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INTRODUCTION
Welcome to our refreshed 2014/15 to 2015/16 Delivery Plan,
which builds on the successes we have seen during 2014/15
and has been refreshed in light of the changing environment
and challenges we face.
The last twelve months have seen us continue to grow and develop into an
organisation that is confident to face the challenges ahead and has the
experience to make some potentially major decisions about healthcare in the
local area.
We have been on a journey of discovery and exploration; our clinical leaders
and membership have played a vital role in continuing to shape our
organisation and forged new partnerships and built on existing relationships.

articulated in the Five Year Forward View. We have engaged with the public,
patients, clinicians, partners and other stakeholders so they can inform our
review, our models of care and how they want us to consult with them over
the summer 2015.
Over the next 12 months our focus will continue to be on this journey, with
our partners and stakeholders to deliver the required system wide
transformation needed to realise the ambition we set out in our strategy so
that in five years’ time you will see:




Integrated health and social care services designed around the individual;
Financially and clinically sustainable services delivered in an innovative
way;
Focus on service not organisations.

NHS England’s “Five Year Forward View” published in October 2014
recognises the financial challenges which face the NHS and social care over
the coming years and indicates a drive towards closer integration and joint
commissioning between health and social care services, the development
of different models of provision, including multispecialty community
providers and primary and acute care systems and the transformation of
primary care. The plan also describes a stronger role for the voluntary
sector with more emphasis on putting patients in control of their own care.
It also emphasises the need to exploit the use of technology and the role of
public health in achieving better outcomes for communities
Last year we committed to undertake a Clinical Services Review to look at and
further understand the challenges facing healthcare throughout the whole
county. In doing this we have come together as a health and care community
with a clear mandate to develop a more integrated care approach to redesign
the model of health and social care in Dorset to respond to the change drivers
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DELIVERING NATIONAL PRIORITIES



NHS England, Monitor, the NHS Trust Development
Authority, the Care Quality Commission, Public Health
England and Health Education England have come together
to issue the first joint planning guidance called The Forward
View into Action: Planning for 2015/16, coordinating and
establishing a firm foundation for longer term transformation
of the NHS.



The guidance reiterates the challenges facing the health and care system of a
growing and ageing population, increasing demand for services which are
already under pressure, delivering new standards of care and increased access
(e.g. seven day working) in a financially constrained system.

transform service models with partners to deliver high quality, integrated
care, incorporating innovative technologies;
maintain the focus on the essentials as follows:
o Access - we will ensure services are accessible, timely and
convenient and deliver the NHS Constitution standards;
o Quality - we will focus on patient safety, experience and
effectiveness and will work with providers to implement the actions
required from the Francis, Berwick and Winterbourne View Reports
and ensure that we achieve the standards and pledges set out in the
NHS Constitution;
o Innovation - we will continue to be committed to supporting
research and implementing innovative solutions to care delivery;
o Value - we will continue to strive to ensure the best use of our
resources, delivering high quality, sustainable services.

NHS Dorset CCG is committed to delivering the priorities identified within ‘The
Forward View into Action: Planning for 2015/16’ to ensure that everybody in
Dorset has access to safe high quality health care which makes the most of
clinical and technological advances and best practice, whilst being affordable
in the long term, therefore ensuring long term system sustainability. In doing
this we will:






improve the outcomes for patients as measured through the five domains
of the NHS Outcomes Framework and the seven outcome ambition
measures;
promote better prevention of ill health and reduce inequalities that exist
across Dorset;
ensure that we continue to focus on improving people’s mental health as
well as their physical health;
ensure that all of our stakeholders are involved and engaged through
every stage of service development and change;
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LOCAL DELIVERY IN 2015/16
If the NHS in Dorset is to have sustainable health and social
care services that are fit for the future, we need to continue
to work collaboratively across the system with stakeholders,
partners and providers to make courageous decisions
regarding how local services are best provided and delivered.

Primary Care and Mental Health are integral to all of the working groups and
are identified within the relevant section of our plan. The priorities of the CCPs
aligned to these programmes can be seen on pages 14 to 16.
We have also identified additional areas in year which require focus during
2015/16, these are:



Membership Development;
Continuing Healthcare.

We will maintain the focus on our transformation programmes of:




Clinical Services Review;
Better Together Programme and Better Care Fund;
Systems Resilience (Urgent Care).

Our programmes will be delivered in partnership across the health community
in Dorset. Further details of these arrangements can be seen on page 13.
In addition we will continue to work jointly with NHS England in reviewing and
developing Primary Care Services as these are fundamental to ensuring a
modern health care service fit for the future, as we take on our role as Joint
Commissioners of Primary Care Services.
An overview of these programmes can be seen on pages 6 to10.
During 2014/15 we aligned the work of our clinical commissioning
programmes to that of the four clinical working groups of our Clinical Services
Review, these are:





Maternity and Paediatrics;
Long Term Conditions and Frail Elderly;
Planned and Specialist Care;
Urgent and Emergency Care.
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CLINICAL SERVICES REVIEW
Programme overview
The Clinical Services Review (CSR) is designed to review clinical services across
Dorset, with the aim of developing a modern model of clinically sustainable,
high quality health services (including workforce) across Dorset.
The Review is a programme of work that will analyse the health and social
care needs of the people of Dorset for the next 10 years or so, make
recommendations as to how best to meet those needs, consult the public
about the findings and then, subject to consultation, implement any changes
to our health and social care services that are necessary to support people in
Dorset.
Throughout this review, we are ensuring that we talk to people who are, and
will be, affected by any change to services, so we capture their views and
concerns and involve them in design, implementation and on-going review of
how the new services are performing. Fundamental to the success of this
review is the input from a wide range of partner organisations and the
clinicians and other staff that work within them, including but not limited to
NHS providers, GPs, other CCGs, NHS England, local authorities, district
councils, health and wellbeing boards, voluntary and charitable sector and the
general public.

Outcomes for patients, their carers and the health system








delivery of care closer to home;
services which are designed around people;
integrated ‘whole system’ services;
fast, flexible and focussed access to diagnostics, reports, clinical guidance
for clinicians for treatment and care planning;
sustainable workforce across health and social care provision;
improved quality and outcomes;
value for money.

Programme timeframe
The programme timeframe can be seen below. During 2015/16 we will be
formally consulting on the new models of care, and following this and the
approval of plans by the Governing Body we will commence implementation
during Autumn 2015.

Key priorities
Following the review the CCG will prioritise the implementation of the
findings; the implementation of which will be driven through the clinical
working groups.
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BETTER TOGETHER PROGRAMME



Programme overview

Key priorities

The Better Together Programme aims to transform health and social care
across Dorset to enable and deliver sustainable improvement in health and
care outcomes through person centred, outcomes focused, preventative, coordinated care.






