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FOREWORD
I am delighted to share with you our first annual report for our in-house commissioning
support services. This is our first year of working as a new organisation and I am very
pleased with the progress made so far by the service in helping the CCG achieve its mission,
aims and values and supporting people to lead healthier lives.
This first year has seen many changes and the commissioning support service has proved its worth in working with the
CCG to aid its development and growth in confidence and stature.
The Dorset Clinical Commissioning Group, its constituent 13 localities and 100 member practices are supported in
discharging their duties by the commissioning support services which are comprised of the following four directorates:
• quality;
• service delivery;
• finance and performance;
• engagement and development.
This report summarises the key commissioning support services provided by each directorate together with highlights of
achievements and associated case studies.
Finally, I would like to thank all the staff who work within commissioning support services for their hard work and great
commitment to the CCG and our local residents.
Tim Goodson - Chief Officer
NHS Dorset Clinical Commissioning Group
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INTRODUCTION
Dorset CCG is one of only a few organisations to have its commissioning
support services integrated within the CCG.
The key rationale for this model of support was:
• the existing in-house service had an excellent track record of delivery;
• there was a lack of evidence that outsourced NHS services were either better or more cost
effective than an ‘in-house’ team;
• in-house support would complement and augment the existing locality structures;
• since April 2011 important relationships have been developed with clinical GP leads involved in
Clinical Commissioning Programmes, contract monitoring meetings, contract setting meetings,
all supported by the in-house teams;
• remote organisations would not have local knowledge or have developed the excellent
relationships that exist between GP localities and in-house support services;
• stability and continuity would allow the CCG to maintain the focus on the delivery of the QIPP
challenge and other performance areas for 2013/14;
• lack of established alternative provider of commissioning support services as part of a cohesive
delivery system was a major concern and risk;
• reduced exposure to risk of redundancy costs.
The following pages describe how we work, and set out some of the key highlights that each
directorate has achieved during the year. Also included are some case studies that showcase
exceptional achievements over and above the ordinary day to day nature of our work. Supporting
schedules on performance and running costs can be seen towards the end of the report.
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EXECUTIVE SUMMARY
In summary it can be seen that the commissioning support services has achieved a great deal in its first year of
operation and below are some of the more interesting and exciting points to note.
• 24 out of a total 31 delivery plan priorities are on target for contract
award and mobilisation;
• as part of the financial closedown of the year end process significant
elements that have been realised are:
- gaining a revenue surplus target of £12,614 million for 2013/14;
- running costs at the beginning of 2013/14 were estimated at £25
per head of population and this was reduced to £22 per head,
giving a £2 million underspend showing that the support service has
been efficient at hitting its target and also providing better value for
money.
2013/14
2013/14
£’000
£’000
TOTAL Programme
Total net operating costs for
the financial year

934,483

917,753

16,730

Revenue Resource Limit

947,097

928,367

18,730

12,614

10,614

2,000

REVENUE SURPLUS
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2013/14
£’000
Running
costs

Customer satisfaction report:
• As can be seen on page 28 the results of the customer satisfaction
survey showed that overall our customers rated us 7.57 out of 10
as providing a service which was efficient and of a high quality. It
also highlighted that all functions were rated over 6 out of 10 with
business intelligence and finance business intelligence teams coming
out ahead for quality and efficiency.
• In terms of individual questions relating to functions, ‘support
provided by commissioning managers’ topped the league, with
‘responding to requests for information and support’, and the
‘informative and easy to read weekly e-bulletin to GP practices’ a close
second and third!
IM&T survey results:
As indicated in the highlights for Finance and Performance significant
work has been undertaken in IM&T and this has been reflected in the
recent IM&T survey showing major improvements from the previous
year, with:
• overall satisfaction with IT up from 49% in practices to 68% (13% to
53% for the CCG);
• service desk satisfaction up from 50% in practices to 71% (25% to
75% for the CCG);
• improvement in the service desk noted by 36% of practices and 83%
of CCG staff.

