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1.

Introduction

1.1

A number of national reviews, vision documents and consultations have been
carried out by Government departments and national bodies such as the Care
Quality Commission, the NHS Foundation Trust regulator Monitor, and the
Local Government Association amongst others to address the increasing
challenges facing health and social care in England.

1.2

One such document is “NHS Call to Action” which notes, “… We know there is
too much unwarranted variation in the quality of care across the country. We
must place far greater emphasis on keeping people healthy and well, in order
to lead longer, more illness-free lives, preventing rather than treating illness.
There are a number of future pressures that threaten to overwhelm the NHS.
The population is ageing and we are seeing a significant increase in the
number of people with long term conditions. The resulting increase in
demand, combined with rising costs, threatens the financial sustainability of
the NHS. These issues will need fundamental changes to how we deliver and
use health and care services…”1

1.3

Dorset health and social care services are facing the same pressures locally,
and improving the current system will not be enough. We are expecting a 6%
rise in population between 2012 and 2020; more importantly a 60% increase
in over 65’s in the same period. Currently we know that about 1 in 5 people in
Dorset are living with a long term condition or disability that impact on their
health. (Dorset Joint Strategic Needs Assessment).

2.

Background

2.1

There are a number of areas that warrant a more detailed view and these are
given below.
Urgent and Emergency care

2.2

Nationally if we consider urgent and emergency care services, the demands
being placed on these services have been growing significantly over the past
decade. Over the last three years alone, attendances at all types of urgent
and emergency care facilities have risen by one million2.

2.3

Locally, the same pressures are being evidenced across the county acute
hospitals, and for example, there were approximately 71,000 attendances at
A&E at Royal Bournemouth Hospital in the last year. This figure equates to
almost 10% of the county’s population.

2.4

We also know that if we do not provide an adequate or responsive service to
those with less serious, but nevertheless urgent care needs, we risk allowing
such problems to become worse. We also know that a failure to meet people’s
needs outside of hospital results in them seeking help from those services
that are highly responsive – particularly A&E.

2.5

Most urgent care problems are not life-threatening, but for a number of people
can be made worse by multiple long term conditions that can worsen over
3

10.1
time. For these problems, people may need help and advice or treatments
delivered as close to home as possible.
Long term conditions
2.6

If we consider the 15 million people in England (one quarter of the
population), that have at least one long term condition we can see that they
use a significant amount of NHS resources: 50% of all GP appointments, 70%
of all hospital bed days and £7 out of every £10 spent on health and care in
England.3 In Dorset, 57% of adults reported living with one long term
condition. 4

2.7

Similar levels of social care spend are also taken up supporting sizable
numbers of people with long term conditions, and in Dorset we recognise that
health and social care services need to come together in a more fundamental
way to improve co-ordination and support for the population needs, as a way
of maintaining the affordability of health and care provision.

2.8

People with multiple long term conditions must be managed differently. A
hospital-centred delivery system made sense for the diseases of the 20th
Century, but today, people could be providing much more of their own care,
helped by technology and supported by professionals including clinicians,
community nursing and therapy staff, social care staff, and voluntary
organisations working together in a co-ordinated way.
Patient experience

2.9

Striving to deliver good patient experience and good outcomes for all health
and social care users is a central feature of the system. In relation to this the
UK rates high on patient experience compared to other countries. A 2011
Commonwealth Fund study5 of 11 leading health services reported that 88%
of patients in the UK described the quality of care that they had received in
the last year as excellent or very good, ranking the UK as the best performing
country. However, the data also show that the UK has improvements to make
in the co-ordination of care and patient-centred support.

2.10

New thinking about how to provide integrated services in the future is needed
in order to give individuals the care and support they require in the most
efficient and appropriate care settings, across health and social care, and in a
safe timescale.

2.11

Nearly two thirds of people admitted to hospital are over 65,6 in Dorset the
latest figures show that almost 55% of all adults admitted via A&E were over
65.7

2.12

There are over 1,700 beds in the county ( in both acute and community
hospitals), with only the Isle of Wight having more per head of population, in
the Wessex region. Additionally, Dorset has significant levels of admissions to
acute hospital care (even when standardised for age), and higher than many
other parts of the country. This means that significant funding is currently
spent on maintaining the provision of these bed-based services. We believe
4
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that this contributes to the imbalance of community-based services across
parts of the county.
Limited financial resources
2.13

In England, continuing with the current model of care will result in the NHS
facing a funding gap of around £30bn (approximately 22% of projected costs),
between 2013/14 and 2020/218 In Dorset the figure for the same period is
calculated at around £167m.9

2.14

The above figures are compounded by increased efficiency targets; therefore
the challenge to the NHS becomes significantly greater. Traditional
productivity improvements (e.g. doing more for the same or less), will not be
enough to plug the future funding gap. NHS England’s analysis suggests that
the overall efficiency challenge will increase to 5-6% by 2015/16, just to keep
pace with reduced resources.10

2.15

Health care services in Dorset are subject to these national requirements and
improvements such as better performance management, reducing length of
stay in all hospitals, wage freezes or better procurement practices all have a
role to play in keeping health spending manageable and showing value for
money.

2.16

In addition, recent spending settlements for local government have not kept
pace with demand for social care services. Unlike health funding, social care
funding is not protected by a ‘ring-fence’. Local authorities have to decide how
much of their budget to spend on local need, and this competes with such
things as street lighting, bin collection and housing services etc. As a result,
financially challenged councils have (in some locations), felt compelled to
reduce spend on social care.

2.17

Reduced social care funding and the pressure on social care due to
increasing population needs can drive up demand for health services, with
cost implications for the NHS. We therefore need to consider how health and
care spending is best allocated in the round, rather than separately in order to
provide integrated services.

