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1. INTRODUCTION
This Dorset Partnership Better Care Fund (BCF) Plan 16/17, including both the
planning templates and this narrative, has been developed and agreed by the
commissioning partners on behalf of the two local Health and Wellbeing Board areas
(Dorset and Bournemouth & Poole):





Dorset County Council (DCC);
Bournemouth Borough Council (BBC);
Borough of Poole (BoP);
NHS Dorset Clinical Commissioning Group (CCG).

Our plan sets out how the Partnership will respond to the BCF planning
requirements, including:






Our vision for health and social care services;
Brief narrative setting out how the plan meets the Key Lines of Enquiry, with
reference to other plans and strategies, including alignment with and
contribution to:
o The CCG Annual Operating Plan 16/17, and
o ‘Our Dorset’, the emerging Dorset local sustainability and
transformation plan (STP) as a single, ambitious and compelling vision
for health and wellbeing for Dorset;
Confirmation of partners funding contributions;
Metrics, scheme level plans, risks and challenges.

The Dorset BCF Plan 16/17 sets out clearly the governance structure for the
Partnership and how the constituent partners and the Health and Wellbeing Boards
(HWBs) will agree and sign off the final plan. The plan also confirms:



Engagement with and implications for health and social care providers;
Engagement with local housing authority representatives.

We see the BCF 16/17 as year one of a joint operational plan which will continue to
be refined and built on as we develop our local sustainable transformation plan.
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2. CONFIRMATION OF FUNDING CONTRIBUTIONS
Our funding contributions for both Health and Wellbeing Board areas (HWBs) have
been agreed by all partners, despite a background of increasing financial pressures
in both NHS and local government.
Our planning return templates for both HWB areas clearly show the funding
contributions, where they derive from and how they have been applied.
Funding contributions derive from a variety of sources:








Social Care Grant which has been fully invested in the BCF and its joint
application agreed by the HWBs as part of this BCF plan;
Partners’ own contributions, specifically in schemes for ‘Equipment for Living
(Integrated Community Equipment Services)’ and ‘Moving on from Hospital
Living (LD campus re-provision)’. Both of these schemes are funded by
pooled budgets with contributions from all BCF partners;
Discretionary amounts invested into the pan-Dorset BCF by the CCG of
£737k to support social care and £1m for carers;
CCG investment in the BCF in respect of NHS commissioned out of hospital
services for community nursing and other therapies within integrated health
and social care locality teams;
Care Act Monies of £1.988m pan-Dorset within the CCG minimum allocation;
£500k additional discretionary fund for Q1 to boost funds available to support
social care.

A gain share linked to annual expenditure on Continuing Health Care (CHC) has
been agreed. The concept is that any underspend on CHC against the 2015/16
actual spend could be shared 50% CCG /50 % local authority in recognition of joint
efforts to manage expenditure. The local authority share would be split down in
recognised and agreed proportions between the three councils. In particular, there
may be gains in market management and these are being explored. The total
estimated potential value of the gain share is £500k additional to be paid into the
BCF once the gain share has been realised. More will be available on a 50/50 basis if
the CHC underspend can be extended beyond £1m.
This means there is an overall reduction of £1m compared with 15/16; the
implications for activity are that:




In Poole there would be an impact on input to intermediate care, on
reablement activity supporting health and on self-funder social work capacity;
In Bournemouth there would be an impact on the hospital social work team
and support for self-funders;
In Dorset there would be a reduced ability to purchase additional packages of
care, including residential and home based intermediate care and short term
placements.

Local Authority Directors are working to quantify the impact of this reduction in
funding and will be providing plans to quantify and provide a rationale for the
consequent reductions in activity by the end of April 2016, at which point we will be
able to more clearly understand the impact on the whole system and on providers.
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The CCG’s minimum contribution for each HWB has been comfortably met with a
margin between minimum and actual contribution of £5.314m for Dorset HWB and
£7.672m for Bournemouth & Poole HWB.
Other noteworthy points in terms of pan-Dorset funding contributions are:





All DFGs have been included in the BCF and will be transferred to the six
district councils in the two-tier Dorset HWB area. They will remain with the
unitary councils in the Bournemouth & Poole HWB area;
A reablement scheme has been allocated £4.0m for Dorset HWB and
£1.882m for Bournemouth & Poole HWB;
A carers’ scheme has been allocated £1.135m for Dorset HWB and £0.702m
for Bournemouth and Poole HWB. Within this is a total £1m discretionary
contribution from NHS Dorset CCG to LAs to support work with carers;
Locally we have identified Care Act monies separately and these are being
invested in full in the BCF.

Changes in funding over the prior year have been agreed between all partners.
In 2015/16, the CCG made a contribution of £5m to the BCF in respect of protecting
social care. One third of this was linked to a risk share in support of joint work on
capping pan-Dorset Continuing Health Care (CHC) expenditure. The objective of the
risk share was fully achieved and the whole amount was paid into the BCF by the
CCG.
Faced with significant financial pressure, the CCG is unable to commit to funding this
additional £5m again in 2016/17. It has committed to £737k discretionary funding in
respect of social care, a further discretionary £500k to support activity within the
councils that is helping to reduce DToCs and has agreed a gain share of £500k
linked to reduced CHC costs.
Our share of the 2015/16 payment for performance fund was not withheld from acute
contracts as this position was untenable with our NHS providers. Our agreement was
to recoup costs avoided by a decrease in non-elective admissions (NEA) and inject
them into the BCF on realisation. We have not experienced a decrease in total NEAs
in the year and therefore we do not foresee any actual payment for performance for
2015/16.
The sums involved are:




Dorset HWB £539,160 which represents a potential reduction of 714 NEAs;
Bournemouth & Poole HWB £441,160 which represents a potential reduction
of 584 NEAs;
Total pan-Dorset £980,320.

This was based on our achievable saving per avoided admission of £755 which was
reduced from the original £1,490 in recognition of the fixed and semi-variable costs
already incurred by providers which would not be released in any case.
Our 2016/17 plan has taken a similar approach; our overall payment for performance
fund has been rolled into acute provider contracts as part of the overall contract
negotiation process. Our ambition for stemming growth based on BCF initiatives is
contained within those contracts. We considered whether a formal risk-share would
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enhance our joint efforts and concluded that it did not add value. Partners agreed
that our efforts were better focussed on our BCF schemes to stem growth with strong
leadership from the JCB in both the BCF activities and the SRG with oversight from
the SLT.
NHS Dorset CCG analysis of actual Non-Elective Admissions (NEAs) for the first 11
months of 2015/16 by locality shows an overall 5.27% increase compared with 201415.
Our focus through the BCF is on older people and the traction gained to date is
demonstrated through performance on NEAs for Over 75s for the same 11 months –
an increase of only 0.5% on the previous year.
We see this as an early sign that our joint efforts through the BCF are starting to
stem the growth in NEAs for older people.
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3. VISION
The Systems Leadership Team (SLT) is committed to transforming health and
social care services across the Dorset area, to enable and deliver a
sustainable improvement in health and care outcomes through personcentred, outcome-focussed, preventative, co-ordinated care.
This supports the vision in the STP:
‘To provide local services centred around the needs of local people’.
The SLT’s strength in delivering transformation is in the formal commitment from the
top of the eight organisations, underpinned by a common set of shared values and
principles, focussed on better outcomes for the person. With a strong and inclusive
relationship with the Health and Wellbeing Boards, the Partnership has the ability to
influence other public, independent, and voluntary organisations, including them in
the integrated commissioning and delivery model.
In developing and implementing the Better Care Fund (BCF) 16/17, the Partnership
will continue to work together to create person-centred, prevention-oriented support,
enabling the outcomes expressed in National Voices and Making it Real. The
Partnership focused initially on older people with significant long-term health and
care support needs and is now expanding the programme to include new cohorts,
such as those with a learning disability or mental health need, to create a unified
model of health and care across the Bournemouth, Dorset and Poole area.
The challenge is to approach these changes in a way that is person-centred,
achievable and ensures quality, safe services but will also be financially sustainable.
These points are reflected in our agreed outcomes and within the principles and
intentions of the second year of operation of the BCF. Our BCF plan for 16/17 will
continue to play a key enabling role in driving forward our vision by creating a
substantial £74.6 million pooled budget between the Councils and the CCG for the
delivery of a range of community based, integrated services to promote and support
both physical and mental health and wellbeing.
This contributes to implementation of the Five Year Forward View to deliver fully
integrated health and social care services by 2020, as articulated in the:



‘Our Dorset’, the emerging STP for Dorset, and;
NHS Dorset CCG Annual Operating Plan 16/17.