The programme is being delivered in partnership across the health and social
care system in Dorset. Partner organisations include NHS Dorset CCG, Dorset
County Council, Bournemouth Borough Council, The Borough of Poole, Dorset
County Hospital NHS Foundation Trust, Dorset HealthCare University NHS
Foundation Trust, Poole Hospital NHS Foundation Trust and the Royal
Bournemouth and Christchurch Hospitals NHS Foundation Trust, South
Western Ambulance NHS Foundation Trust.
The Better Together Board will also oversee the Better Care Fund. The
programme has five main workstreams as follows:
 responding to need - the ‘front-end’ of support such as easy to access
points of contact, improved information and advice, reablement/
intermediate care, technology, accessible homes (via district councils);
 improving effectiveness - new ways of working for social care fieldwork
services, especially for assessment and support planning processes across
the three local authorities, and improved information sharing with health,
supported by an integrated information and communications
technologies system ;
 integrating commissioning - shared commissioning functions across the
CCG and the three local authorities: use of resources, pooled and aligned
budgets, common principles and priorities and working with providers to
develop the market for care and support;
 integrating service delivery - integration for acute, community and
primary health and social care, with enhanced community health and
social care co-located services fully integrated with all primary health
services and delivered by multi-disciplinary teams;

sharing delivery - of local authority provided services across
Bournemouth, Poole and Dorset.

frail elderly and long term conditions (links to urgent care);
early intervention support and reablement/intermediate care;
mental health and learning disabilities;
urgent and emergency care (links to urgent care).

Outcomes for patients, their carers and the health system









total system costs reduced by 5%;
people have independence, choice and control;
resources are used efficiently and effectively;
people are better able to help themselves;
joint resource planning responds to need and local people’s priorities;
people experience better outcomes through safe, co-ordinated quality
care;
informal support maximised to care for people at home;
a capable, sustainable motivated workforce.

Programme timeframe




September 2013 to October 2013 - programme set up;
November 2013 to January 2014 - programme mobilisation;
January 2014 to 2018 - programme delivery.
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BETTER CARE FUND
The Better Care Fund 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 from existing budgets.
In Dorset the Better Care Fund together with the Better Together Programme
is seen as an enabler and will drive integration of health and social care
services across Dorset. The financial allocations for this fund can be seen in
the table overleaf.
National funding will be based on achievement of a 3.5% reduction in
emergency admissions. In addition to this we also aim to see improvement in
the following areas:
 admission to residential/nursing homes;
 increased effectiveness of reablement;
 reduction in delayed transfers of care;
 improved patient/services user experience;
 increase diagnosis rates for dementia.

Better Care Fund Local
Allocation
National Funding
Allocation
Dorset County Council
NHS Dorset Clinical
Commissioning Group
Bournemouth Borough
Council
Borough of Poole
Total

2014/15

2015/16

£1.1bn (transferred)

£3.8bn (pooled)

£000’s
8,869

£000’s
4,113
53,051

4,052

2,266

2,922
15,843

862
60,292
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URGENT CARE AND SYSTEM RESILIENCE
Programme overview
In line with new national guidance NHS Dorset CCG has established the Dorset
System Resilience Group, through which, and working in partnership across
primary, secondary and community care services we will deliver enhanced
urgent care with an emphasis on prevention of avoidable admission. This work
will be aligned to the work of the Clinical Service Review, Better Together and
Better Care Fund Programme.
The Dorset System Resilience Group has developed two key strands of work as
follows:
• further development and delivery of the Organisational Resilience and
Capacity Plan, initially supported by a dedicated Project Management
Team;
 implementation of the Urgent Care Strategy, which is supported by a two
year action plan.
Central to the delivery of these strands of work will be joint partnership
programmes established and developed by three geographically based Health
and Social Care Clusters that will support the effective allocation and use of
non-recurrent funds to enable seasonal pressures to be managed, and to
provide opportunities to pilot innovation.
Key priorities
The Urgent Care Strategy has identified six high impact areas that require a
multi-agency approach to ensure delivery:
•

•
•

Case Finding and Care Co-ordination: offering targeted case management
and care co-ordinators for high risk patients through frailty assessments
and implementing anticipatory care plans for over 75’s shared across all
care sectors;
In-reach into Care homes: develop a focused and co-ordinated approach
to systemic support and in reach into care homes;
Emergency Department attendance avoidance programme: managing
minor injuries and illness more effectively in primary care/secondary care
through better workforce integration and service model changes.

•

•

•

Ambulance service conveyance reduction: undertake diagnostic work to
identify high impact changes that will increase see and treat rates and
reduce conveyances
Hospital at Home: shared care services between outreach secondary care
advanced practitioners and community intermediate care service to
support higher acuity patients in crisis.
Care overnight: expansion across the patch of the Dorset County Council
pilot that provides night visiting, linking it with primary care OOH’s and
night nursing.

Outcomes for patients, their carers and the health system
• patients feel safe, supported and in control;
• reduced amount of time people spend (avoidably) in hospital through
integrated care;
•
enhanced commissioning and planning capacity to build successful
strategies, plans and delivery capability;
• integrated services;
• reduced levels of inappropriate demand;
• reduced accident and emergency admissions.
Programme timeframe
2014/15
 develop and agree a Dorset Organisational Resilience and Capacity Plan;
 establish a Dorset System Resilience Group and its associated sub –groups
including three Health and Social Care Clusters;
 allocate winter pressure funding and establish effectiveness of schemes;
 establish a Project Management Office for System Resilience.
2015 to 2018
• implementation of the two year Urgent Care Strategy action plan;
• revision of the Dorset Organisational Resilience and Capacity Plan;
• develop and implement effective winter pressure schemes;
• consider the outcomes of the Clinical Service Review recommendations.
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PRIMARY CARE DEVELOPMENT
In our strategy we have identified the need to transform primary care as
without change and support it will not be fit for purpose or sustainable.
We will work closely with NHS England Area Team (Wessex) and through our
joint committee to support and drive forward the future strategy for general
practice to ensure we are able to deliver:






proactive, coordinated care;
holistic, person centred care;
fast, responsive access to care;
health promoting care;
consistently high quality care.

To do this we will:






develop a primary care development plan to focus on:
 supporting the development of primary care to meet future
challenges;
 developing a more comprehensive contractual framework to support
the development of primary care;
 improving quality and address variation in primary care provision;
 improving recruitment and develop the clinical workforce;
 premises;
implement programme of care to support the management of frail
elderly and complex patients, building on the over 75s schemes;
implement schemes identified within the Prime Ministers challenge fund;
improve general practice IT in line with our Information plan (see pages
28-29).
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IMPROVING QUALITY
Quality and safety is at the heart of what we do and has quite rightly been a
matter of significant public debate in recent years and as such is key in our
strategic planning.



safeguarding adults and children.

Details of our priorities can be seen on pages 19-21.

