OPPORTUNITIES

We recognise that as well as the demographic challenges we face in Dorset other challenges and opportunities
exist; we will endeavour to maximise these opportunities to transform health and improve services for the
people of Dorset.

• healthy financial position;
• implementation of the findings
• large CCG therefore have economies
from the NHS reports into the
of scale;
Francis, Berwick and Winterbourne
• doing things once across Dorset
View inquiries;
where appropriate;
• commissioning organised around
• in-house commissioning supporthealthcare pathways, services
resilience, succession planning and
improvements and outcomes;
skill mix, learning, influence.
• strong relationships with providers
and partners and forums for
feeding back quality concerns;
• working with nursing and care
homes.

• GP led clinical commissioning
programmes;
• co-terminosity with county of
Dorset local authority boundaries;
• public health support integrated
into clinical commissioning
programmes;
• Better Care Fund;
• strong relationships with partners
across the health and care system;
• build on existing collaborative
commissioning arrangements.

• clinical engagement and
leadership;
• strong legacy of public and patient
involvement and engagement;
• responsive to local needs;
• locality development into patient
insight and feedback;
• development of the CCG Health
Involvement Network;
• enhance engagement to inform
and develop clinical services.

DEVELOPING DORSET HEALTH AND SOCIAL CARE SYSTEM
Given the scale of the challenges facing the NHS, especially financial challenges it is essential for CCGs to work
even more closely with local authorities, partners and providers to develop innovative plans to integrate services,
which will not only improve the pathway of care for patients but also reduce demand for secondary care services.

The programmes will be overseen by the Better Together Sponsor Board
with each partner organisation having lead responsibility for relevant
projects within the programmes.

Urgent Care

Clinical Service
Review

Better Together sponsor board

Dorset CCG governing body

Clinical commissioning committee

Localities

We have identified three major transformation programmes as follows:
• Better Together programme - aims to transform health and social
care across Dorset to enable and deliver a sustainable improvement
in health and care outcomes through person centred, outcomes
focussed, preventative, co-ordinated care;
• Clinical Services Review - will review clinical services across the
health system and that span Dorset population boundaries to ensure
high quality, patient centred sustainable services;
• Urgent Care - the Pan Dorset Urgent Care programme aims to
transform urgent care services across Dorset through alignment
of services and simplifying pathways, integration, including use of
technologies.
These programmes will consider further opportunities for the integration
of health and social care, and will ensure all services are provided
as close to home as possible in community settings unless it is not
appropriate to do so.

Better Together

Localities

To meet these challenges and to ensure a sustainable, high quality
health and social care system we will have to radically transform how
services are provided and where they are delivered.

Clinical commissioning programmes
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CLINICAL ENGAGEMENT AND LEADERSHIP
Our 13 localities provide clinical engagement and leadership at a locality level, key roles are as follows:
• shaping the direction of the CCG and Health and Wellbeing
Strategies;
• representing the views of their practices and patients in how services
are designed and provided;
• supporting the delivery of and implementation of  services within the
locality;
• supporting the implementation of the CCG and Health and Wellbeing
Strategies.
Our members are at the heart of our communities and are in a good
place to understand the needs of their populations. Members can
influence decisions and provide feedback through their locality chair and
at their locality meeting so that the local focus is not lost amongst the
national and wider Dorset priorities.
Patients and the public can influence and provide feedback in many
ways such as via their practice, Health Involvement Network, Patient
Participation Groups. More information on how we will engage and
communicate with our stakeholders can be seen overleaf.

Health and Wellbeing Boards (HWB)

NHS Dorset CCG Governing Body

3 locality clusters

Clinical Commissioning Committee

13 localities

Clinical Commissioning Programmes

100 member practices
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OUR APPROACH TO ENGAGEMENT AND COMMUNICATIONS
We are going to have to make courageous decisions about services in Dorset over the next few years. We
want to involve people in our work to help us make better informed decisions about our local NHS services.
We recognise that everyone is a patient at some point in their lives and that we all have experiences, views and concerns that can be shared to shape the
future. Gathering views, listening to people and feeding back this information to our commissioning teams is a really important part of today’s NHS.
There are many ways to get involved and comment upon local services, such as contacting us by telephone, letter, email and social media. We are
proactive in asking for opinions; through attending meetings, distributing surveys and running focus groups with a wide range of views and voices
to ensure we understand the specific health issues here in Dorset.
We are actively developing our health involvement network – which is an opportunity for you to hear more about our work and get involved
in projects, as well as working collectively with other local groups including voluntary, community and faith organisations, local authorities and
Healthwatch Dorset to share views and feedback on a larger scale. Wherever possible we will join with our partners in the NHS and in local
authorities in talking to you.
You can get involved in the work of the CCG, through:
• our website;
• social media, such as Facebook and Twitter;
• information in our newsletters (print and electronic);
• shared information via our local health and council partners and networks;
• local media, including press and broadcast interviews with key people;
• face to face meetings and local events;
• local GP practices.
We know how important it is to feedback the outcomes of engagement. We will do this in the following ways:
• contact all those involved in specific work to thank them and let them know how local views have been used;
• publicise any reports and outcomes of engagement through our quarterly newsletter, electronic bulletins and website;
• produce an annual report of engagement activity, outlining how this involvement has shaped our commissioning of local services;
• report our engagement and communications activities to our governing body.
To find out more about our approach to engagement and communications and to see some of the projects we are involved with visit our website.
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DELIVERING OUR STRATEGY - how we work
Our Governing Body comprises of the Chair, the Chief Officer and Chief Finance Officer, GP leads from each of
the 13 Localities in Dorset and its lay members and clinical members.
We have internal commissioning support services. We made this decision as we wanted to retain vital knowledge and skills within the organisation.
The diagram below shows the relationship between the CCG Governing Body, its committees and our commissioning support services.