ORGANISING FOR DELIVERY
We have embedded the concept of the
commissioning cycle within our organisational
design and the way we work. At the centre of the
commissioning cycle and at the heart of everything
we do, is patient and public engagement, involvement
and communications.

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

The commissioning cycle
Health needs
assessment
Manage
quality and
outcomes

Manage
performance
and demand

Prioritisation
and work plan
development

Stakeholder
engagement and
communications

Contracting
and
mobilisation

Current
service
review

Service
redesign and
planning
Securing the
services

Tim Goodson
Chief Officer

Suzanne Rastrick
Director of Quality

Jane Pike
Director of
Service Delivery

Paul Vater
Chief Finance Officer

Charles Summers
Director of
Engagement and
Development
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QUALITY DIRECTORATE
KEY SUMMARY OF PURPOSE OF DIRECTORATE

Sally Shead
Deputy Director of Quality

The quality and patient safety team has extensive clinical and risk
management experience and works towards improving the quality of
services provided to all patients as well as providing assurance to the
Board on the following three areas:
• patient experience;
• patient safety;
• clinical effectiveness.
Effective customer care service is essential to ensure that customers
and patients remain at the centre of service delivery. The team ensure
that complaints, concerns and compliments are managed effectively, and
that the organisation learns from customer feedback.
The medicines support service secure efficiency and value for
money for the local NHS through cost effective prescribing choices
and commissioning decisions. As the NHS undergoes significant
transformational change, the focus will shift from medicines
management to medicines optimisation. This will build on the strengths
of existing medicines management activity.
The information governance team ensure that there is robust
information governance in place for the handling of personal
information about patients and employees in a confidential and secure
manner to appropriate ethical and quality standards and in line with
relevant legislation. They ensure that the consistent standards enable
employees to deal with the many different information handling
requirements such as data protection and freedom of information
requests. The team also has the role of promoting the NHS Constitution
which is a statutory requirement.
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QUALITY DIRECTORATE
KEY HIGHLIGHTS
Some of the key achievements of the Quality Directorate over the last year can be summarised as:
• organising the following major events:
- ‘Care and Compassion’ Conference at Kingston Maurward on 3 June 2013, bringing together health partners and members of the public to
learn how care and compassion is everyone’s responsibility;
- ‘End of Life Care’ Conference at the Bournemouth International Centre on 8 July 2013 - acknowledging good end of life care delivered by a
cross section of providers. Key note speakers, Dr Jo Hockley from St Christopher’s hospice and Amanda Waring, actress and film director;
- Mental Capacity Act annual conference;
- Patient Safety event for Pan-Dorset providers;
• ‘Drinkheads’ campaign as a response to child death reviews (see case study below);
• changing the process for dealing with/responding to complaints to make it more patient focused, open and transparent;
• involvement in Area Team pressure ulcer and infection control summits;
• GP safeguarding training in conjunction with the Local Medical Committee;
• timely submission of the Information Governance Toolkit to achieve compliance;
FACT
• Gold Standards Framework training programme for Care Homes.
Did you know that in 2013/14:
• 179 complaints were sent to
the CCG and closed;
CASE STUDY 1
• 274 Freedom of Information
DRINKHEADS CAMPAIGN (September 2013). This campaign was a direct result of a
requests were processed.
number of child deaths which had resulted from one or both parents being drunk in charge
of their child, which led to fatal injury or unsafe sleeping. The campaign was also included
as part of a presentation to an international safeguarding conference which has led to
countries such as Norway and Germany, who do not record child death or investigate in
such a way, to look at a change in practice, and links into a national study on a child deaths
research project.
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QUALITY DIRECTORATE