We see the BCF 16/17 as year one of a joint operational plan which will continue to
be refined and built on as we develop our local sustainable transformation plan. The
STP will set out expectations for the implementation and expansion of our community
offer, to:




Accelerate our progress on fully functioning, effective integrated locality
teams in our 13 localities;
Change the pattern of work between our three local acute hospitals. our
community hospitals and the community so more tests, images and
outpatients can be delivered at a local level, and;
Review all wrap around admission avoidance services to develop a
commissioning strategy to roll out best practice.
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The BCF Plan 16/17 takes account of the intelligence gained by the two local Health
and Wellbeing Boards (Dorset and Bournemouth & Poole) especially as expressed
by the Joint Strategic Needs Assessments and Joint Health and Wellbeing
Strategies, which describe the wider local context of determinants of health and
wellbeing.
There are three linked major system wide transformation programmes with
supporting implementation plans:




Better Together, which incorporates the BCF and wider joint commissioning
priorities;
Urgent care, led by the Systems Resilience Group, and;
The CCG Clinical Services Review, (which includes a review of the mental
health urgent care pathway), and in particular the transformation of integrated
community services.

The BCF Plan 16/17 will continue to contribute to the delivery of the aims and changes
set out in the Care Act 2014.
What the public are telling us
The Partnership’s vision is to bring services together to respond to what people
have told us is most important to them, to ensure their insight and experiences
influence the delivery of the BCF. The BCF plan 16/17 has been informed by the
comprehensive public engagement programme undertaken as part of the BCF
15/16. In addition, we continue to draw on existing feedback across the agencies
from the public to test out proposed benefits and outcomes of specific schemes.
The plan also draws on the CCG’s robust methods of listening, engaging and
involving patients and the public which have ensured that their insight and
experiences are incorporated in service delivery transformations.
In developing our integration plans, we have used the National Voices ‘I’ Statements
to underpin programme activities. We have tested these out locally particularly in our
work in developing the service design of our integrated locality health and social care
teams. (See Supporting Documents: Integrated HS Care Teams – Feedback Report)
Through the creation of a Carers Services Board, ‘Valuing Carers in Dorset 2016 2020’, our new strategic vision has been co-produced with carers; this will be
launched on 6th June 2016 at the beginning of carers week and will then be available
on Partners websites. The vision is about recognising and valuing carers of all ages
across pan-Dorset and working with them to determine what is important for them
and how we can support them to continue in their caring role and also in maintaining
their own health and wellbeing. This strategy will provide a platform to ensure carers
have their voices heard in planning and informing commissioning intentions and
service developments.
We have also used other data from local relevant surveys including Healthwatch
Dorset and via the Big Ask and targeted groups not included within the local survey
feedback; for example Black and Minority Ethnic groups (including the Traveller
Community), Lesbian, Gay, Bisexual and Transgender (LGBT) groups, people who
are homeless and people needing housing due to personal circumstances and
younger people with multiple long term conditions.
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Extensive consultation and engagement informed the Clinical Services Review and
the vision for co-designing integrated community services with local people. The
CCG hosted a series of nine public engagement events (supported by a virtual/online
engagement opportunity) in late March and early April 2016. The initial focus at each
event was on the importance of us learning from people’s lived-experience, exploring
their views of health and care services in their particular area of Dorset. The CCG
has a programme of extensive engagement and view seeking in co-producing the
review of the Mental Health Acute Care Pathway.
Public engagement will feature in development of the specific BCF schemes, where
this is relevant.
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4. THE CASE FOR CHANGE
Three-quarters of a million people live in the Dorset area, with the second largest
conurbation in the South West, several towns and many small villages across a rural
landscape. It has one of the highest proportions of older people with high impact care
needs in the country. This, combined with a high number of people with resources to
fund their own care and increasing number of carers, puts the Dorset area at the
forefront of the demographic challenges that face the UK as a whole:





The increasingly elderly population placing a high demand on health and
social care services; the number of those over 70 is expected to increase by
30% over next 10 years;
The increasing number of people living with long term conditions - by
2020 1 in 10 people will have diabetes and 1 in 8 Coronary Heart Disease,
rates of dementia continue to rise;
Workforce – there is a shortage of key workforce groups with required skills
and expertise; and
Financial challenges faced by all partners.

The workforce challenge
In December 2014 a pan-Dorset Workforce and Organisational Development
Strategy for health and social care was agreed with three strategic aims:




Managing demand and sustainability;
Improving effectiveness;
Integrating service delivery.

As part of the Better Together programme, this has delivered:




A cultural change programme for the integrated locality teams;
Exploring options for a combined Health and Social Care Academy;
A workforce development plan for Support and Care at Home is being
developed.

This work will be further progressed through Dorset’s Workforce Plan which provides
a summary of the health, primary and social care workforce across Dorset. This will
be an evolving document; it focuses initially on the workforce employed in areas
identified as NHS commissioning priorities and will be extended further over the
coming months to include the total workforce population in health, primary and social
care.
Workforce and system leadership are key areas for our STP, as demonstrated on the
system leadership map diagram on page 26. The new System Leadership Team is
supporting this work and Patricia Miller, CEO of Dorset County Hospital NHS
Foundation Trust is the Executive sponsor.
The financial challenge
Our current forecast of the financial gap in NHS and local government pan-Dorset for
2017/18 is £95.2m, rising to £150.1m in 2018/19. The NHS projected deficit alone for
the subsequent two years rises to £158.5m.
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All partners are already striving to meet savings and cost improvement plans and
these figures are projected net of those significant ongoing programmes. In addition,
local government partners are engaged in discussions about reconfiguration of the
structure of local government across Bournemouth, Dorset and Poole and all NHS
partners are working through a substantial transformation programme.
The financial challenge 2017/18 – 2020/21
Projected
financial gap

2017/18
£m

2018/19
£m

2019/20
£m

2020/21
£m

NHS services
(not including
specialist)

71.5

104.5

138.8

158.5

Bournemouth
Borough
Council

8.1

16.4

Not projected

Not projected

Dorset County
Council

11.3

19.9

29.8

Not projected

Borough of
Poole

4.3

9.3

11.5

Not projected

Total panDorset

95.2

150.1

Not projected

Not projected

JSNA draft thematic narrative
The draft thematic narrative – Older and Vulnerable Adults (V3 March 2016),
provides evidence and an overview of key and evolving issues for older and
vulnerable people (and the interactions/impacts this has on health) across
Bournemouth, Dorset and Poole.
In summary this identifies:









The number of older people living in Dorset will continue to grow, adding to
increased demand for health and care services;
24% of the current population are over retirement age (65 and over) which is
greater than the equivalent values for both the South West (21%) and England
and Wales (18%). 28,500 people are aged over 85 (4% of the current
population);
With regard to physical health, the most common single causes for admission
to hospital for individuals aged 65 – 84 years are cancer and circulatory
conditions. In the 85+ population the single largest admission cause is
circulatory conditions;
With regard to mental health, dementia and depression are the most common
mental health disorders of later life. The prevalence of dementia increases
with age, affecting 5% of people over the age of 65 and 20% of those over the
age of 80;
With regard to learning disability, across Dorset there are an estimated
17,815 people of all ages with some degree of learning disability. A shift in
models of care is likely to result in more individual, outcome-based support
and less residential provision.
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Details of how our plan addresses the opportunity to improve quality and reduce costs
locally though risk stratification and integration of services is outlined in Section 10, our
response to National Condition 5 – Joint Assessments and Care Planning.
Carers
The draft thematic narrative includes statistics from the 2011 census, which show
that in Dorset CCG there were almost 83,000 unpaid carers in 2011, almost 24,000
of these (approximately 30%) were aged over 65. The majority of these provided
unpaid care of between 1 to 19 hours (13,000), although a significant amount also
provided 50 hours or more a week of unpaid care (8,100).
This data is incomplete as we know that many people may not recognise themselves
as carers and therefore do not come forward for the support that they are entitled to.
The 2011 Census in Dorset, for example, showed that only a small number of selfdeclared carers are actually known to the local authorities.
Giving unpaid carers the appropriate support is key to ensuring their wellbeing. The
negative impacts that can come with being an unpaid carer are well documented ad
include greater financial difficulties, poorer health and social exclusion. Unpaid carers
are a valuable resource and improved access and awareness of support is important
to these roles in continuing and maintaining their wellbeing.
In recent years there has been greater recognition of the role of carers and their
contribution to the community. Of the estimated more than six million carers in the
UK who provide unpaid care to someone who is ill, frail or disabled, 1.25 million
undertake caring tasks for more than 50 hours per week.
Research suggests that the economic value of the contribution made by carers
nationally equates to £119 billion per year.
The Partners recognise the importance of supporting carers. Partners commitment is
clear in the joint vision ‘Valuing Carers in Dorset’, and existing BCF schemes which
are supported by a significant (£1.837m) pooled budget.
The Draft Thematic Narrative Older Vulnerable People V3 March 2016 is included
with the Supporting Documents.
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5. BETTER CARE FUND SCHEMES 16/17
There are 12 schemes within the BCF pooled budget:
1) Early help;
2) Support for carers;
3) Reablement services;
4) Integrated locality teams;
5) Early supported hospital discharge schemes;
6) Integrated crisis and rapid response services;
7) Integrated community equipment services;
8) Maintaining independence;
9) Learning disability moving on from hospital living;
10) Mental health and support for dementia;
11) Support to safeguarding;
12) Accessible homes services.
Good progress has been made in a number of these schemes, which have been
mainstreamed and are now ‘business as usual’, others are in progress and have
clear plans and milestones for delivery.
The aspects of change the Partnership is intending to deliver to continue our
integration journey through these schemes, to achieve the ‘I’ statements, are
summarised in the next section.
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1) Early help
I statement