The national inquiries surrounding Mid Staffordshire Hospitals Trust and
Winterbourne View in South Gloucestershire have brought into focus the need
for staff at all levels to change behaviours, systems and processes so that
safety and quality are the organising principles of health and care services. All
reports have reinforced that quality is about our behaviours and attitudes and
the need to address this to ensure high quality care for all.
To ensure that the services we commission and the care provided to patients
is safe and high quality we take an active approach through a range of formal
and informal reviews and discussions with providers, use of contractual levers,
and through the implementation of quality improvement plans.
Compassionate care is as important as the quality of treatment. We work with
our providers of care to ensure that our patients, their families and carers are
treated with compassion, respect and dignity, in safe environments and are
protected from harm.
In our commitment to ensuring safe, high quality services during 2015/16 we
will continue to focus on:


improving quality and outcomes as measured through the NHS
Outcomes Framework;



improving patient safety;



implementation of the ‘6Cs’ and Compassion in Practice;



roll out of ‘Seven Day’ services across health providers;



use of medicines- antibiotics;
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MEMBERSHIP DEVELOPMENT AND ENGAGEMENT
NHS Dorset CCG is committed to ensuring our members have the support they
require to develop as clinical and Governing Body leaders and the
development of our member GP practices.
Over the last 12 months we have refocused our approach to engaging and
communicating with our members. We will continue to work with and
understand the approaches that best suit our members.
During 2015/16 we will build on what we have achieved in 2014/15 and
continue to develop and embed our role as confident and consistent leaders,
enabling us to build stronger and more meaningful relationships with
partners, stakeholders and our membership. Key priorities are:


Governing Body development and clinical succession planning;



review and alignment of CCG development events, to the commissioning
cycle, enabling membership, locality and commissioning support
development;



leadership and management development which enhances succession
planning and is based on role modelling our values and behaviours;



continue to develop our engagement and communications approach with
our members.
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SYSTEM WIDE PARTNERSHIP AND PROJECT MANAGEMENT
18 months ago the system leaders agreed a clear commitment to develop a
more integrated care approach to redesign the model of health and social care
in Dorset.
In doing this we have established the Better Together Sponsor Board (aligning
health and social care), and through our CSR we have a Chief Executive
Sponsor Group with membership from all the CEOs from each provider
organisation and Local Authorities in Dorset, as well as establishing a Clinical
Reference Group to lead the review with membership including Medical
Directors, Directors of Nursing and GPs. Representatives are:











NHS Dorset CCG;
Bournemouth Borough Council;
Borough of Poole;
Dorset County Council;
Dorset County Hospital NHS Foundation Trust;
Dorset HealthCare University NHS Foundation Trust;
Poole General Hospital NHS Foundation Trust;
Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust;
South Western Ambulance NHS Foundation Trust;
NHS England- Wessex Sub Region.

The challenge that all partners recognise is that aligning the programmes’
priorities with the needs and interests of the agencies will not always be easy.
However all partners are committed to the shared goal, through the common
interest, in transforming the system to ensure its sustainability.
Resources have been allocated in terms of clinical and managerial leadership,
and project support. In addition to this each of the transformational
programmes within the CCG are supported by the CCG internal commissioning
support services and allocated expertise has been identified.
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CLINICAL COMMISSIONING PRIORITIES
The clinical commissioning priorities for delivery during 2015/16 have aligned to the four clinical working groups. These can be
seen in the following section.
MATERNITY AND PAEDIATRICS CLINICAL
WORKING GROUP
Priority Project
Implement the review of looked after children
(LAC) health pathways including appointing a
designated nurse, who will be appointed by the
Quality Directorate
Joint commissioning programmes to include:
(a) Develop and implement attention deficit
hyperactivity disorder/autistic spectrum
disorder pathway
b) Implementation of the Special Educational
Needs (SEN)Act 2014 statutory requirements
c) Continuation of the Review programme for
children and adolescent mental health and
Learning Disabilities services
Implement the local assisted conception policy and
guidance in line with national policy and guidance
Redesign of Termination of pregnancy services
(TBC CSR)
Review and redesign of children’s audiology
services

Supports delivery of:
CCP Specific Priority

National

CSR

Maternity,
Reproductive and
Family Heath

Y

Y

Maternity,
Reproductive and
Family Heath

Y

Y

Maternity,
Reproductive and
Family Heath
Maternity,
Reproductive and
Family Heath
Maternity,
Reproductive and
Family Heath

Better
Together

Systems
Resilience

Primary
Care

Health and
Wellbeing Board

Y

Y

Y

Y

Y
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LONG TERM CONDITIONS AND FRAIL ELDERLY
CLINICAL WORKING GROUP
Priority Project
Evaluate the outcome and implications of the
Kings Fund cardiology Review
Respiratory- fully evaluate the impact of the
primary care Chronic Obstructive Pulmonary
Disease pathway (complete April 2016)

PLANNED AND SPECIALIST CLINICAL WORKING
GROUP
Priority Project
Review of Physiotherapy Services
Review fracture neck of femur pathway and time
to surgery
Redesign of referral management following
completion of 2013/14 review
Implement neurology service specification
(Wessex mental health and dementia neurological
conditions strategic clinical network project area)
URGENT AND EMERGENCY CLINICAL WORKING
GROUP
Priority Project
Develop, agree and implement local health and
social care wide capacity management system
Review and implement Operational Resilience
Capacity Plan , including clearly identified schemes

Supports delivery of:
CCP Specific
Priority
Cardiovascular
Disease
General Medical

National

CSR

Better
Together

Systems
Resilience

Primary
Care

Health and
Wellbeing Board

Primary
Care

Health and
Wellbeing Board

Health and
Wellbeing Board

Y
Y

Y

National

CSR

Y

Supports delivery of:
CCP Specific
Priority
Musculoskeletal
Cancer and End of
Life
Cancer and End of
Life
General Medical

Better
Together

Y

Systems
Resilience

Y

Supports delivery of:
CCP Specific
Priority
Coordinated Care

National

CSR

Better
Together

Systems
Resilience
Y

Primary
Care

Coordinated Care

Y

Y

Y

Y

Y
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MENTAL HEALTH
Priority Project

Supports delivery of:
CCP Specific Priority

Memory Advisory and Support Service:
Altzheimer's Society Contract
Review and redesign the functional mental health
acute care pathway
Street Triage : outcome from pilot (due June 2015)

Mental Health and
Learning Disabilities
Mental Health and
Learning Disabilities
Mental Health and
Learning Disabilities
Mental Health and
Learning Disabilities
Mental Health and
Learning Disabilities

Y

Mental Health and
Learning Disabilities

Psychiatric Liaison
Learning Disabilities: implementation of
Confidential Inquiry into premature deaths of
people with learning disabilities (CIPOLD)
recommendations
Parity of Esteem