CASE STUDY 2
CARE HOME QUALITY ASSURANCE TEAM With the expansion of the numbers of care homes being commissioned by the CCG, it was
recognised that as commissioners there was a need to move from a reactive to proactive approach to monitoring care homes with nursing
services. Various options were considered and further funding was provided from 1 April 2013 to create a Care Home Quality Assurance Team.
The team has now been in existence for one year and consists of four registered nurses. Each team member carries a caseload of homes
enabling them to build up relationships with individual managers and providers. Over 150 pro-active visits have taken place, either jointly with
the local authority or individual support visits. In the past year we have visited over 85% (71/83) of the care homes in the area, and we aim to
achieve 100% visit rate by the end of June 2014.
The recruitment of registered nurses to quality assure commissioned nursing care services has been welcomed by the nurses working within
the independent care sector. For commissioners there is the reassurance that the team is supporting their responsibility in both quality assuring
commissioned care as well as early identification and intervention when poor practice is identified.
In applying proportionate contractual levers to care homes, a risk based tool has been developed to ensure a consistent, objective
measurement to evidence commissioned care and 12 nursing homes have volunteered to pilot the tool. The three local authorities have also
agreed to adopt one common nursing specification when commissioning care and have agreed that all commissioners within Dorset will use
the CCG’s developed quality assurance tool.
The team have worked over the last year to develop:
• a resource directory to enable access to training resources;
• a more risk based approach to commissioning care, mitigating against known risks;
• a quarterly newsletter sharing developments in nursing care;
• a care home managers event which will now be an annual event due to its success;
• the Nursing Specification and Monitoring Tool;
• promoting care homes to take nursing students from Bournemouth University;
• extended quality assuring to other independent providers including residential learning disability services.
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SERVICE DELIVERY DIRECTORATE
KEY SUMMARY OF PURPOSE OF DIRECTORATE
Service redesign in Dorset, which is fundamental to effective commissioning, is delivering key
strategic and whole systems change programmes across health and social care.

Frances Stevens
Deputy Director of Review
Design and Delivery West

Margaret Allen
Deputy Director of Review
Design and Delivery Mid

The team provide:
• strengthened clinical evidence base and capacity modelling across the key care pathways that
better enables Dorset GP commissioners to target health spend and achieve maximum ‘return
on investment’. We use data to inform and drive decision making, allowing us to accurately
assess need and cost, and to ensure the design of clinical care pathways is based on best
practice;
• predictive modelling of disease risk to enable better service planning and earlier patient
interventions that lower cost and improve health outcomes, and will facilitate more focus on
local tailoring and partnerships to drive better outcomes;
• the skills and experience to support the CCG to develop its vision, and can provide project
definition and project initiation, project planning, equality impact assessment and bespoke
work on patient and public engagement to ensure the effective and timely delivery of change
programmes.
The continuing healthcare team undertakes the legal responsibility for continuing healthcare
and funded nursing care eligibility decision making, commissions care for individuals who
are eligible, provides case management and review of individuals, generates payments on
commissioned care and provides specialist advice and system management.
The individual patient treatment team deal with requests for treatment from a range of
referrers in the primary, secondary and tertiary sectors. In addition it provides, on a daily basis,
advice on access criteria for specific interventions.

Sally Sandcraft
Deputy Director of Review
Design and Delivery East

The team also leads on contract setting, performance management and procurement and
supports localities.
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SERVICE DELIVERY DIRECTORATE
KEY HIGHLIGHTS OF NEW AND IMPROVED SERVICES FROM PROGRAMMES
Some of the key achievements of the clinical commissioning
programmes over the last year can be summarised as:
Maternity, reproduction and family health
• redesign of looked after children health pathways including
commissioning of a pan Dorset designated doctor and nurse for
looked after children;
• review and redesign of pan Dorset processes for children’s continuing
care; development and implementation of governance, financial and
operational arrangements;
• additional occupational and physiotherapy therapy support for
children with complex needs commissioned;
• commissioning of additional resource to the sexual assault referral
centre for children and young people;
• fertility service review and redesign completed and a new provider to
deliver services from 1 April 2014;
• range of maternity pathways implemented across Dorset;
• paediatric palliative care service implemented Dorset wide.
Cardiovascular disease, stroke and diabetes
• dietetics education for people with diabetes procured for all areas in
Dorset;
• transient ischaemic attack pathway reviewed so referrals are made
faster for investigation;
• new familial hypercholesterolemia service put in place to identify
people at risk of developing heart disease;
• community heart failure nursing service to start 1 April 2014 to better
support people after discharge from hospital care;
12

• B-type natriuretic peptide
(BNP) testing across Dorset has
been introduced to have faster
identification of people at risk of
heart failure;
• speech and language therapy
workforce underwent a skill mix
review and investment resulting in
waiting times reduced to just over
four weeks from over 12 weeks.