I have easy access to the information I need

BCF type

Other - Help, advice and signposting prior to contact with social care / health

Pooled budget

£0.407m

Summary of activity

Encouraging the residents of Dorset to maintain their independence through providing information about care and support
and maximising and supporting the increased use of facilities already available in the communities through:
 Development of early intervention and prevention services which allows people to stay independent for longer and to
receive care and support in their homes and delay the need for long-term care, support and unnecessary hospital
admissions;
 Development of consistent information and advice that people can trust and access, which will provide greater
independence, choice and control and ensure they are better able to help themselves;
 Improving support to self-funders by providing independent financial and legal advice and support to people who are
paying for all their care;
 Working with the community and voluntary sector to build community capacity to reduce loneliness and isolation.
There is a Partnership strategy for Early Help and Intervention.
The online information service ‘My Life My Care’ https://www.mylifemycare.com/ has been established which has had
over 54,500 hits in its first year of operation.

Status

A joint workshop of the Early Help Board and JCOG will be held to develop draft best practice guidelines for
commissioners – by end July 2016.
These guidelines will be translated into commissioning intentions which can be incorporated into existing contracts as
they are renewed and into new contracts that are let.
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2) Support for carers
I statements

I have easy access to the information I need
I can plan my care with people who work together to understand me and my carers

BCF type

Support for carers

Pooled budget

£1.837m

Summary of activity

Dorset, Bournemouth and Poole, working in co-production with carers, have developed a joint vision Valuing Carers in
Dorset’, with objectives to:
 Support the early identification of carers, including self-identification;
 Ensure carers receive relevant and timely information and advice about their caring role;
 Develop the workforce to understand carers’ needs, improve identification of carers and value their contributions;
 Involve carers in local and individual care planning;
 Enable carers to fulfil their educational and employment potential;
 Provide personalised support for carers and those receiving care;
 Support carers to remain safe and healthy;
 Deliver equality of services across Dorset by commissioning carers services in a joined up way;
 Ensure that carers rights are recognised at the same level as the cared for person.

Status

The implementation plan for 16/17 includes:
 Vision to be launched on 6th June 2016 at the beginning of carers week, confirming all partners sign up to working
with carers to address the key priorities for care and support that carers have identified.
 All services will be reviewed by end of 2016/17 and resource shifted to achieve key priorities.
 A programme of training and development is currently being designed.
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3) Reablement services
I statement

I can plan my care with people who work together to understand me and my carers

BCF type

Reablement Services

Pooled budget

£5.882m

Summary of activity

Reablement Teams work to support an individual to regain skills, confidence and independence, often following a specific
period of illness or injury and hospital admission. It is a key service for supporting safe discharge from hospital and
preventing admissions or re-admissions to hospital of people at risk, and reducing the need to use care homes. The
service is provided as a short-term, intensive alternative in the persons home, usually for up to six weeks (although this
can be less, dependent on goals achieved or appropriateness to the service).
The three local authorities have slightly different models for providing reablement.

Status

The Partnership has commissioned a review of reablement and NHS provided intermediate care across Bournemouth,
Dorset and Poole, with the aim to align services against a set of key features and functions which will improve
independence, avoid admissions and reduce the need for home care packages. We are now commencing phase two of
the review, with agreed milestones to:
 Review, model and map current services against national cost effective best practice by end May 2016
 Develop key features and functions of an aligned/integrated provision with clear access and pathways and make
recommendations to JCB for implementation by end September 2016.
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4) Integrated locality teams
I statements

I can plan my care with people who work together to understand me and my carers
Services are co-ordinated to help me

BCF type

Integrated care teams

Pooled budget

£27.236m

Summary of activity

Detail of this scheme is set out Section 10 of this plan which describes our response to NC5 – Joint Assessment and
Care Planning.

Status

Our aims for 2016/17 are:
 All key features and functions to be achieved in all localities by the end of the financial year;
 To continue to invest in workforce development building on previous cultural change work and extending this to
include working with hospitals;
 Demand and capacity mapping of the voluntary and community sector and identifying approaches to best support
MDT working;
 Implementation of the Dorset Care Record as a key enabler.
The Integrated Services Programme (ICS) implementation team is currently now working on mapping of ICS programme
next steps and milestones for 2017/18 and beyond,
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5) Early supported hospital discharge schemes
I statements

Services are co-ordinated to help me

BCF type

Integrated care teams

Pooled budget

£3.879m

Summary of activity

Integrated discharge teams are being developed to include health and social care staff and are supported by the
voluntary sector leaving hospital schemes. An example is a service which involves a collaboration of four local authorities
working with Royal Bournemouth Hospital. It has been identified that there is a need for an increased resource overall
and an extension in service to work over seven days in conjunction with changing hospital services such as diagnostics
over seven days.

Status

These schemes are a key part of the work to reduce Delayed Transfers of Care (DToC), further detail, including
accountability for delivery, is set out in Section 13 of this plan – Reducing Delayed Transfers of Care.
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6) Integrated crisis and rapid response services
I statement

Services are co-ordinated to help me

BCF type

Integrated care teams

Pooled budget

£0.863m

Summary of activity

This scheme aims to prevent unnecessary admissions to acute care, through providing specialist intermediate care
assessment, ideally in a person’s own home. The service aims to respond within two hours using staff specialising in
rehabilitation.

Status

This funding contributes to staffing in existing community rehab teams provided by Dorset HealthCare University NHS
Foundation Trust and is within the contract between the provider and NHS Dorset CCG.
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7) Integrated community equipment services (ICES)
I statements

Services are co-ordinated to help me
I am in control and able to live the life I want

BCF type

Other – community equipment

Pooled budget

£7.605m

Summary of activity

The three Local Authority Partners and the CCG have pooled their respective budgets for ICES under a S75 Partnership
arrangement, with lead commissioning delegated to Bournemouth Borough Council, supported by clear requirements for
performance management with overall governance through the JCB.

Status

This is the second year of pooled budget and as such this is ‘business as usual’.
As this service enters its second full year we will be carrying out a 360 degree review in September/October to triangulate
what the provider is seeking to achieve in terms of accreditation of ISO standards on a number of fronts (environmental
management, contractors health and safety, occupational health and safety). We will use this review to inform any further
developments /improvements to the delivery across the Partnership.
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8) Maintaining independence
I statements

Services are co-ordinated to help me
I am in control and able to live the life I want

BCF type

Personalised support/care at home

Pooled budget

£5.545m

Summary of activity

This funding contributes to the cost of services such as residential and domiciliary care to enable a continual flow for
discharge planning and maintain intensive packages of home support to reduce demand linked to hospital
admissions. The main cohorts being targeted are vulnerable older people and people disabilities and/or long term
conditions. Access to residential, domiciliary care and direct payments has been maintained for people with substantial
needs during a period of overall reduced funding for local authorities.
The Partnership commissioned a review of the commissioning arrangements for domiciliary care in response to growing
concerns regarding capacity within the independent sector domiciliary care services and arising from this a significant
programme to review and develop Care and Support at Home is underway across Dorset. The aim is to move from a
‘time and task’ based system to one that is outcome focussed. A pan-Dorset outcome based service specification has
been developed and Partners are working towards procurement timescales that reflect their current contractual
arrangements.
The three local authorities and CCG have identified significant potential to jointly review a large cohort of people currently
receiving continuing health care or who are in high cost residential placements. This scheme seeks to utilise existing
care management services to look at new models of care for this cohort of individuals with complex needs. It is expected
that by providing personalised care through greater take up of personal health budgets (PHBs) and direct payments a
significant improvement in the quality of care through greater individual control can be achieved. The CCG is an outlier
for continuing health care spend and greater efficiency in the use of resources here will provide the on-going revenue
required to fulfil protecting social care investment.

Status

Care and Support at home programme key milestones are:
 Engagement with providers on new approach (May/June 2016);
 Agree final tender documentation with partner organisations (June 2016);
 Tender process (June –Feb 2017);
 Phased implementation of new contract (Dec 2016 – Aug 2018).
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To further develop our market management, a pan-Dorset exercise to identify the current provision and capacity is under
way, which will enable commissioners to look at the market share and consequently the buying power of the three local
authorities and the CCG and consider what provision/delivery we need in the future.
For CHC (care home and domiciliary based packages) the CCG is looking to expand the provision of PHBs to incorporate
end of life care, with the aim to implement from 1 July 2016. The aim is to expand the potential number of carers outside
of the traditional models, relieving some pressures on the current providers.
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9) Learning disability moving on from hospital living
I statements

Services are co-ordinated to help me
I am in control and able to live the life I want

BCF type

Other – learning disability campus re-provision

Pooled budget

£14.073m

Summary of activity

The aims of the programme are to
 Provide integrated personalised care for people with complex needs who moved on from long stay hospital
accommodation through a Dorset wide pooled budget;
 Enable health and social care services to focus on service delivery and achieving better outcomes for people;
 Have a shared approach to managing financial risks.