National

CSR

Better
Together
Y

Y

Systems
Resilience

Primary
Care

Health and
Wellbeing Board
y

y

Y

Y

Y

Y

y

Y

Y

Y

Y
y

Y
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FINANCIAL OVERVIEW
NHS Dorset CCG has been recognised as under-funded and the 2015/16
growth award recognises this as moves Dorset towards our fair share of
resources. Despite this good news it is recognised that this will not address the
longer term financial gap that is predicated.
Our recurrent resource allocation for 2015/16 is £961.3m, the responsibility
for commissioning Social Care Grant of £15.8m is transferring from NHS
England to the CCG. Running Costs allocations have been reduced by 10% and
Dorset CCG will operate within a revised Running Cost allocation of £16.8m.
The opening budget for 2015/16 will also include non-recurrent funding of
£10m.
CCGs are required to plan for a surplus which is very challenging considering
the pressures within the provider sector. NHS Dorset CCG has planned a
surplus target at £15.2m, which is an increase on last years of £14.8m,
equating to 1.5% of the CCG combined recurrent programme and running cost
resource limit.
The CCG will pool £53m of health budgets with Local Authorities as part of the
Better Care Fund in 2015/16 to create a total pooled budget of £60.2m.

continuing healthcare, which requires the support of the localities to ensure
our finances, remain robust for this financial year and beyond.

Opening budget 2015/16 £1,019m
Acute services £513m
Mental health and learning disability services £109m
Community health services £79m
Continuing care services £79m
Better care fund £53m
Primary care services £26m
Prescribing £115m
Operating plan requirements £5m
Running costs £17m
Other commissioning £8m
Surplus £15m

The emphasis in 2015/16 will need to be one of continued financial control
along with a focus to support the CCG to commission healthcare services for
the future and deliver the outcomes necessary to deliver our strategic
objectives. This will include providing non recurrent funding to support the
implementation of the Clinical Services Review to support a more sustainable
health and social care economy in the future.
The financial risk rating for 2015/16 and beyond is seen as high risk for the
Dorset health economy, even though we have an excellent track record of
achieving our financial duties. We operate in an environment where there is
increasing demand for services, provider sustainability and pressures on
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SUPPORTING CLINICAL COMMISSIONING
COMMISSIONING SUPPORT SERVICES
NHS Dorset CCG has internal commissioning support services
that support clinical commissioning and CCG development
and assurance. The commissioning support function is
organised within four directorates.
Directorate
Quality

Service
Delivery

Finance and
Performance

Engagement
and
Development

Function
 quality;
 information governance;
 safeguarding
 patients safety and risk;
 medicines management.
 support and delivery of clinical commissioning projects;
 continuing health care;
 locality commissioning (primary care);
 individual patient treatments;
 patient contact centre;
 personal health budgets.
 financial planning & management accounts;
 financial accounts;
 contracting and provider management;
 business intelligence;
 procurement;
 information management and technology;
 GP IT.
 Strategic planning;
 CCG Assurance;
 engagement and communications;
 organisational development.

In addition to our four directorates we have established a Clinical Services
Review Programme Management Office (PMO) led by our Director of
Transformation. The PMO will oversee and lead the CSR supported by
management consultants working alongside a dedicated team from our
internal commissioning support services (CSS)

The following section sets out the priorities for delivery for the
commissioning support functions. It includes enablers and how NHS Dorset
CCG will monitor performance and manage risks to deliver its strategy and
delivery plan.
18

COMMISSIONING SUPPORT - Quality
The quality team supports NHS Dorset CCG to drive continuous improvement
in services. The general definition of quality used by the NHS comes from Lord
Darzi’s NHS Next Stage Review, who defined quality as a combination of the
three factors; patient experience, patient safety and clinical effectiveness. The
team is responsible for quality including patient safety and risk, infection
prevention and control, safeguarding, information governance and medicines
management.






Our priorities for delivery over the next two years have been informed by our
current performance, a summary of some key areas are as follows:



Key priorities for delivery are:



Through the implementation of the CCG’s Quality Framework in 2015/16 we
will ensure that:








the finding from CQC inspections and intelligent monitoring reports are
used to inform the CCG of quality of care in provider organisations,
ensuring any improvement actions are taken;
we continue to monitor that the recommendations from the Francis,
Berwick and Winterbourne View Reports continue to be followed within
all local health providers as part of routine contract monitoring and for
ourselves as commissioners through monitoring by the professional
practice leads;
we 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 and that we learn from
patient safety incidents and ‘never events’ to prevent them from
happening again;
we work with NHS England and Local Authorities to continue to transform
care for people with learning disabilities, improving the system of care;
we work with providers to embed the practice of a clear clinical
accountability with a named doctor responsible for a patients care;



we work with providers to put mechanisms in place to systematically
gather patient and carer feedback including ensuring the Friends and
Family Test for staff as well as patients is in place across all providers and
will expect providers to improve their scores;
we continue to use ‘real-time’ feedback from our patients and carers and
build on this to reduce poor experience of people who receive care and
treatment from a range of providers;
we continue to work towards reducing the number of Health Care
Associated Infections (HCAIs) and remain committed to a zero tolerance
approach;
as commissioner we will take an active part in the Patient Safety
Collaborative and support provider organisations to develop
improvement programmes through the Sign up to Safety campaign;
we work with our providers and use contractual levers available to ensure
that patients are treated in a safe environment, with an emphasis on
zero tolerance of avoidable harm and ensuring that care is of the highest
standard;
we ensure that systems are in place to measure and understand harm
that occurs in healthcare services, and work with all agencies to improve
safety.

Additional priorities for delivery are:








full implementation of the ‘6Cs’ and Compassion in Practice;
roll out of ‘Seven Day’ services across health providers;
working towards integration of services across the health and social care
system;
continue to work closely with our local authority partners to continually
improve the safeguarding of children and vulnerable adults within Dorset;
improve the application of the Mental Capacity Act through increased
training;
more in depth understanding of staff satisfaction and how to improve this
in order to improve patient experience;
ensure sharing and implementation of learning from serious case reviews
and audits across the health community.
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MEDICINES MANAGEMENT PRIORITIES
Medicines priorities for 2015/16 will be to maintain the cost effective and
evidence based approach to prescribing advice. This will be done in primary
care prescribing through the Medicines Optimisation Group and across the
health community through the pan Dorset formulary, safely managing the
entry of new drugs, traffic light and shared care systems overseen by the
Dorset Medicines Advisory Group.
Financial priorities will be to ensure that where possible practices are
encouraged to free up funding to afford new medicines by ensuring
maximised use of generics and minimise use of medicines that are either not
recommended or of limited clinical value. Where a NICE technology appraisal
has identified that a new and high cost drug is to be made available, ensure
through audit and financial analysis that it is only being used within the NICE
specified criteria.
Multidisciplinary working will be encouraged, by supporting practices to work
closely with local pharmacies to identify appropriate patients who can benefit
from repeat dispensing, especially in connection with electronic prescribing
systems to ensure that GP time can be freed up at a time of great pressure in
primary care.
Ensure that medication reviews, and reconciliation of patient medicines in the
practice are done effectively, using Polypharmacy tools where appropriate
and support practices and localities seeking to access additional pharmacist
support, at practice and community level, working with community
pharmacists to get the most from the New Medicines Service and Medicines
Use Reviews.