FACT
Did you know that 24 out of
31 annual delivery plan projects
have reached the contract and
mobilisation stage?

General medical
• neurology service specification developed and currently being
implemented;
• implemented 111 service with some of the best performance levels in
the Country;
• the new Dorset adult integrated respiratory service has been specified
and is currently being commissioned. It will encourage integrated
working between primary care localities and the specialist respiratory
teams in the local acute providers and aim to reduce emergency
admissions for respiratory conditions providing care closer to home;
• a number of projects were commissioned and evaluated by the
urgent care board to support winter pressures; the projects which
have proven to be a success such as the virtual ward have been recommissioned for 2014/15;
• proactive patient/service user engagement as core to our service
redesign plans including Headache and Ophthalmology Services.

SERVICE DELIVERY DIRECTORATE
Musculoskeletal and trauma

Mental health and learning disability

• Oxford hip and knee score templates have been provided to GPs
to help them assess whether people with hip and knee problems
should be referred to a specialist. Use of the scoring system has led
to improved referrals, a reduction in waiting times and improved
outcomes for patients;
• one of the most significant advances in the treatment of rheumatoid
arthritis, psoriatic arthritis and ankylosing spondylitis in recent years
has been the development of a group of drugs called biologics.
Following discussions with rheumatology specialists, a service
specification has now been drawn up for the use of these drugs;
• a musculoskeletal five-year vision and strategy project team has been
formed to oversee the development and implementation of services
from 2014 to 2019. The first patient, carers and public event took
place in February 2014;
• the new Dorset community persistent pain service provided by Dorset
HealthCare University NHS Foundation Trust is now in operation across
Dorset. This is a community based service offering a timely, effective
service to patients suffering from chronic pain;
• a review has taken place by clinicians and providers of the current
orthotics service. A service specification has been developed to ensure
patients receive the same standard of care across Dorset;
• as part of the ongoing physiotherapy service review group all providers
are now delivering the service specification and providing activity
information;
• a pathway for identifying early inflammatory arthritis has been agreed
and is currently being piloted.

• commissioned a pan-Dorset community Asperger’s assessment service;
• improved the diagnosis rate of dementia to >50% of our prevalent
population;
• improving access to psychological therapy (IAPT) services across
Dorset were re-branded as Steps to Wellbeing and the service is now
also consistently maintaining a 50% recovery rate for all individuals
accessing treatment across Dorset. Further CCG investment into the
service has resulted in greater treatment capacity and a continual
reduction in waiting times for support;
• implementation of Memory Gateway model pilots to streamline how
our population accesses services when they are worried about their
memory;
• working jointly with all local authorities, re-specified the memory
support and advisory service
to cover the whole of Dorset
and put this out to tender in
FACT
2013/14;
Approximately 2,500 individual
• implementation of a new
treatment requests are received
model of mental health
each year.
urgent care service in the west
of Dorset, including a new
recovery house in Weymouth.
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SERVICE DELIVERY DIRECTORATE
Cancer and end of life
• national awareness and early diagnosis initiatives for cancer:
- ‘Be Clear On Cancer’ campaigns;
- appointment of two Macmillan GPs to support and promote the
early diagnosis of cancer;
• improved patient experience:
- development of reducing the number of cancer follow up visits and
resulting travelling patients undertake; increasing care closer to
home; education and self-management;
- development of survivorship programmes to support patients living
with and beyond cancer;
• end of life:
- implementation of strategies from the publication ‘Planning For Your
Future’ to ensure patients’ last wishes are written down and acted
upon when they die;
- development of an end of life care website supported by education
and training programmes to promote best practice to those involved
in the care of the dying;
- implementation of the Gold Standard Framework across the health
community and selected as one of three integrated cross boundary
care demonstrator sites;
- launch of end of life care accredited training for people working in
patients’ homes and care homes.
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CASE STUDY ACROSS THE THREE CLUSTERS
South Western Ambulance Services NHS Foundation Trust was
the successful bidder for the NHS 111 service for Dorset, the main
goal of which is to make it easier for the public to access urgent
healthcare services. The Trust already provided urgent care services
for Dorset and had eight months to build a new service from scratch
which was a real challenge.
The implementation team worked closely with the provider to
ensure that all requirements were met. A team from the Department
of Health made assurance visits and gradually the service began to
take shape, integrating Dorset’s existing urgent care services. On 19
February 2013 the out of hours service was successfully launched
and on 19 March 2013 the full 24/7 service was launched to the
public with a local advertising campaign to support it.