Status

Key Milestones:
 Introduce pooled budget – April 2016;
 Establish Quarterly reporting structure for the Learning Disability partnership board – June 2016;
 Identify existing work that may impact on this budget in year (strategic – micro commissioning)– May 2016;
 Review existing commissioning arrangements and agree areas for further work for the year– June 2016;
 Quarterly reporting on spend.
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10) Mental health and support for dementia
I statements

Services are co-ordinated to help me
I am in control and able to live the life I want

BCF type

Personalised support/care at home

Pooled budget

£0.942m

Summary of activity

To strengthen community based, multi-disciplinary working to reduce escalation of need and prevent crisis admissions
through integrating person centred services which foster a culture of recovery and wellbeing. Key elements are:
 Additional funding for promoting personal budgets and direct payments in mental health;
 Enhancing pathways for psychiatric liaison and home treatment;
 Investment in community services for people with dementia such as cafes with specialist support and voluntary sector
specialist advisory services.

Status

The Dorset Dementia Partnership will launch its updated strategy ‘Living Well with Dementia in Dorset, Progress and
Actions 2016-2018’ to coincide with Dementia Week at the beginning of May. The key areas it covers include health
checks as an important contribution to early identification, supporting the review of Specialist Dementia services, support
for carers, enhancing community support (particularly in crisis), training and support at end of life.
For adult services, the mental health acute care pathway (ACP) review is well underway with the aim to go to consultation
in the Autumn.
There is a 24/7 psychiatric liaison service for people over 18, with a target for this to be an all age service by April 2010.
A multi-agency Street Triage pilot will be running until June 2016; evaluation of this will be undertaken in July/August and
will feed into the ACP process.
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11) Support to safeguarding
I statement

I am in control and able to live the life I want

BCF type

Personalised support/ care at home

Pooled budget

£0.220mm (Dorset only)

Summary of activity

Effective safeguarding services play an important part in the quality of care provision. The consequence of poor quality
care can lead to admission or re-admission into hospital and reduced capacity for discharge due to blocks being placed
on particular care or nursing homes.
This scheme looks at enhancing commissioning quality through pro-active work with care homes. Joint contract
monitoring and support can reduce the likelihood of care homes failing to meet care quality commission standards. The
scheme increases capacity in the service for contract monitoring and builds outreach work from the acute hospitals in
providing clinical advice, on caring for people with complex needs. This support also benefits improved capability in care
homes for end of life care.

Status

This funding contributes to posts in the triage team (6wte) which enhances the Dorset Safeguarding Adults service to
provide capacity to enable the team to deliver the schemes above.
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12) Accessible homes services
I statement

I am in control and able to live the life I want

BCF type

Other – adaptations to support home living

Pooled budget

£6.106m

Summary of activity

To provide a holistic approach to aids, adaptations, assistive technology and alternative accommodation options which
will support an individual to remain independent in their own home and reduce the need for more costly interventions
The scheme also includes funding for disabled facilities grants pan-Dorset. These pay for necessary and appropriate
adaptations to disabled people’s homes and support independent and safe living.

Status

The Dorset Accessible Homes services are governed by a DCC, public health, CCG and districts and boroughs
partnership which oversees regular service development and performance monitoring meetings. The role of this group
includes:
 Meeting quarterly to maintain an overview of the service;
 The Provider working alongside the commissioners to identify any opportunities for service development and
improvement;
 Considering qualitative data and monitoring data supplied by the Provider;
 Considering any underperformance issues, the reasons why and to agree how these will be addressed;
 Deciding how any increased demands for service will be met considering any disputes not resolved at operational
level;
 Considering any implications of contract performance and service activity;
 Ensuring equitable levels of service county wide.
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6. A CO-ORDINATED AND INTEGRATED PLAN OF ACTION FOR
SECURING CHANGE - OUR GOVERNANCE ARRANGEMENTS
Our governance arrangements centre on the system leadership required for the new
Sustainability and Transformation Plan and its delivery.
A new System Leadership Team (SLT) has been formed from two existing meetings
of key system leaders – the Reference Group supporting the Clinical Services
Review and the Sponsor Board who have been overseeing the Better Together
Programme, responsible for helping to integrate health and social care across
Bournemouth, Dorset and Poole.
Membership of the SLT comprises of lead Cabinet members (including the portfolio
holders who chair the HWBs), NHS non-executive chairs and Chief Officers
(including the pan-Dorset Director of Public Health) from:










NHS Dorset Clinical Commissioning Group;
Dorset County Hospital NHS Foundation Trust;
Dorset HealthCare University NHS Foundation Trust;
Poole Hospital NHS Foundation Trust;
Royal Bournemouth & Christchurch Hospitals NHS Foundation Trust;
South West Ambulance Services NHS Foundation Trust;
Borough of Poole;
Dorset County Council;
Bournemouth Borough Council.

Our SLT is meeting monthly with chief officers and is including lead members and
non-executives every other month. The primary role of the team is to secure
improvements in the health and wellbeing of our residents and to re-shape the whole
health and social care system pan-Dorset. They will own the development of the STP
and ensure its delivery. SLT is taking responsibility for ensuring that the necessary
governance mechanisms within individual organisations are being managed and
aligned to ensure timely decisions can be taken to support delivery of joint business
and that the required level of engagement and scrutiny is achieved. They also hold
joint accountability for delivery and for constructively challenging each other to
ensure each partner plays their part.
SLT is overseeing the range of major change programmes and shared operational
plans, including the BCF, which are reshaping our system and driving integration.
Diagram 1 shows our system leadership map and the range of work that will be led
by the SLT.
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Diagram 1: System leadership map
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Work covered by the BCF falls into the three domains of the STP activity – health
and wellbeing, re-shaping and integrating health, social care services and new ways
of working. This version of the system leadership map has been annotated to include
the BCF schemes against the key domains.
Diagram 2 shows how the BCF activity is governed.
Diagram 2: BCF governance

The BCF is owned by each of the HWBs. The SLT has a role to ensure that the plan
aligns with the STP, that the necessary change programmes are in place and clearly
allocated to lead individuals or groups, that the necessary individual organisational
governance is aligned to ensure timely decision-making and to ensure that partners
are held to account within the Team for the required action to deliver the agreed
Partnership plans.
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The Joint Commissioning Board (JCB) carries responsibility for delivery of the BCF
as a whole, ensuring progress against milestones, performance management and
risk management. The JCB carry responsibility for reporting on the progress on the
BCF, key risks, issues and mitigating action to SLT and the two HWBs. The JCB also
act as co-ordinator for reporting of specific responsibilities within the BCF allocated to
other partnership groups – the SRG for NEAs and DToCs and the DCR and
Information Sharing Programme Board for better information sharing.
The JCB is supported by a small team of staff who will take the lead in organising the
work programme to deliver the BCF with commissioning leads in each of the partner
organisations. Each BCF scheme has a lead commissioner from within this group.
Key milestones for the development reporting and delivery of the BCF are attached.
(Appendix A). Any key milestones relating to the individual BCF schemes and the
National Conditions are summarised in the relevant section of this plan.
Agreed approach to financial risk sharing and contingency
We have identified a number of high level risks to the BCF:






Workforce capacity and capability to deliver the transformation and services
required;
Impact of financial pressures;
Increased demand and insufficient and/or effective pace of change to impact
on rate of growth;
Inadequate governance controls;
Impact of wider system changes.

A summary description of these risks and mitigating actions are set out in Appendix
B. There is a detailed risk log as one of the key governance documents for
managing the BCF.
As part of the BCF planning process, there have been robust discussions between
partners regarding the implementation of a risk share for DToC improvement linked
to potential protection of social care monies from the CCG. These discussions have
underlined the focus of all partners on the issue and assisted in supporting joint
action planning as set out above. As the potential pan-Dorset risk share was
£737,000, it was agreed by all partners that the time spent managing this quantum of
risk share would be better focussed on managing actions to mitigate the delays
themselves. All partners have signed up to targets which are stretching for the local
system and are committed to achieving these together.
Our targets to reduce non elective admissions are evidence of our ambition and are
being delivered through an action plan owned by the SRG. There is no planned risk
share linked to this as our previous P4P allocation remained within the acute provider
contracts.
The CCG is discussing a local CQUIN with the three acute provider trusts and the
community provider trust relating to standards for discharges and improving delays.
These risks have been cross-referenced with the CCG’s Annual Operating Plan for
16/17, discussed with partners and have been reviewed with finance leads as they
build on the BCF risk log for 15/16.