them reduce medicines related admissions and long term condition
management.
Support service delivery leads in identifying how community pharmacy can be
commissioned to deliver improved outcomes as part of developments in
primary care. Advise on the commissioning and development of such services
in localities and the whole CCG.
Respond to potential changes in primary care as practices federate or
otherwise change the way in which they operate, ensuring that the prescribing
budget is considered and amended accordingly.
Maintain a focus on safe medicines use, challenging high or inappropriate
prescribing of medicines with known safety or abuse potential. Medicines for
particular focus in 2015/16 are use of long term anti-emetics, excess opioid
use, particularly short acting preparations and other drugs now recognised to
have abuse potential such as Pregabalin.
Benchmarking within the CCG and across the sub region and NHS England
using the Medicines Optimisation Dashboard, addressing areas where the CCG
is an outlier. Areas of focus include promoting use of repeat dispensing
systems, improving uptake of NICE approved drugs where there is an
improved outcome for patient care and addressing areas of high prescribing
such as use of laxatives.
Work with NHS England colleagues in Controlled Drugs monitoring and safety
and on any transitions to CCG responsibility that may arise as part of
organisational changes.

Where additional services are being commissioned and developed, support
localities to identify how improved or additional pharmacist support may help
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Antibiotic Stewardship
The safe and appropriate use of antibiotics is monitored and benchmarked
across practices within the CCG and across the sub region of NHS England. In
addition, annual audits and awareness campaigns have been undertaken
within the CCG.

the interface. This should allow additional guidance to be developed for
conditions not covered by current HIOW guidelines.
The medicines team have indicated to the producers of the current HIOW
antibiotic guidelines that we would like to have Dorset included in any review
and re-issue.

The results of the 2014/15 audits, especially data on indications for
Cephalosporins and Quinolones should provide useful information upon
which to monitor future prescribing.
In addition for 2015/16 the medicines team will promote the use of the Target
toolkit (link) and associated supporting materials across Dorset. This will
include a focus on conditions rather than just individual antibiotic agents with
the aim of engaging more GPs.
The audits provided by Target on Urinary Tract Infections and Acute Sore
Throat will be promoted to practices. Implementation of the Target toolkit
would be expected to have a wider benefit in antibiotic stewardship than just
on the audited conditions.
The medicines team is also seeking to engage Dr. Michael Moore (RCGP
National Clinical Champion for Antimicrobial Stewardship) to assist us in
launching this by supporting initial teaching sessions and encouraging
practices to lead on this themselves.
Use of the Target toolkit will align closely with the standards set by the quality
premium and the standards will be promoted by Medicines team at practice
visits.
In secondary care it is hoped to engage the local antibiotic pharmacists and
microbiologists in an anti-microbial working group with secondary and
primary care representatives which will facilitate sharing of information across
21

QUALITY PREMIUMS

COMMISSIONING FOR QUALITY AND INNOVATION (CQUIN)

National quality premiums – awaiting guidance

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
2015/16 will include the national and local schemes of:








Potential years of life lost measure;
Urgent/emergency care measures:
o
reduction of emergency admissions;
o
reducing delayed transfers of care;
o
increasing patient discharges at weekends and Bank Holidays;
Mental health measures:
o
reduction of patients presenting with mental health as first
presenting condition;
o
serious mental health and smoking correlation;
o
increase of proportion of mental health service users in fulltime employment;
Reducing antibiotic prescribing measure.

Local quality premiums (being reviewed locally)



estimated diagnosis rate for people with dementia;
additional measure to be agreed.

National CQUINs (awaiting guidance) as yet to be finalised, subject to change





Sepsis;
Acute Kidney Injury;
Urgent and Emergency care;
Mental Health.

Local CQUINs – consultation with providers underway, as yet to be finalised,
subject to change






Mental Health;
Admissions Avoidance;
Discharges;
Cancer;
Maternity.
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COMMISSIONING SUPPORT – service delivery
The service delivery function of the organisation is responsible for supporting
the localities, clinical working groups and transformational programmes.
Within the programmes they lead on service review and design, ensuring that
communication and engagement, innovation, quality and financial and clinical
sustainability are considered and embedded within commissioning. In addition
to this, the service delivery function is responsible for contract setting,
performance management and procurement of services; personalisation,
continuing healthcare (CHC); individual patient treatment requests and the
patient contact centre.
The priorities of the service delivery team can be seen within the clinical
commissioning priorities section of the delivery plan.
In addition to these we will continue to commission services to enable people
to be independent and manage their own care through a continued focus on:


personal health budgets for CHC;



implementation of technologies;



supporting carers through partnership working with social care;



continue to support self-management through commissioning of My
Health My Way.
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COMMISSIONING SUPPORT – engagement and
development



The engagement and development directorate is responsible for three core
functions:
 planning and assurance;
 communications and engagement;
 organisational development.
The priorities for the directorate can be seen in the following sections.



STRATEGIC PLANNING AND PRIORITISATION
The strategic planning and prioritisation functions of the organisation support
clinical commissioning by ensuring that the organisation, localities and the
clinical commissioning programmes understand and have access to health
needs analysis information relating to the people in Dorset. In addition the
team works across directorates and with partner organisations to facilitate
and enable the wider ‘commissioning intelligence’ perspective to be
considered when prioritising how and where NHS Dorset CCG should focus its
resources. This wider perspective includes working with Public Health
colleagues, using insights from stakeholder audiences, feedback from patients
and by monitoring the quality and equity of the services being provided and
the outcomes that they deliver.
Key priorities for delivery are:




enhance existing strategic management and planning systems and
processes, including the joint development of the Dorset Commissioning
Intelligence Group and development of NHS Dorset’s strategic planning
and prioritisation framework;
review and refresh the CCG’s strategy in line with the outcomes of the
Clinical Services Review;

working across the CCG and with partners to develop and implement
business continuity plans, emergency planning rotas, incident plans and
provider assurance and support multiagency working;
delivery of the organisation’s Annual Report and Accounts.

CCG AND CSS ASSURANCE
The assurance function works across the organisation to support, develop and
coordinate the CCG’s assurance processes. This includes working with
commissioning support directorates to develop and implement the required
reporting processes and the facilitation of information required for the
quarterly checkpoint assurance meetings related to the domains of CCG
Assurance and the internal quarterly and annual CSS Assurance process.
Key priorities for delivery are:






continue to work across the CCG to review and implement interventions
and local processes to support CCG Assurance;
facilitate the checkpoint reviews for the CCG;
work with directorates to put in place necessary reporting/ development
processes as required;
review and implement required changes to the CSS assurance process for
2015/16;
design and develop the CSS annual report including 360 CSS Stakeholder
survey.
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COMMUNICATIONS AND ENGAGEMENT

ORGANISATIONAL DEVELOPMENT

The engagement and communications team provides effective and
professional advice and support to NHS Dorset CCG at a corporate and
programme level. The team ensures patient, public, stakeholder and staff
views and issues are anticipated, heard and managed consistently for the best
outcomes for the organisation.