SERVICE DELIVERY DIRECTORATE

CASE STUDY FROM THE EAST CLUSTER
A memory gateway model pilot has been developed as part
of the dementia programme. This new way of working has
been agreed between the CCG and Dorset County Council
as commissioners, and three providers.

FACT
214 continuing healthcare
contracts were issued
during 2013/14.

The first pilot was in the West Dorset Locality and involved
Bridport Medical Centre, Age UK and Dorset HealthCare
University NHS Foundation Trust.
GP’s in the medical centre were able to refer patients who are worried about
their memory to the Memory Advisory service run by Age UK. This service carried out an
initial assessment to screen the patient’s memory and gather a history from the patient and
their carer. The findings from the home visit, with the consent of the patient and their carer
would be shared with the memory assessment service from Dorset HealthCare University NHS
Foundation Trust. This has led to three key services working together for the benefit of the
patient and their carer.
Feedback from patients has included such statements as:
“It was very helpful, very useful as my memory is getting quite poor”
“It was very good. It gives you reassurance, someone’s there to help you if you need it”
“We’re quite happy with the service at the moment. We’re managing quite well.”

FACT
Dorset is one of nine ‘Going
Further Faster’ sites which already
offers personal health budgets.

An evaluation report is in progress and will inform the future provision of memory advisory
and memory assessment services.
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SERVICE DELIVERY DIRECTORATE
CASE STUDY FROM THE MID CLUSTER

CASE STUDY FROM THE WEST CLUSTER

A new Dorset persistent pain service was introduced in 2013/14
through Dorset HealthCare University NHS Foundation Trust which
takes a holistic approach to pain, being a multi-disciplinary team
headed by a chartered clinical psychologist.

The new Dorset adult integrated respiratory service has been
introduced following consultation with GPs, clinicians and patients
throughout the design and implementation process. This will
mainly benefit people with:
• moderate to severe chronic obstructive pulmonary disease
(COPD), lung diseases such as chronic bronchitis, emphysema;
and chronic obstructive airways disease;
• bronchiectasis;
• pulmonary fibrosis.
People who have one of these diseases are more likely to be
admitted to hospital as an emergency. To aid avoidance of
admissions the new service will enable people to receive specialist
respiratory care in the community, closer to their home. This is being
provided by specialist respiratory nurses who are supporting patients
and signposting them to a variety of additional services to help
manage their conditions. GPs can also use the service for advice
and guidance, and referral to the team to prevent possible hospital
admission.

The service includes:
• the ‘Soaring Above Pain’ website for services users and
professionals provides a virtual ‘patient café’ so they can set
and monitor personalised goals, obtain information about selfmanagement;
• a pain chain peer support system which trains people who have
already been through the pain service to mentor others who are
struggling with their conditions.
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LOCALITY SUPPORT
KEY SUMMARY OF PURPOSE OF LOCALITY SUPPORT
Dorset locality teams have restructured to strengthen their role in
providing clinical engagement and leadership at a local level. The new
locality commissioning teams offer the skills and expertise necessary to
lead, co-ordinate and facilitate commissioning within the constituent
localities. This includes:
• supporting development and sustainability of strong clinical
commissioning within the localities;
• providing prompt support and direction to localities in order to
facilitate improvements and manage change;
• conveying the locality vision to others, whilst maintaining the
corporate direction of the shadow CCG;
• influencing and shaping the perspectives and activities of the locality;
• building strong and productive relationships in localities;
• delivering the business of locality commissioning.