27

Our risk log currently rates the risk of inadequate governance controls and lack of
accountability for key actions in the BCF as high. This is being mitigated by the new
arrangements described above but as the roles are new they will be subject to testing
and close monitoring to ensure they are working as part of an active risk
management process.
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7. MAINTAIN PROVISION OF SOCIAL CARE SERVICES
The financial and operating environment facing adult social care is extremely
challenging. Despite using the full ability to precept in setting budgets for 2016/17, all
the LA partners involved in the BCF Partnership are experiencing real term
reductions in funding and increasing demand, the latter highlighted by the JSNA
descriptive narrative referenced earlier. Within this context, the BCF arrangement
provides some ability to maintain the provision of social care, but its impact is limited
by the wider context.
All partners recognise that the BCF provides an opportunity to keep a focus on
delivering new ways of working to help manage demand – for example through our
integrated locality teams. However, there are significant risks associated with
achieving change at pace and these are included in our risk log. Use of an evidence
based approach, where this exists, is included in our schemes.
Despite the challenges facing the Councils, all have prioritised responding to the
national living wage implications for social care in 16/17, recognising that further risks
to securing social care provision arise from scarce capacity in the workforce. All three
councils have applied the full adult social care precept in setting their Council Tax for
the year in order to mitigate the pressure of increasing spend on workforce and other
social care costs.
In terms of the minimum level of allocation from the CCG to the BCF, a similar
commitment has been maintained between 15/16 and 16/17 re the provision of adult
social care. The Care Act funding is identifiable and available to each Council. The
growth in the social care grant is identifiable and available to each Council.
The main change has been in further discretionary support from the CCG. The
financial position for 16/17 is much tougher for all partners and in 16/17 the CCG has
had to reduce some of the additional funding it made available in 15/16. The CCG
has agreed that £500k to support activity within the Councils that is helping to reduce
DToCs will be maintained in Q1 16/17. This is to help avoid further destabilising of
the system as a whole. A gain share in relation to controls on CHC expenditure has
been agreed to the value of £1m, with a potential value of £500k additional to be paid
into the BCF.
This means there is an overall reduction of £1m compared with 15/16; the
implications for activity are that:




In Poole there would be an impact on input to intermediate care, on
reablement activity supporting health and on self-funder social work capacity;
In Bournemouth there would be an impact on the hospital social work team
and support for self-funders;
In Dorset there would be a reduced ability to purchase additional packages of
care, including residential and home based intermediate care and short term
placements.

Local Authority Directors are working to quantify the impact of this reduction in
funding and will be providing plans to quantify and provide a rationale for the
consequent reductions in activity by the end of April 2016, at which point we will be
able to more clearly understand the impact on the whole system and on providers.
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Partners recognise that this poses a risk of not meeting targets and the consequent
potential impact on patient flow, quality of patient experience and outcomes for
individuals. This risk will be held by the JCB and reported up through HWBs. There
is a clear link with the SRG responsibility for NEA and DToC performance; the
Director of Service Delivery for the CCG is the SRG lead (working on behalf of the
CEO, who is the Senior Responsible Officer), who also represents the CCG on the
JCB.
In terms of the overall amount allocated to the protection of social care as set out in
the templates supporting this plan, we have calculated this as the sum of the social
care grant, Care Act monies and additional discretionary funding from the CCG. This
is on the same basis as that reported in 2015/16 to allow for comparability (note
however that the Care Act monies were outside of the BCF in 2015/16).
The comparable year on year position regarding protection of social care, including
successful realisation of the gain share of £500k is:
Protection of social care

2015/16
£m

2016/17
£m

% decrease

Dorset HWB

11.619

11.069

4.7%

Bournemouth & Poole HWB

9.224

8.774

4.9%

Total

20.843

19.843

4.8%

The comparable year on year position regarding protection of social care, excluding
successful realisation of the gain share of £500k is:
Protection of social care

2015/16
£m

2016/17
£m

% decrease

Dorset HWB

11.619

10.794

7.1%

Bournemouth & Poole HWB

9.224

8.549

7.3%

Total

20.843

19.343

7.2%

It is also important to note that the potential gain share to be paid into the BCF is not
limited to £500k. That is the amount which partners forecast can realistically be
achieved but if the achievements in terms of CHC spend are greater, then further
gain share will be available on the same 50/50 basis.
Our planning return templates reflect the above. The total amounts allocated to
supporting adult social care services within the BCF (tab 4, column E of planning
return templates) is:



for Dorset HWB £16.190m;
for Bournemouth & Poole HWB £12.876m.

The templates show that the pan-Dorset amount allocated to social care from the
mandated BCF minimum in 2016/17 is £18.177m compared with £17.337m in the
previous year. This derives from tab 4, column E and column K of the templates,
where the classification is both social care and CCG minimum contribution.
Key additional requirements for social care are being driven by the Care Act and in
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particular support for carers and self-funders – the latter being a particular issue given
the profile of the population that we serve pan-Dorset. Service models have been
changed to ensure Care Act compliance. Work was completed in 15/16 to co-produce
a new vision for carers’ services and a stock-take of services that are currently being
commissioned. The new vision is being operationalised through our joint
commissioning arrangements, working with carers, in 16/17. There is an ongoing
carers specific scheme within the BCF.
The overall funding picture and demand profile has been taken in to account when
setting stretching but realistic targets for the activities within the Better Care Fund.
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8. SEVEN DAY SERVICES ACROSS HEALTH AND SOCIAL CARE
Further developing seven day services is a key element of improving patient flow and
supporting care close to or in people’s homes. The Partnership has agreed that
there is the right level of seven day out of hospital services in place to prevent
unnecessary admissions into acute services (for physical and mental health) and to
facilitate safe and early discharge to alternative care settings.
This will be achieved through:


Primary care, with medical support arrangements to community services
provided through contracts with:
o local GPs for Monday-Friday 8:00am – 6:30pm;
o and at all other times contracted by Dorset CCG via South Western
Ambulance Service Trust (SWAST) at all other times;
o 94 out of 98 GP practices operate enhanced hours contracts; this
cover has been extended between Christmas until Easter 2016 in five
practices to provide cluster coverage across Dorset;



For community and mental health services provided by Dorset HealthCare
University NHS Foundation Trust, there is a contractual requirement within their
Service Development and Improvement Plan which states that progress will be
made towards four of the key Seven Day Service Standards. There are a
number of services that operate over a seven day period such as community
nursing, intermediate care and community hospitals. There are schemes in
place to support people with mental health needs, including:
o a psychiatric Liaison Service which is available 24 hours a day across
Dorset for adults;
o a street triage service, available seven days per week which has been
very successful in preventing people being detained under S136 of
the Mental Health Act; significantly reducing the number of these
Sections being issued;
o Crisis intervention teams which operate 24/7;
o the CCG is leading a system wide review of the mental health acute
care pathway; this is a system wide review looking at what is not
working well in the system. As part of this, Community Mental Health
Team operating hours (currently Monday to Friday) will be reviewed. It
is anticipated that a business case to deliver the outcomes of the
review will be produced by July 2016;



The three local acute providers have a contractual requirement within their
Service Development and Improvement Plans requiring at least five of the ten
Seven Day Service Standards to be in place by 31 March 2016, with
achievement of the remaining five standards from April 2017 onwards. Action
plans are monitored in monthly contract meetings with the CCG;



The SRG programme of work to increase seven day multidisciplinary working
within the hospitals includes weekend access to full diagnostics, consultant
cover and clinical co-ordination as well as integrated care pathways into the
community through virtual ward models. The social care contribution includes
increasing Social Work cover in hospital, including at evenings and weekends
linked to enhanced access to care packages across the pan-Dorset area. It has
been agreed that a range of initiatives which were trialled during 15/16 and have
been successful will be funded recurrently:
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There is contracted access to residential and nursing home beds over seven
days, however it can sometimes be difficult to deliver because of the capacity for
timely assessment and care home concern about their responsibilities linked with
CQC requirements. We will continue to work on this through:
o
o

