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10.1

1.

Introduction

1.1

The purpose of this report is to provide a brief update on the work of the System
Resilience Group (SRG), which meets on a monthly basis.

2.

Report
Performance

2.1

Since the end April 2016 the system as a whole has been on Amber with
individual Trusts being on Green for considerable periods of time. The Dorset
system has continued to undertake intensive work on reducing Delayed Transfers
of Care and performance in this area is showing improvements.

2.2

The key issues that have resulted in the continued pressure on the system
include:
•
•
•

2.3

Delayed Transfers of Care;
High acuity patients;
Staffing levels.

Monthly high risk briefings to Wessex NHSE are required by the following
providers for areas that do not meet the targets set for two months in a row:
•
•
•

Dorset County Hospital NHS Foundation Trust for Cancer and Delayed
Transfers of Care;
Poole Hospital NHS Foundation Trust for Cancer, A&E and Delayed Transfers
of Care;
Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust for
A&E, Diagnostics and Cancer.

2.4

Each high risk briefing area requires the individual Trust and the Clinical
Commissioning Group, to set out and agree all actions being undertaken to
recover performance. A Trust has to achieve a target for 3 months in a row to be
removed the from high risk briefing reporting requirements. In addition
appropriate contract mechanisms are used as required.

2.5

Current performance levels of the NHS 111 service in Dorset have deteriorated
over the last two months. This has been due to the Dorset 111 service being used
to support the Devon 111 service. Devon CCG have been undertaking a reprocurement process that has resulted in staffing shortages, performance is
monitored through weekly calls between all parties involved.
Junior Doctor Strike

2.6

On Wednesday 6 July the results of the recent BMA ballot were revealed with the
junior doctors voting 58% to 42% against accepting the deal agreed by the
government and union negotiators in May.

2.7

There has been no announcement of when any action may take place. Given that
the current thinking is to impose the new contract it is anticipated that further
industrial action may occur.

10.1
Delayed Transfers of Care
2.8

Delayed Transfers of Care continue to be a cause for concern; the Dorset
Delayed Transfers of Care Action Plan was agreed at the April SRG. Progress
against this plan is monitored monthly by the SRG. A weekly snapshot of the
numbers of Delayed Transfers of Care are collected and show over the June
period a decrease from 107 to 84 a reduction of 21%.

2.9

Dorset CCG held a ‘Discharge to Assess Learning Event’ on Friday 27 May
facilitated by Charlie MacNally from Emergency Care Improvement Programme
and brought partners together to discuss the lessons learnt from the different
versions of Discharge to Assess pathways that have been trialed in Dorset.

2.10

Dorset CCG is working closely with Salisbury District Hospital and Yeovil District
Hospital to improve communication and processes to reduce Dorset delays.
Winter Planning 2016/17

2.11

The SRG winter planning assurance template for 2016/17 has already been
received and will need to be submitted to NHSE by 27 July.
Wessex Urgent and Emergency Care Network

2.12

Dorset CCG was successful in its bid to host the Wessex Urgent and Emergency
Care Network.

2.13

Recruitment is underway for the Programme Lead role, with a view to this post
being in place on a seconded period for 18 months in the first instance. The wider
PMO supporting roles (2 further posts) will be recruited to once funding is agreed
and by March 2017 at the latest. During the interim period, support to the
Programme Lead will be gained through existing Dorset CCG Urgent and
Emergency Care Team members to ensure that a network plan is developed and
submitted in line with national requirements.

3.

Conclusion

3.1

The whole System Resilience planning and assurance requirements continue to
be expanded and it is anticipated that additional planning will be required to meet
any anticipated or actual further industrial action.
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