The organisational development team provides internal organisational
development advice, guidance and support for NHS Dorset CCG staff including
the clinical and Governing Body leadership and the development of its
member GP practices. In addition the team provides strategic human resource
advice and guidance both within the organisation as well as working
collaboratively with professional colleagues across the wider health and social
system.

Key priorities for delivery are:







supporting the Clinical Services Review engagement and communications
activity, in particular consultation during summer 2015;
proactively supporting our membership enabling them to engage in the
work and decision making of the CCG;
continued development of health involvement networks and patient
participation groups, including locality engagement;
undertaking a communications review to ensure that NHS Dorset CCG
provides high quality communications both internally and externally;
development of proactive and robust media management plans;
lead and develop the organisation’s equality and diversity plans ensuring
compliance with statutory requirements.

The team supports the clinical commissioning and transformational
programmes by providing workforce planning and impact assessments for
service reviews and clinical pathway redesigns.
Key priorities for delivery are:












continuing to develop and embed our role as confident and consistent
leaders, enabling us to build stronger and more meaningful relationships
with partners, stakeholders and our membership;
leadership of the CCG transition, ensuring that we remain fit for purpose
and also to flexibly meet the ongoing needs of the organisation;
Governing Body development and clinical succession planning;
review and alignment of CCG development events, to the commissioning
cycle, enabling membership, locality and commissioning support
development;
leadership and management development which enhances succession
planning and is based on role modelling our values and behaviours;
supporting and enabling CCG and CSS assurance (capacity and capability
of the Governing Body and commissioning support workforce to meet
and where possible exceed expectations);
understanding and supporting the wellbeing of our workforce;
maintain oversight of workforce assurance through working in
partnership and collaborating with providers and understanding the
impact of the existing workforce to deliver change and transformation.
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COMMISSIONING SUPPORT - finance and performance
FINANCE
Commissioners are expected to make sound financial investments to ensure
sustainable development and value for money. Excellent financial skills and
clinical resource management will enable the management of the financial
risks involved in commissioning and to take a proactive rather than reactive
approach to financial management.
The key skills of the team are:
 professional financial management;
 business-case modelling;
 financial impact and risk assessment;
 financial planning;
 programme budgeting;
 processes and knowledge requirements of the complex world of NHS
finance.
Key priorities for delivery are:










customer satisfaction with financial support service to clinical
programmes;
support greater working with localities;
compliance with Department of Health statutory duties;
achieve the financial targets set;
regularly report and monitor the financial performance of the CCG;
support strategic requirements including CSR, Systems Resilience and
Better Together;
cash management - ensure all undisputed commissioning invoices are
paid within 30 days;
compliance with standing financial instructions;
financial training for clinicians and managers.

PROCUREMENT
Procurement and market management support the delivery of commissioning
priorities and facilitate the agreement of strong, secure contracts which
ensure services meet the health needs of the population and the priorities of
the organisation.
The service supports NHS Dorset CCG, clinical teams and other support
functions during the planning and design of services. The team has skills in
project management and provides the facilitating role for the accreditation,
tendering, evaluation and negotiation with potential providers. They also
ensure robust performance and reporting arrangements are included in the
final contract to support the performance monitoring of providers.
Key priorities for delivery are:







support the delivery of the CCG delivery plan through a structured
procurement work plan;
interpret and implement the requirements of Section 75 of the Health
and Social Care Act;
continue to provide educational and support programmes for:
- GPs as commissioners;
- localities;
- procurement for review, design and delivery;
continue to work with the CCPs/CRGs to understand and develop the
provider market;
integrate and align best practice procedures for procurement alongside
other commissioning support services.

CONTRACTING AND PROVIDER MANAGEMENT
The provider and contract management team supports the organisation to
implement effective and robust contracts with providers of health care. They
hold providers to account for delivery of these services and ensure the
improvements are delivered against the outcomes which have been agreed
with the commissioner.
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NHS Dorset CCG uses the NHS contract for all contracts with providers and
ensures all national terms and conditions, fines and sanctions are applied to
provider organisations. Fines and performance are tracked every month via
the formal contract management process and these are supported by the
CCG’s internal support services from the contracting, business intelligence and
contracting functions.

• develop the systems and processes to enable access to real time
information and feedback about the organisations which supply services,
the economics of the providers, and other benchmarks that reveal impacts
upon the provision of services.
Provider management operates contract governance arrangements and clear
accountabilities for leadership on contract negotiation and management.

Contracts are in the main set on a full payment by results basis but with inyear risk sharing to ensure financial stability across Dorset for both providers
and commissioners.

BUSINESS INTELLIGENCE

The formal contract query process is used when required to manage providers
and will apply sanctions where necessary. However in the interest of
partnership working the CCG and providers make every effort to avoid the use
of formal processes if performance can be improved without the need for
contract or financial consequences.

Good business intelligence services ensure that the right information is
available at the right time to support clinical insight. This enables NHS Dorset
CCG to make effective commissioning decisions for patients. Data is an
essential and valuable organisational resource; critical to the management of
services, budgets, forward planning and to the timely identification of
provider and service issues.

NHS Dorset CCG manages its contracts with Trusts outside of Dorset by using
either contracts with support services supplied from either NHS South
Commissioning Support Unit (for providers in the central southern region) or
from Optum (for contracts with London providers). NHS Dorset CCG support
services recognises that to deliver the best value for the CCG there is a
requirement to outsource contract management for contracts such as these to
those best placed to manage the providers.
NHS Dorset CCG has a strong track record of meeting the national deadlines
for signing contracts and it is testament to this that the CCG is usually one of
the first to achieve contract signature and has the most contracts signed when
compared across the southern region.
Using the support of the business intelligence and finance functions they will:
• provide comparative analysis of provider cost and performance to help
NHS Dorset CCG to achieve measurable improvement in the quality of
healthcare, while controlling the overall costs to the system through more
sophisticated contract management;

The management and interpretation of nationally evolving requirements
relating to system security and information governance will continue to
dominate the complex and evolving data sharing environment. Such changes
will continue to influence and shape the delivery and effectiveness of business
intelligence services throughout 2015/16 and beyond.