The Dorset Market Position Statement, and;
The plans to integrate and expand our community offer through the
development of the STP.
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9. BETTER DATA SHARING
The context for our work on better data sharing is linked to the vision for Digital 2020
as outlined in the CCG Annual Operating Plan. Our roadmap, linked to the STP will
be produced by June 2016. Meanwhile, significant activity is in place to meet this
national condition.
Work is now complete to ensure all the NHS and Council system partners in the panDorset area are using the NHS number as the consistent identifier for health and
care services.
Our 'Better Together' programme to support health and social care integration
included a workstream on information sharing. By the end of 15/16 we had achieved
very significant progress in tackling leadership, cultures and behaviours that foster a
culture of secure, lawful and appropriate information sharing. A new Dorset
Information Sharing Charter (DISC) has been produced and signed by each partner
organisation at Board level. The Charter updates previous arrangements and fully
reflects Caldicott 2. A launch conference was held in January 2016 with the
Information Commissioner as our key note speaker. We have received very positive
feedback from the ICO on the progress we have made and we have worked with
advice from them and from the National Centre for Excellence in Information Sharing.
The DISC includes a full toolkit for implementing the new charter across
organisations to practitioner level. Having the charter in place means that all partners
are using the same materials and that there is a consistency in practice for elements
such as Personal Information Sharing Agreements which are public facing.
Information is available on our website https://www.dorsetforyou.com/disc.
Our work to establish the DISC has also enabled us to establish a new information
governance structure across the system partners. Our multi-agency Information
Governance Group draws in IG leads from each partner organisation, including
Caldicott Guardians. The existing Better Together Information Governance &
Business Process Steering Group is being extended in 2016/17 to other partners
such as Children’s Services, Fire, Police, District Councils, Councils for Voluntary
Services and others. This will be an incremental process, particularly as new partners
sign up to the DISC. The group will be renamed a pan-Dorset IG Steering Group.
The working group will continue with wider membership and the Chair reporting to
the Steering Group.
The DISC implementation activity is being supported by dedicated resources across
our system partners in 2016/17 and is being programme managed alongside our
work to implement a new integrated Dorset Care Record (DCR), premised on
interoperability of our existing core systems.
The DCR has an outcome-based specification with customer stories at its heart that
illustrate the benefits to the public and staff of an integrated approach to information
sharing. The specification requires further increases in the use of APIs ensuring, for
example, clear documentation and publication. It also has very clear information
security and governance requirements in line with required standards and best
practice. Procurement for the DCR is underway and in line with agreed milestones for
the national Integrated Digital Care Fund (IDCF) award that we have received. All
milestones have been achieved to date and all the funding from the IDCF has now
been drawn down. The preferred supplier will be identified in April 2016 prior to sign
off of contract award by end of June. Following the required standstill period and
detailed contract award discussions, implementation begins from December 2016.
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There has been significant clinical and professional engagement in the procurement
process and the project is being governed from April 2016 onwards by our new
System Leadership Team as part of our work to deliver the Digital 2020 vision. As a
key enabler to our work towards integration, activity will be closely monitored and a
risk regarding speed of implementation is included in our BCF risk register.
Five NHS and the three local authority partners in our system have committed to fund
the DCR and as we move towards contract award a new pooled budget for the
revenue arrangements is being added in to our BCF.
Clearly, use of the DCR builds on the NHS number as primary identifier but further
safeguards are built in to the specification to mitigate risks in relation to this regarding
identity checking. This risk within our plans has now been reduced arising from plans
to extend use of the NHS further into education systems in Bournemouth and into
Children’s services.
The work described above is seen by all partners as a critical factor to underpin
successful integration of health and care services. One interface where the DISC is
already supporting practice is in our 13 integrated locality teams supporting adults
with long term conditions in the community. We know from culture change and
development sessions run for all localities during 2015/16 that practitioners frequently
cited the current lack of an integrated care record as a barrier to efficient and
effective practice and the teams will be an important focal point for continued work in
16/17 to embed practice changes in relation to the DISC and for early implementation
of the DCR.
The DCR Output Based Specification and the DCR Procurement Timeline are
included with the Supporting Documents.
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10. JOINT ASSESSMENTS AND CARE PLANNING
Through the Better Together programme, we have been working on a joint approach
to assessments and care planning and new ways of working. Early identification and
support for people with dementia is an important component of this work. Progress
to date includes:







Co-production of a service design including six key features and functions:
o Risk profiling and case finding to identify the proportion of the
population (people with complex needs)who will receive case
management, with a case manager;
o Multi-disciplinary team meetings;
o Personalised assessment and care planning;
o Care management and care coordination;
o Working with hospitals;
o Working with carers;
Establishment of 13 locality based virtual integrated locality teams to deliver
the key features and functions:
o 20% (3) teams have fully achieved this;
o 77% (10) are making good progress.
An integrated workforce development programme to support joint assessment
and care planning and new ways of working;
Appointment of Health and Social Care Co-ordinators.

Benefits of this approach include:






Improved safeguarding practice and better information sharing (further detail
on the Dorset Information Sharing Charter is included in Section 9 of this plan
– Better Data Sharing);
Localities and most GP Practices are making good use of risk profiling and
case finding tools to identify patients service users at greatest risk of an
unplanned hospital admission, supported by Anticipatory Care Plans (ACPs);
Monthly multi-disciplinary team meetings are taking place based around GP
practices with support from mental health services and specialists as
required; some meetings are themed (for example mental health, dementia)
to ensure better informed discussion and timely decision making;
The voluntary and community sector are starting to attend some MDT
meetings; the impact of this has been significant and very positive.

Dementia services are an important priority for the development of our integrated
services; this is reinforced by the estimated dementia diagnosis rate being agreed as
our local performance metric for the Better Care Fund again for 2016/17. Working
with the Dorset Dementia Partnership, we are committed to the vision that every
person with dementia, and their carers and families, receive high quality,
compassionate care from diagnosis through to end of life care, in all care settings.
The Dorset Dementia Partnership informs our commissioning; the partners have
jointly commissioned the memory care and support service from the Alzheimer’s
Society. Through this service, a memory gateway provides clarity and reduces
duplication by providing a single initial point of contact for care and support and
assessment. Each patient has a named dementia navigator within the locality and
there is a programme of support and training for dementia ongoing in integrated
locality teams.
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Primary care services are a key to providing the right level of support to the right
person. There are contractual incentives to achieve this, through:





The requirement in the core GP contract for a named accountable GP for all
people who have complex needs;
The Avoiding Admissions DES, which requires a minimum of 3.5% reduction
in non-elective admissions at locality level; the assumption is that
implementation of ACPs (2% in 2016/17 with a gradual increase to 4% by
2018) will make a significant contribution to this;
GP ‘over 75’ plans support the improvement of proactive/pre-emptive care, for
example through regular planned visits to care homes. In Weymouth, there
has been a 62% reduction in urgent calls from care homes as a result of
introducing proactive care home visits.

Our aims for 2016/17 are:





All key features and functions to be achieved in all localities by the end of the
financial year;
To continue to invest in workforce development building on previous cultural
change work and extending this to include working with hospitals;
Demand and capacity mapping of the voluntary and community sector and
identifying approaches to best support MDT working;
Implementation of the Dorset Care Record as a key enabler.

We will compare the detailed information from the Draft Thematic Narrative Older &
Vulnerable People with data from localities on the number of people who are
identified through risk stratification and have ACPs. This audit will assist us in
ensuring we work towards the target that 100% of the eligible proportion of the local
population will be receiving case management through a named care coordinator.
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11. IMPACT ON PROVIDERS
The financial position for 16/17 is much tougher for all partners and in 16/17 the CCG
has had to reduce some of the additional funding it made available in 15/16. The
CCG is, however, still seeking to find some additional support and has, for example,
agreed that £500k to support activity within the Councils that is helping to reduce
DToCs will be maintained in Q1 16/17. This is to help avoid further destabilising of
the system as a whole. In addition, a gain share arrangement with a potential value
of £500k has been agreed, linked with controls on CHC expenditure.
There is an overall reduction of £1m compared with 15/16; the implications for activity
are that:




In Poole there would be an impact on input to intermediate care, on
reablement activity supporting health and on self-funder social work capacity;
In Bournemouth there would be an impact on the hospital social work team
and support for self-funders;
In Dorset there would be a reduced ability to purchase additional packages of
care, including residential and home based intermediate care and short term
placements.

Local Authority Directors are working to quantify the impact of this reduction in
funding and will be providing plans to quantify and provide a rationale for the
consequent reductions in activity by the end of April 2016, at which point we will be
able to more clearly understand the impact on the whole system and on providers.
There are three significant transformation programmes which, when implemented,
will have positive implications for social care providers and the independent sector:




Reablement and intermediate care;
Care and support at home (including a workforce development programme for
internal and external providers;
Valuing Carers in Dorset.

The Market Position Statement (MPS) recognises the importance of stimulating a
diverse market for care offering people a real choice of provision, from existing
providers, from those who do not currently work in the area or from new start-ups.
The joint MPS is an important part of that process, initiating a new dialogue with care
providers in our area, where:




Services that people need and want can be developed;
Market information can be pooled and shared;
We are transparent about the way we intend to strategically commission and
influence services in the future and extend choice to care consumers.