KEY HIGHLIGHTS

FACT

Some of the key achievements of
Did you know that there
the localities over the last year can
are 100 member practices
be summarised as:
in Dorset who make up the
• launch of CHAIN, a study to
Clinical Commissioning Group?
assess the link between cycling
and reducing hip pain and
surgery;
• ‘Activate’ in East Dorset
offering a range of free
activities to people registered with a local GP;

• the Safer Sun initiative with Weymouth and Portland locality in
partnership with a number of stakeholders;
• opportunistic screening for atrial fibrillation at flu clinics: atrial
fibrillation (AF) is a major cause of stroke, accounting for some 14%
of all strokes. Consequently, the risk of death from AF-related stroke
is doubled and the cost of care is increased 1.5 fold. Weymouth and
Portland locality have worked alongside the cardiovascular disease
programme leading a project where patients over 65 years were
offered a pulse check whilst waiting for, or after their flu injection.
In total the locality identified 22 people with AF. Annual cost saving
assuming 20 people over 10 years will have a stoke £238,000 or
every £1 invested there is £225 saving. The West Cluster localities are
continuing to roll this project out beyond Weymouth and Portland;
• Christchurch Health Network won a national award for ‘Making a
Difference’ at the NHS Alliance Acorn Awards;
• providing new exercise equipment that is free for people living in the
Blandford area funded by North Dorset locality and Blandford Forum
Town Council;
• patient participation week in North Dorset - with members of the
public finding out about how to become involved in shaping local
health care;
• mid Dorset locality have received equipment and training ready to
implement the locally based 24 hour electrocardiogram service;
• the Purbeck locality, within the Mid Dorset Cluster, has continued
to support the Purbeck project which looks to provide a new model
of care for Purbeck residents enabling care closer to home and the
provision of a wide range of sustainable services. Purbeck project work
will help to inform the Better Together Programme.
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LOCALITY SUPPORT
CASE STUDY 1 - WEST LOCALITY CLUSTER

CASE STUDY 3 - EAST LOCALITY CLUSTER

During the long hot summer of 2013 members of the Weymouth
and Portland locality helped educate local people of the dangers of
staying out in the sun without protection.

CHAIN – Bournemouth and Christchurch Localities have been
working in partnership with local councils and the third sector
to launch a pioneering study to assess the link between regular
cycling activity and reduced hip pain or need for hip surgery. CHAIN
assesses the effectiveness of a structured cycling based physical
activity and educational programme in the reduction of joint pain.
It is hoped that this will reduce the need for surgical intervention
enabling participants to sustain a preventive self-care approach. The
findings of this project will be reported to the MSK Programme to
inform future commissioning plans.

Working in partnership with a number of stakeholders the team
extended a positive, preventative message through information,
awareness, non-clinical advice and a range of free merchandise
including 9,000 sachets of sun screen and 5,000 ultra violet
wristbands. The Safer Sun initiative worked in partnership with a
number of stakeholders, including Dorset Cancer Network, Beach
Control, RNLI lifeguards, beach traders, Weymouth community
volunteers, Weymouth College and local pharmacies.