Key priorities for delivery are:






continue to work with clinicians closely and proactively as part of a
locality wide business intelligence resource;
further development of key business intelligence systems and
resources to enable local level reporting, analysis and
interpretation;
development of business intelligence support to primary care to support
co-commissioning within the CCG;
increased emphasis on patient centric systems and management of data
and reporting functions with specific attention given to the evolving
national requirements around data sharing and use;
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deployment of systems, developed with reference to customer
requirements and engagement, that support and add value to clinical
decision making;
increased emphasis on benchmarking clinical quality and performance
indicators across providers, including across primary care providers;
focus on the further development of a full suite of automated business
intelligence resources that reflect customer requirements.

Dorset is part of the Wessex Area Team acute sector activity modelling
project. This project feeds into the Dorset Clinical Services Review. In addition
to this project, Dorset undertakes a series of modelling assumptions within
acute sector contracts each year that feed into the activity planning process
co-ordinated by NHS England. In particular this process ensures that changes
in demand which impact on providers can be built into Trust contracts via
activity and financial baselines and that this will then triangulate with plans
supplied to Monitor and Trust contracts. This process also takes into account
any developments or service reconfiguration agreed by the CCG as part of the
regular commissioning cycle - in this case priorities set by CCPs are translated
into activity and finance profiles and fed into contracts via the contract
variation process.










INFORMATION MANAGEMENT AND TECHNOLOGIES
NHS Dorset CCG’s Information Plan sets a vision for information management
and technology across the organisation and reflects our mission to support
people in Dorset to lead healthier lives by using IM&T to help achieve it’s aims
and values. The plan reflects local requirements driven by improvements in
the quality of care, patient health and care outcomes, the reduction of
inequalities and increased productivity and efficiency.
The CCG IM&T plan is being updated to reflect ‘Personalised Health and Care
2020’ which was published in November 2014 and sets out the national
direction for using data and technology to transform outcome for patients and
citizens. The key workstreams are:



enable me to make the right health and care choices – citizens to have
full access to their care records and access to an expanding set of NHS
accredited health and care apps and digital information services;
give care professionals and carers access to all the data, information and
knowledge they need’ – real-time digital information on a person’s health
and care by 2020 for all NHS-funded services, and comprehensive data on
the outcomes and value of services to support improvement and
sustainability;
make the quality of care transparent – publish comparative information
on all publicly funded health and care services, including the results of
treatment and what patients and carers say;
build and sustain public trust’ – ensure citizens are confident about
sharing their data to improve care and health outcomes;
bring forward life-saving treatments and support innovation and growth’
– make England a leading digital health economy in the world and
develop new resources to support research and maximize the benefits of
new medicines and treatments, particularly in light of breakthroughs in
genomic science to combat long-term conditions including cancer, mental
health services and tackling infectious diseases;
support care professionals to make the best use of data and technology –
in future all members of the health, care and social care workforce must
have the knowledge and skills to embrace the opportunities of
information;
assure best value for taxpayers – ensure that current and future
investments in technology reduce the cost and improve the value of
health services and support delivery of better health and care regardless
of setting.

In addition to the main work streams above, specific actions and
commitments are made in the national strategy:


expand national system including EPS, e referral and NHS choices.
National apps will be developed and the NHS Spine service will be
expanded. It is expected that there will be more IT training and support
for GPs;
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data standards and messaging for integrated records will be developed,
CCGs and practices will be assed using a Clinical Digital Maturity Index,
Information Governance and better data sharing with care agencies is
required;
 transparency and publication of data is a key theme running throughout
the strategy;
 security of data is required as is informed choices by patients on sharing
data. There is an emphasis on the use of data for research and
development;
 training and development of staff is required which will be led by national
bodies. CCGs will be expected to ensure value for money in their
informatics expenditure.
The workstreams above separate into a series of projects that are either
related to improving CCG IT or improving primary care IT.
CCG IT WORKSTREAMS
Following completion of the consolidation of PCT IT into a single CCG IT
Infrastructure, CCG IT workstreams focus on developing CCG IT to support
integrated mobile working within a secure and reliable infrastructure. Key
workstreams include:
 development of the physical infrastructure and network links between
sites, rationalisation of IT on disparate bases and consolidation of services
on key HQ bases;
 implementation of modern integrated IP based telephony following the
successful tendering in 2014-15;
 development of collaboration tools for remote working in a officeindependent setting, including mobile working initiatives;
 improvement in management and resilience of CCG systems.

PRIMARY CARE IT WORKSTREAMS
Funding for primary care IT has increased and combined with the capital
funding from NHS England has allowed for a series of ambitious plans in the
following areas:
 Dorset Care Record - The CCG has worked with the local authority on a
matched funded £5m technology bid to develop a Dorset Care Record.
The programme is led under the Better Together banner with input from
the Dorset heads of IT group The plans are aligned with national
strategies and are closely related to developments in the GP Systems of
choice programme that will improve integration between GP clinical
systems;
 GP practice infrastructure - Phase 2 of the server/switches infrastructure
plans are underway and will complete in 2015 to make primary care IT
systems faster and more reliable;
 a new GP IT support contract has been tendered and implemented and
will be operational during 2015-16, with benefits to support, resilience,
disaster recovery and improved IT response times;
 to support mobile working and integrated care, a WiFi programme has
been tendered and will be implemented in each GP practice during 2015.
This will allow NHS workers from many local NHS organisations to more
readily access WiFi in practices and support mobile GP working;
 Primary care IT developments - a series of developmental programmes
around national system deployment such as Electronic Prescription
Service, GP2GP, Summary Care Record are being rolled out with
increasing compliance across the patch. Smartcard services are being
provided for the Area Team along with Information Governance and mail
for primary care contractors.
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MONITORING PERFORMANCE
The performance team takes a robust approach to
performance management, building upon a strong base
developed over previous years.
The team monitors the quality standards and outcomes set out in ‘The Five
Year Forward View and NHS Outcomes Framework, including the elements
within the CCG Quality Premium. Close working with the Finance and Provider
Management teams ensures a joined up approach to ensuring NHS England
and CCG performance goals are achieved. The team will be focussing on:
 reporting bi-monthly on progress against CCG commissioning outcomes
and ensuring where appropriate agreed outcomes are reflected into
acute and non-acute contracts;
 reporting on progress against outcome and performance measures set
out in The Five Year Forward View. These will be reported bi-monthly to
the executive team and quarterly to the CCG Board;
 reports on the progress against the Quality Premium measures
incorporating the NHS Constitution and agreed local health measures;
 any risk to delivery will be managed through existing structures and using
appropriate contract controls and levers with providers.;
 the CCG being required to provide assurance to NHS England on six
domains, working closely with the Wessex Area Team as required;



supporting the Clinical Services Review in achieving its aims.
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MANAGING RISK
The CCG is committed to minimising risks to which it is exposed, strategically
and corporately. The overriding aim is to reduce the potential for loss of
services due to adverse events, financial management or performance and
quality management of commissioned services that could ultimately be of
detriment to the population the CCG serves.
In order to achieve this aim, risk management has become part of the culture
of the organisation, and become a primary concern of all staff and
stakeholders. The Risk Management Strategy was approved and endorsed by
the Governing Body in December 2012 ready for use in April 2013 to reflect
the CCG’s risk management requirements.
The Risk Management Strategy:
•
•