2.18

We need to look at our health spending and how investment in prevention
may be scaled up over time. Partnering with Public Health, working with local
authorities, Health & Wellbeing Boards, and the Voluntary sector, refocusing
the workforce on prevention (where we can), will help shape services that are
better able to support people in primary and community care settings.

2.19

What is required?

2.20

In line with “A Call to Action”, we need to:
•

Build a common understanding about the need to renew our vision of
local health and care services, particularly to meet the challenges of
the future.
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•

Give people an opportunity to tell us how the values that underpin
health and care services can be maintained in the face of future
pressures.

•

Gather ideas and potential solutions that inform and enable the CCG
and its partners to develop clear, joint commissioning plans for the next
3-5 years.

2.21

We will analyse with our partners, the causes of these challenges and trends,
and share more widely in order to generate potential solutions. Some of the
potential solutions may come from reviews that are already under way such
as, the Urgent Care Review, the Purbeck Project, the outcomes from the
Better Together programme, Clinical Commissioning Programme
developments, internal reviews being conducted within Health Trusts, and
new strategies within Local Authorities.

2.22

We should work with the NHS England (Wessex Area Team), to construct
with GPs, a Primary Care Strategy to underpin some of the system-wide
changes that need to be considered.

2.23

What are we proposing?

2.24

We are proposing a Dorset Clinical Services Review that has no
predetermined solutions or options. Bold, new thinking is needed and a wide
range of options needs to be considered. However, there are two options that
we will not be considering.
•

Do nothing. The evidence (nationally and locally), is clear that doing
nothing is not a realistic option, nor one that is consistent with our
duties. If we are to ensure sustainable health and care services we
cannot do this without fundamental change.

•

Assume significant increased NHS funding. In the 2010 spending
review, the Government reduced spending on almost all public
services, although health funding was maintained. We do not believe it
would be realistic or responsible to expect significant growth in funding
in the coming years.

2.25

It is also clear that the scale of the challenges, and the system-wide services
that will need to be included in the Dorset Clinical Services Review, will
require expert involvement.

2.26

In order to ensure that the review and the “blueprint for Dorset”, are based on
best practice and objective methodology, and to respond appropriately to
Government direction on health and care services, we would aim to engage
an external partner to conduct and facilitate the review on behalf of the health
and social care community in the county.
The case for change

2.27

The following points succinctly outline the case for change and the need for a
Clinical Services Review:
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•

The health needs of our population are significant and changing.

•

We need to do more to support people to manage their own health and
care requirements, in a way that is personalised and tailored to the
individual’s own objectives.

•

Our services are not always organised in the best way for people. We
need to ensure it is as easy to access support to maintain people at
home (where clinically appropriate), as it is to make a single phone call
to admit them to hospital.

•

We need to do more to make sure that care is always provided in the
most appropriate setting.

•

There is growing pressure on primary and community services.

•

We need to provide the highest quality specialist care.

•

Increasing specialisation needs to be balanced with the need for coordinated health and social care, that takes an overview of the person’s
situation and needs.

•

Healthcare is changing and we need to keep pace with best practice
and standards.

•

We need to support our workforce to meet future changes.

2.28

The basis of the review will be to engage with patients, the public, provider
organisations and partner stakeholders to address some of the fundamental
questions around the demand on, and supply of health services across the
county.

2.29

In order to deliver a CSR in a timely and focused way, the internal capacity
and capability of the CCG has been assessed, and it is believed that both of
these domains will benefit from external, expert support.

2.30

Principles underpinning the CSR have been identified as:

•

Putting Patients and the Public first: the review should provide proposals that
lead directly to improved outcomes, reduced health inequalities and more
efficient models of care.

•

Change must be clinically led: Underpinned by a clear, clinical evidence-base.
Clinicians have a key responsibility to build support within the local clinical
community on the case for change.

•

Each proposal or recommendation should be tailored to local circumstances.

•

Commissioners have a leading role in the design and development of
proposals coming from the CSR and must decide how best to secure services
that meet patients’ needs including whether to use choice and competition
7

10.1
•

Local authorities are essential stakeholders; through Health & Wellbeing
Boards, joint Health & Wellbeing Strategies, Health Overview Scrutiny
Committees and the integration agenda (Better Together programme).

•

Effective partnership working between commissioners and providers will
underpin the success of the review.

2.31

The scope of the review needs to address three interdependent ‘demand’
questions and three interdependent ‘supply’ questions.

2.32

‘Demand’ questions – What are patient’s needs? What services can meet
those needs? How should those services be configured?

2.33

‘Supply’ questions - What is the existing pattern of provision? What is the
potential future pattern of provision? How should future providers be
identified?

2.34

It is anticipated that each of the above questions will constitute a workstream
within the review, which will be programmed throughout the proposed 6 to 9
months timescale for carrying out the review.

2.35

Expected outcomes from the CSR include:
•

A ‘blueprint’ for some major service reconfiguration across Dorset.

•

Clinical Ownership of the ‘blueprint’ and subsequent decisions on
implementation.

•

Delivery of clinical and financial sustainability for the medium and long
term.

•

Maintenance of access to high quality services.

2.36

It is proposed subject to full market testing, that a range of between £2million
and £4million be identified to fund external support and to provide additional
internal capacity.

3.

Conclusion

3.1

The above report clearly sets out the case for change and a proposed
approach to delivery of the Dorset Clinical Services Review..

3.2

The Governing Body is asked to approve:
•

the case for change

•

the proposed approach to the Dorset Clinical Services Review; and

•

the funding to support the Dorset Clinical Services Review.
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