Link for MPS: https://www.dorsetforyou.com/article/411954/About-Better-Together
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12. OUT OF HOSPITAL SERVICES
The BCF Plan includes significant investment in NHS commissioned out-of-hospital
services to improve patient flow by investing in additional community based
care. This includes:


The 13 Integrated Locality Teams (detailed in Section 10 – Joint
Assessments and Care Planning). An additional £197k has been drawn into
the BCF pooled budget for 2016/17. This funds the four health and social
care co-ordinators within the locality teams who are employed by the local
authorities. The remaining nine are employed by Dorset HealthCare
University NHS Foundation Trust;



Equipment for living services which support people in their own homes by
providing aids to independent and safe living and thereby supporting
avoidance of unplanned care;



Schemes supported by the SRG, including:
o A scheme provided by Red Cross to facilitate discharge from Poole
Hospital;
o Supporting some step-up/step-down beds;
o The rapid response service, roaming night care services put in place
by Dorset County Council to facilitate hospital discharges and
admission avoidance either directly or indirectly.
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13. REDUCING DELAYED TRANSFERS OF CARE
Transforming the unplanned care pathway, to improve patient flow, is a key system
wide priority, overseen by the pan-Dorset Systems Resilience Group (SRG). All
partners of the SRG are committed to achieve this transformation to reduce
avoidable admissions, provide alternative pathways and ensure that there are robust
processes to manage patients effectively through the continuum of the unplanned
care pathway, including timely and safe discharge. A critical component of this is to
reduce delayed transfers of care (DToC); this is referenced in the NHS Dorset CCG
Annual Operating Plan 2016/17 and targets are included in the unified submission.
Headline situation analysis
DToC days for both Dorset HWB and Bournemouth & Poole HWB have been running
above the BCF target through 2015/16. The graphs below – one for each HWB show the actual position to date compared with the BCF target and the prior year
performance.
Dorset HWB – delayed days per 100k population (aged 18+, all causes)
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Bournemouth & Poole HWB – delayed days per 100k population (aged 18+, all
causes)

The graph below identifies the rate of bed days lost by Local Authority for the year to
31 December 2015:

All partners recognise the severity of the joint situation and are fully committed to
working together to improve performance.
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The diagram below show the reasons for delays by Local Authority area.

The SRG has agreed an overarching plan (including actions and timelines) that will:






Address the recommendations of two recent (end February 2016) external
reviews;
Reference national best practice as set out in the eight ‘high impact
interventions’;
Describe a clear governance structure, including reporting and assurance
measures. The CCG Chief Officer is Senior Responsible Officer for the
overarching plan, with executive support from the CCG Director of Service
Delivery for the overarching plan;
Meet the requirements of the Key Lines of Enquiry.

The SRG will be supported by three local ‘Accountable Care Partnerships’, (West.
Mid and East) with accountability for:




DToC action plans and delivery;
Reducing emergency admissions, and;
Seasonal planning.

SROs at CEO/Director level from the three acute providers have been identified for
each Accountable Care Partnerships.
Evidence including key milestones is provided with the Supporting Documents:






Overarching Dorset DToC Action Plan (Draft 2)
Bournemouth Local Action Plan
Dorset Local Action Plan
Poole Local Action Plan (to follow)
SRG draft terms of reference.
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As part of the BCF planning process, there have been robust discussions between
partners regarding the implementation of a risk share for DToC improvement linked
to potential protection of social care monies from the CCG. These discussions have
underlined the focus of all partners on the issue and assisted in supporting joint
action planning as set out above. As the potential pan-Dorset risk share was
£737,000, it was agreed by all partners that the time spent managing this quantum of
risk share would be better focussed on managing actions to mitigate the delays
themselves.
The Dorset SRG system is not currently achieving a 5% target on delayed transfers
of care performance.
All partners have signed up to targets which are stretching for the local system and
are committed to meeting these through harmonising efforts. Our stretching local
targets for the two local HWBs, reflecting the current DToC status, are:



For Dorset HWB, a reduction of 5% of delayed days (all causes) by 31 March
2017 – this is a reduction of 1,297 delayed days compared with 15/16;
For Bournemouth & Poole HWB, a reduction of 3% delayed days (all causes)
by 31 March 2017 – this is a reduction of 411 delayed days compared with
15/16.

The SRG has also agreed targets for the achievement of a reduction of DToCs
across Dorset:



For NHS acute providers, the target is 3.5% in the number of people whose
transfer is delayed by 31 March 2017, with a stretch target of 2.5% (as
monitored nationally by NHSE);
For the NHS community provider (physical and mental health), the target is
7.5% in the number of people whose transfer is delayed by 31 March 2017,
with a stretch target of 6.5%.

As part of our DToC implementation plans, we will work to further refine these targets,
and agree on a cluster basis:



Targets for those areas where the local authorities have clear accountability as
part of their statutory responsibilities, and;
Targets for those areas where there is a joint responsibility for improvement,
for example self-funders.

In 2015/16, there was a total of £616k which was retained as unallocated in the BCF
at the start of the financial year. This retention was a proportion of the increase in
social care grant in the prior year and was agreed by all partners in order to allow the
capability to build momentum and address priorities in-year. During the year, it was
agreed that this money would be used by the three local authorities for bespoke
scheme to address DToCs. A key example is the rapid response service put in place
by Dorset County Council at a cost of £300k. The service facilitates hospital
discharges and admission avoidance either directly or indirectly. Evaluation shows
that almost 1300 delayed days total have been avoided by this one scheme over the
seven month period and system resources have been released to other users.
For 2016/17, it has been agreed that the services put in place in year in 2015/16 will
remain operational.
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14. SCHEME LEVEL SPENDING PLAN
Our planning return template sets out our BCF schemes for the year together with full
appropriate breakdown of information as required. All BCF funds are attributed to one
of our schemes.
All 2015/16 schemes are continuing with some revision of focus and we are adding a
new scheme, Moving on From Hospital Living, which represents our learning disability
campus re-provision.
Behind this high level spending plan information, we are working on more robust
Section 75 agreements to be agreed between partners by the end of June 2016.
These will describe the link between spend and activity for all schemes and we are
working with partners in collating the information required to support this improved level
of detail. Our rationale is that this enhanced level of specification and understanding
will underpin future spending and commissioning decisions around BCF schemes.
Examples include:







Dorset HWB support to safeguarding scheme (£220k) which employs a triage
team of six full time equivalent (FTE) posts, including on-costs;
Bournemouth & Poole HWB early help scheme (£407k) which includes £99k
spent on 2.5 FTEs staffing a helpdesk service, £28k contribution to ‘my life my
care’ and £200k spent by Bournemouth Borough Council in support of its
personalisation strategy;
Our pan-Dorset mental health and support for dementia scheme (£942k) which
for Bournemouth & Poole HWB funds costs associated with 16 older people
discharged under section 117 of the Mental Health Act 1983 and for Dorset
HWB funds staffing for a memory advice and support service staffing employed
for individuals and their carers with dementia;
Our pan-Dorset reablement scheme (£5,882k) is funding:
o A core of 21 FTEs in the Borough of Poole in-house reablement team.
It is estimated that the reablement service will have received 650
referrals during 2015/16 and interim care packages for approximately
55 people from the community and 35 people from hospital, therefore a
total request of service for 740 people;
o 249,609 reablement hours at Dorset County Council of which 120,000
hours support acute and community based discharges;
o 50% of the social work reablement staffing at Bournemouth Borough
Council together with 50% of the hands on reablement staffing.

Further work is ongoing to develop our data into a common currency across the whole
of the county in time for completion of the Section 75 agreements.
We have shown the ‘protection of social care’ in the template as the full amount of the
social care grant together with additional discretionary BCF funding from the CCG, this
being different from the amount allocated to social care which derives from a variety of
sources including partners’ own contributions and discretionary CCG contributions.
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15. NATIONAL METRICS
All partners have agreed metrics for the two HWBs, based on past performance, set
out in the BCF Planning Template, for:





Non-elective admissions (general and acute);
Admissions to residential and care homes;
Effectiveness of reablement;
Delayed transfers of care.

Further detail for each metric setting out the targets and explaining how they have
been derived is shown below.
Non-elective admissions (specific acute)
The CCG pan-Dorset target for non-elective admissions – specific acute (NEA) for
2016/17 is 88,285.
The table below shows the split between HWBs and comparisons with the 2015/16
prior year forecast out-turn (as provided by NHS England and based on actuals up to
month 9).
Non-elective admissions (specific acute)
2015/16 forecast actual
(from NHS England
based on months1-9
actuals)

2016/17 target

Bournemouth & Poole HWB

39,571

40,244

Dorset HWB

47,232

48,041

Total

86,803

88,285

This increase represents a 1.7% increase across each HWB and derives directly
from the contracts negotiated with providers.
Those contract negotiations have regard to previous performance by provider
together with a forecast of the individual provider trajectory. The default growth
forecast prior to contract negotiation pan-Dorset has been 1.9% for NEAs based on
the growth assumptions for NHS Dorset CCG in the Indicative Hospital Activity Model
(IHAM) data provided by NHS England, as replicated below.