•

•

•
•

•

Assurance is provided through the Governing Body Assurance Framework
which is received at every meeting. In addition there is devolved responsibility
to the Audit and Quality Committee who receive the full organisation
Assurance Framework on a quarterly basis in addition to the full corporate risk
register. The Assurance Framework receives an annual audit with the last one
providing ‘significant assurance’. The assurance processes of the organisation
are annually reviewed via the Annual Governance Statement which is signed
by the Chief Officer.
Work has now been completed to redesign the Governing Body Assurance
Framework which has resulted in it being more streamlined, focussing on the
key risk areas in relation to the strategic objectives. The previous version of
the Assurance Framework has now become the Corporate Risk Register and
will continue to be a supporting document to the new assurance framework.
This work was approved by the Governing Body in November 2014.

sets out the organisation’s objective to identify, treat and mitigate risk;
defines the role and objectives of the CCG’s committees and groups. It
describes the supporting strategies, policies and procedures that
determine the management and ownership of risk and the management
of situations in which control failure leads to material realisation of risks;
specifies the way in which risk issues are to be considered at each level of
planning, ranging from the corporate objectives set out in the CCG’s
Delivery Plan to the individual objectives within Directorates;
specifies risk assessment and identification processes for new and
existing activities and the resultant risk action plans and how these are
captured within the Corporate Risk Register for the organisation;
standardises and clarifies the terminology of risk management and
establishes clear, consistent and effective risk scoring systems;
explains the Governing Body Assurance Framework and assesses the risk
and the impact of failure, identifies the control mechanisms to monitor
these objectives and clarifies the assurances that are present to review
and monitor the implementation of objectives;
explains the risk scoring system that enables the organisation to
impartially assess risk and identify high risk areas.
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KEY DELIVERY RISKS AND MITIGATING ACTIONS
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HOW WE WILL KNOW WE HAVE DELIVERED OUR PLAN?
NHS England have identified 5 domains which flow from the Government’s Mandate to NHS England and the NHS Outcomes Framework. These five domains
describe the outcomes, which NHS England expects to see CCGs support them in delivering. These outcomes have also been translated into 7 specific measurable
ambitions, which will be critical indicators of success.
To understand our ambition we have assessed our current performance against these outcome ambitions at both CCG and local authority level; the following section
details our current performance and ambitions outcomes through which we will be measured.
Current Performance (at July 2014)
DOMAIN INDICATOR
1
Securing additional years of life > Potential Year of Life Lost (PYLL) from causes considered amenable to
healthcare - persons of all ages. Directly Standardised rate per 100,000 population

2

Increase the quality of life for people with LTC > Health related quality of life for people with LTC. Total
EQ-5Q per 100 people with LTC.

3

Reduce the amount of time people spend unnecessarily spend in hospital > Composite of all avoidable
emergency admissions. Indirectly Standardised per 100,000 population.
Reduce the amount of time people spend unnecessarily spend in hospital > Unplanned hospitalisation
for chronic amulatory care sensitive conditions. Indirectly Standardised per 100,000 population.

4

ORGANISATION
Dorset CCG
Dorset CC
Poole UA
Bournemouth UA
Dorset CCG
Dorset CC
Poole UA
Bournemouth UA
Dorset CCG

Dorset CC
Poole UA
Bournemouth UA
Reduce the amount of time people spend unnecessarily spend in hospital > Unplanned hospitalisation
Dorset CC
for asthma, diabetes and epilepsy in under 19s. Indirectly Standardised per 100,000 population.
Poole UA
Bournemouth UA
Reduce the amount of time people spend unnecessarily spend in hospital > Emergency admissions for
Dorset CC
acute conditions that should not usually requires hospital admission. Indirectly Standardised per 100,000 Poole UA
population.
Bournemouth UA
Reduce the amount of time people spend unnecessarily spend in hospital > Emergency admissions for
Dorset CC
children with lower respiratory tract infections. Indirectly Standardised per 100,000 population.
Poole UA
Bournemouth UA
Reduce the number of people reporting very bad care in hospitals > Patient experience of hospital care - Dorset CCG
average number of negative responses per 100 patients. Negative responses per 100 patients, weighted,
crude rate.
Reduce the number of people reporting very bad primary care (GP, Out of Hours and Dentistry) > Patient Dorset CCG
experience of primary care - average number of negative responses per 100 patients. Negative
responses per 100 patients, weighted, crude rate.

PERFORMANCE LEVEL
Achieving lowest quintile performance
Achieving lowest decile performance
Achieving lowest quintile performance
Achieving mid tier performance
Achieving mid tier performance, exceeding the national avg
Achieving upper quartile performance
Achieving mid tier performance, exceeding the national avg
Achieving mid tier performance, exceeding the national avg
Achieving lowest quarter performance
Achieving lowest quintile performance
Achieving second lowest quintile performance
Achieving second lowest quintile performance
Achieving mid tier performance
Achieving second highest quintile performance
Achieving second quintile performance
Achieving lowest decile performance
Achieving second lowest quintile performance
Achieving lowest quintile performance
Achieving highest decile performance
Achieving highest decile performance
Achieving mid tier performance
Achieving lowest quintile performance

Achieving lowest quintile performance
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Outcome Ambition Trajectories
Domain

7 Outcome Ambitions

Baseline
Measure
1691.7 (per
100,000
population)
74.5
(Average
EQ-5D
Score)
1659.9 per
100,000
population)
No
trajectory
136.4

Target
2014/15
1685.0 (per
100,000
population)
74.75
(Average
EQ-5D
Score)
1577.0 per
100,000
population)
No
trajectory
134.0

Target
2018/19
1650.0 (per
100,000
population)
76.0
(Average
EQ-5D
Score)
1500.0 per
100,000
population)
No
trajectory
130.0

Increasing the number of people with mental and physical conditions having a positive
experience of care outside hospital in general practice and in the community
National Measure: The Proportion of people reporting poor patient experience of General
Practice and Out of Hours Services

4.0

3.95

3.75

Making significant progress towards eliminating avoidable deaths in our hospital caused by
problems in care

No
trajectory

No
trajectory

No
trajectory

Domain 1

Securing additional years of life for the people of England with treatable physical and mental
health programmes

Domain 2

Improving the health related quality of life of the 15million + people with one or more LTC,
including mental health problems

Domain 3

Reducing the amount of time people spend avoidably in hospital through better and more
integrated care in the community, outside of hospital
Emergency Admissions Composite Indicator rate per 100,000 population
Increasing the proportion of older people living independently at home following discharge
from hospital
Increasing the number of people with mental and physical health conditions having a positive
experience of hospital care
National Measure: The Proportion of people reporting poor patient experience of inpatient
care

Domain 4

Domain 5
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