NHS Dorset Clinical Commissioning Group Governing Body
Chief Officer
Remuneration  
Committee

Audit & Quality
Committee

Clinical Commissioning
Committee
Clinical Commissioning
Programmes

Key

Commissioning
Support Services

Quality

Finance and
Contracting

Service Delivery

Engagement and
Development

Governing Body and Committees
Clinical Commissioning
Commissioning Support
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ORGANISING FOR DELIVERY - commissioning support
We have embedded the concept of the commissioning cycle within our organisational design and the way we
work. At the centre of the commissioning cycle and at the heart of everything we do, is patient and public
engagement, involvement and communications.
The commissioning cycle
Health needs
assessment
Manage
quality and
outcomes

Manage
performance
and demand

Prioritisation
and work plan
development

Stakeholder
engagement and
communications

Contracting
and
mobilisation

We have four directorates each of which is led by an executive Director.
These directors will be held accountable by the Chief Officer.
The directorates are:
• quality;
• service delivery;
• finance and contracting;
• engagement and
development.

Tim Goodson
Chief Officer

Current
service
review

Service
redesign and
planning
Securing the
services

Suzanne Rastrick
Director of Quality

Jane Pike
Director of
Service Delivery

Chief Finance Officer

Director of
Engagement and
Development
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DELIVERING OUR STRATEGY - clinical commissioning
The commissioning of healthcare is organised
within clinical commissioning programmes (CCPs).
These programmes are led by GP clinical leads and
include a number of multidisciplinary members who
bring together their knowledge and expertise to
prioritise what needs to be done and to redesign and
implement service improvements.
The programmes include commissioning managers, secondary
care medical and clinical staff, GPs, local authority partners (where
appropriate) and specialist advisors in areas such as quality, procurement,
business intelligence, finance.
Our CCPs will support the delivery of the three transformational
programmes as well as CCP specific priorities. In developing their
strategic priorities CCPs have considered:
• how these link to the three transformation programmes;
• how they align with Health and Wellbeing Board Priorities;
• the opportunities for integration;
• the views of partners, the public and other stakeholders and how they
will be further engaged in designing services for the future.
Details of the specific priorities of the CCPs can be seen in the CCG 2
Year Delivery Plan at www.dorsetccg.nhs.uk
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PROGRAMME
Maternity, reproductive
and family health
Dr Karen Kirkham

SCOPE
• maternity services;
• sexual health services;
• gynaecology services;
• children’s services including those with
special educational needs, children
with learning disabilities and looked
after children.

Cardiovascular disease,
stroke, renal and diabetes
Dr Craig Wakeham

• diabetes;
• stroke;
• renal;
• cardiac disease.

CLINICAL COMMISSIONING PROGRAMMES
PROGRAMME
General medical
and surgical
Dr Chris McCall

SCOPE
• respiratory services;
• neurological services;
• ears, nose and throat services;
• ophthalmology services;
• dermatology services.

Musculoskeletal and trauma • orthopaedics;
• rheumatology;
Dr Christian Verrinder
• trauma;
• spinal surgery;
• pain management;
• physiotherapy services.

PROGRAMME
Mental health and
learning disabilities
Dr Paul French

SCOPE
• mental health;
• dementia; and
• learning disabilities.

Cancer and end of life
Dr Lionel Cartwright

• all adult cancer pathways;
• acute oncology and cancer of the
unknown primary;
• awareness and early diagnosis of
cancers;
• supportive and palliative care for all
long term conditions;
• end of life care for adults.

Pan Programme
Dr Simon Watkins

• Urgent Care;
• Clinical Services Review;
• Better Together Programme.
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ORGANISATIONAL DEVELOPMENT
Fundamental to the establishment of the CCG and its ongoing success, is how we continue to review and
monitor our organisational development needs. Our Organisational Development plan describes the way in
which we will grow and develop as an organisation, taking account of the systems, processes and governance
but also the philosophical components, such as relationship development, behaviours and shared vision.
The key themes within the strategy are aligned to CCG assurance framework as set out by NHS England. These are:
• governance, structures and processes;
• commissioning and locality development;
• leadership development;
• values, behaviours and relationships;
• collaboration and engagement;
• organisational change.
We will develop and monitor our organisational plans to support our strategic objectives. We will continue to role model our values and
demonstrate confidence and clarity in the way we behave. We will work collaboratively with our stakeholders and members, mutually respecting
our remit and the remit of others.

22

Supporting people in Dorset to lead healthier lives 23

WHO TO CONTACT FOR FURTHER INFORMATION

NHS Dorset Clinical Commissioning Group
Vespasian House, Barrack Road
Dorchester DT1 1TG
Telephone: 01305 368900
Email: feedback@dorsetccg.nhs.uk
Our website: www.dorsetccg.nhs.uk
Twitter: @DorsetCCG
Facebook: www.facebook.com/NHSDorsetCCG
USEFUL LINKS:
Department of Health www.dh.gov.uk
NHS Commissioning Board www.commissioningboard.nhs.uk
Dorset County Council www.dorsetforyou.com
Bournemouth Borough Council www.bournemouth.gov.uk
Poole Borough Council www.poole.gov.uk
© Dorset Clinical Commissioning Group 2014