Outpatient Attendances
Elective Admissions
Non Elective Admissions
A&E Attendances

Growth Assumptions (pre-populated)
2016-17 2017-18 2018-19 2019-20 2020-21
3.6%
3.8%
3.9%
3.8%
3.8%
1.9%
2.1%
2.2%
2.0%
2.0%
1.9%
2.1%
2.3%
2.1%
2.2%
2.1%
2.2%
2.3%
2.2%
2.3%

The difference between the 1.9% IHAM growth and the 1.7% increase actually
agreed represents the confidence of the system in the BCF and its schemes.
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Admissions to residential and care homes
Our targets for admissions to residential and care homes for the year have been
agreed as:
HWB

Number of admissions

Number of admissions
per 100,000 population

Bournemouth & Poole

410

589.2

Dorset

650

544.2

Our approach has been to set a stretching but realistic target for each HWB, taking
into account past performance and the limiting impact of our ambition to reduce
delayed transfers of care.
In particular, Bournemouth & Poole HWB has improved performance significantly
through 2015/16 and the potential for further improvement is limited given our plans
regarding delayed transfers.
The targets were developed by the Joint Commissioning Board and proposed to
each HWB for agreement.
Recent actual and forecast out-turn data taken into account in the target setting
process is shown in the table below.
Number of Admissions
HWB

2014/15
actual

2015/16 forecast
actual

2016/17 agreed
target as above

Bournemouth & Poole

557

419

410

Dorset

668

706

650

Effectiveness of reablement
Our targets for effectiveness of reablement for the year have been agreed as:
HWB

Effectiveness of
reablement %

Numerator –
number of
older people
65+ still at
home 91 days
after discharge
from hospital
into
reablement /
rehabilitation
services

Denominator –
number of older
people 65+
discharged from
hospital into
reablement /
rehabilitation
services

Bournemouth & Poole

84.0%

1,931

2,300

Dorset

89%

961

1,080

Our approach has been to set a stretching but realistic target for each HWB, taking
into account past performance.
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Dorset’s performance has seen steady year on year improvement and we plan for
that to continue. Bournemouth and Poole’s performance has dipped during 2015/16.
Our ambition for Bournemouth and Poole is to move back towards the level of
achievement in 2014/15.
The targets were developed by the Joint Commissioning Board and proposed to
each HWB for agreement.
Recent actual and forecast out-turn data taken into account in the target setting
process is shown in the table below.
Proportion of older people (65+) who were still at
home 91 days after discharge into reablement /
rehabilitation services
HWB

2014/15
actual

2015/16
forecast actual

2016/17 agreed
target as above

Bournemouth
& Poole

85.6%

80.3%

84.0%

Dorset

86.2%

87.6%

89.0%

Delayed transfers of care
Agreement of our BCF metrics relating to delayed transfers have been part of
development of our pan Dorset and cluster action plans set out earlier in this
narrative plan.
Our headline targets reflect our ambition to stretch the system without destabilising it
and to encourage commitment and engagement from all parties.
In setting our targets for improvement, we have considered past performance for
each HWB combined with consideration of realistic potential for improvement given
our demography, infrastructure and other linked services.
The Joint Commissioning Board’s proposal which was agreed by the HWBs was for
delayed days for age 18+ (all causes):



Bournemouth and Poole HWB – a reduction of 3% across the whole year
(calculated quarter by quarter);
Dorset HWB – a reduction of 5% across the whole year (calculated quarter by
quarter).
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HWB
Bournemouth &
Poole
Dorset

Delayed days

Delayed days

15-16 actual (Q1, Q2 & Q3) and
forecast (Q4) figures

16-17 plans

Q1

Q2

Q3

Q4

Q1

Q2

Q3

Q4

3,115

2,978

3,922

3,700

3,022

2,889

3,804

3,589

5,903

5,363

7,688

7,000

5,626

5,095

7,304

6,650

Local metric – Dementia Diagnosis Rate
Our locally agreed metric for 2016-17 is the dementia diagnosis rate. This is the
same locally agreed metric as for 2015-16.
Dementia diagnosis rate continues to be an area of focus for the Pan Dorset system
due to a history of less than optimal performance and recognition across the system
that timely dementia diagnosis is a crucial part of improving the lives of many.
Our Dorset Dementia Partnership is committed to the vision where every person with
dementia, and their carers and families, receive high quality, compassionate care
from diagnosis through to end of life care. This applies to all care settings, whether
home, hospital or care home. Diagnosis is the start of this journey.
Our performance to date for 2015-16, as measured at the end of February 2016 is:



54.5% for Dorset HWB;
74.3% for Bournemouth and Poole HWB.

With combined numerators and denominators, the pan Dorset performance for year
to date at end February 2016 is 62.6%.
Our pan Dorset target of 67% is set by the nine national must dos in, ‘Delivering the
Forward View - NHS Planning Guidance 2016/17-2020/2021’ which states that we
should meet a dementia diagnosis rate of at least two-thirds of the estimated number
of people with dementia.
Our aspiration is to meet this target in each of the HWB areas and so our 2016-17
targets are:



67% for Dorset HWB;
67% for Bournemouth and Poole HWB.
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16. CONCLUSION
The narrative above shows how our approach to joint working and governance
arrangements are changing in 16/17 based on learning from what has gone well and
responding to challenges. It sets out the commitment of all partners to joint working
to ensure delivery of the 16/17 BCF in the context of our need to grow joint working
as we develop the STP and Systems Leadership Team.
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Appendix A
KEY MILESTONES FOR THE REPORTING AND DELIVERY OF THE BCF 16/17
Activity

By

Date

Submission of initial planning template

BCF Team

2 March 2016

Draft BCF plan and final planning template approved in principle

HWB Board Chairs
JCB Directors

17 March 2016

Draft BCF plan and final planning template submitted

BCF Team

17 March 2016

Final draft plan completed, including assurance feedback requirements

BCF Team

15 April 2016

Final draft approved and signed off

HWB Board Chairs
JCB Directors

22 April 2016

Final BCF plan submitted

BCF Team

3 May 2016

Section 75 agreements in place

Lead commissioners/ BCF Team

30 June 2016

Quarter 1 reporting

JCB
B&P HWB
Dorset HWB

15 July 2016
To be confirmed
31 August 2016

Quarter 2 reporting

JCB
B&P HWB
Dorset HWB

18 November 2016
8 November 2016
9 November 2016

Quarter 3 reporting

JCB
B&P HWB/Dorset HWB

13 January 2017
To be confirmed

Quarter 4 reporting

JCB
B&P HWB/Dorset HWB

To be confirmed
To be confirmed

Appendix B
BETTER CARE FUND 16/17 – SUMMARY OF TOP FIVE RISKS
The risk rating and a summary of the top five risks identified in delivering the BCF 16/17, and mitigating actions are set out in the following
tables.

Appendix C
BCF 16/17 SUPPORTING DOCUMENTS
Document or information title
Our Dorset – our local STP CCG
assurance submission

Links

Dorset System STP
Submission FINAL.pptx

NHS Dorset CCG Annual Operating
Plan 16/17

(not yet published)

Joint Strategic Needs
Assessment(JSNA) Dorset,
Bournemouth and Poole

http://www.publichealthdorset.org.uk/?s=JS
NA

Joint Health and Wellbeing
Strategies for Dorset and
Bournemouth and Poole

https://www.dorsetforyou.com/healthandwel
lbeingboard
http://www.poole.gov.uk/your-council/howthe-council-works/health-and-wellbeingboard

JSNA draft thematic narrative – Older
and Vulnerable Adults, Draft v 3,
March 2016

Draft Thematic
Narrative Older Vulnerable People V3 March 2016.docx

Valuing Carers in Dorset – a
strategic vision for carers across
Bournemouth, Dorset and Poole

(to be published early May)

Living Well with Dementia in Dorset Dorset Dementia Partnership
Progress and Actions 2016-2018

(to be published early May)

Mental Health Acute Care Pathway
Review

http://www.dorsetccg.nhs.uk/involve/acutemental-health-services-review.htm

Dorsetforyou Better Together site –
development and implementation of
integrated locality teams

https://www.dorsetforyou.com/localityteams

Engagement on Integrated Health
and Social Care Teams – Feedback
Report
Better Data Sharing – Dorset Care
Record

Integrated HS Teams
- Feedback report.docx

DCR Output Based
Specification V5 3 Final.docx

DCR Procurement
Timeline V1 5.xlsx

Reducing Delayed Transfers of Care
 Overarching Dorset Action Plan
 Bournemouth and Christchurch
Local Action Plan
 Dorset Local Action Plan

Overarching Dorset
DToC Actions Plan Draft 2.pdf




Poole Local Action Plan (to
follow)
Systems Resilience Group Draft
ToR

DToC action plan
BmthXch V2 2.xlsx

Dorset Local Action
Plan DToC 2016-17.docx

2016 SRG v2 (draft
terms of reference).docx

‘My Life My Care’

https://www.mylifemycare.com/

Dorset Information Sharing Charter

https://www.dorsetforyou.com/disc.

Market Position Statement

https://www.dorsetforyou.com/article/41195
4/About-Better-Together