CASE STUDY 2 - MID LOCALITY CLUSTER
Dermatoscopes have been purchased for practices across Purbeck
which are useful diagnostic tools to help with examining the skin.
This clear view of the skin can help with diagnosing skin cancers,
particularly melanomas and differentiating melanoma skin cancer
from moles. This will be of great benefit to local people.
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FINANCE AND PERFORMANCE DIRECTORATE
KEY SUMMARY OF PURPOSE OF DIRECTORATE

Nikki Rowland
Deputy Director of Finance
and Procurement

The core services of the finance team focus on:
• producing robust annual, medium-term and longer-term financial plans that complement strategic plans and successful
delivery of CCG priorities;
• regular tracking of performance against targets, accounting for any variation and implementing effective rectification
where necessary;
• identifying financial risk areas and implement mitigation strategies;
• providing detailed capital and revenue income and expenditure forecasts;
• delivering disinvestment strategies to release investment funds.
Business intelligence services ensure that the right information is provided at the right time to support clinical teams to
understand patient activity and expenditure to enable the Dorset CCG to make effective commissioning decisions. The team
collects, interprets, and presents information at patient level to help budget management, forward planning and identification of
provider issues in a timely manner. The use of a mix of national, regional and local business intelligence systems will be used to
support integrated information provision to the Dorset CCG both at strategic, locality and practice level.
Provider and contract management offer comparative analysis of provider cost and performance to help the CCG
achieve measurable improvement in the quality of healthcare, while controlling the overall costs to the system through
sophisticated contract management. The service supports the CCG to manage contracts and performance manage
organisations to deliver the highest level of care for the patients of Dorset. Commissioners are expected to make sound
financial investments to ensure sustainable development and value for money.

Alan Betts
Deputy Director of
Performance and
Contracting

Procurement and market management support the delivery of commissioning priorities and facilitate the agreement
of strong, secure contracts which ensure services meet the health needs of the population and the priorities of the
organisation. The service can support the Dorset CCG, clinical teams and other support functions during the planning
and design of services. The market management service utilises commercial skills and techniques to research, stimulate
and manage markets and the providers who operate in those markets to ensure there is a suitable range of high quality,
efficient and safe choices for commissioners and patients.
Information management and technology aim to improve the IM&T infrastructure and services for both GP practices and
the CCG as a high priority.
Supporting people in Dorset to lead healthier lives 19

FINANCE AND PERFORMANCE DIRECTORATE
KEY HIGHLIGHTS
Some of the key achievements of the Finance and Performance
Directorate over the last year can be summarised as:
• surplus of over £12 million achieved;
• running costs reduced from £25 per head of population to £22 per
head;
• improved suite of information reports provides increased support to
localities and practices;
• desktop access to the Dorset dashboard enables customers to access
business intelligence direct;
• business intelligence systems and processes are better configured to
support commissioning;
• 788 non PO invoices in the system at 31 March 2014, with only 127
uncoded (16.1%);
• 100% compliance with meeting NHS England’s financial reporting
deadline via ISFE by day 6;
• successful challenges to provider counting and coding practise
resulting in £3.1 million saving to the CCG in 2013/14;
• Better Prompt Payment Code – target of 95%, fully compliant;
• fully achieved management against maximum cash draw down value
below £250k -– balance of £4,496.61 at 31 March 2014;
• full assurance given by internal auditors for financial and budgetary
control audit opinion;
• significant assurance given by internal auditors for main accounting
and non-pay expenditure systems audit opinion;
• CCG information management and technology became in-house as at
December 2013;
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• all GP practices visited and a PC refresh conducted to ensure all
hardware compliant with a supported Microsoft Operating software;
• GP server audits completed and
programme of upgrade commenced,
FACT
IT server, storage and network
Did you know that 29,975
systems have been upgraded;
invoices were processed in
• mail infrastructure upgraded, CCG
2013/14 for the CCG?
users migration is currently in
progress and GP mail users soon to
follow;
• new helpdesk arrangements in the West
for GPs and CCG East and West;
• new CCG domain installed and all CCG
users migrated, mobile telephony being rolled out with new
security features.

FINANCE AND PERFORMANCE DIRECTORATE
CASE STUDY 1
One of the main functions of the business intelligence team is to monitor and challenge
providers with anomalous/inconsistent counting and coding practises. Changes to the way in
which providers code and count patient and pathway activity can have a significant financial
impact on the CCG and its contractual position. In 2013/14 the team has successfully
challenged counting and coding anomalies amounting to over £3.1 million. This includes
removal of activity for patients not registered to the CCG, duplicate charges from providers
including the new maternity pathway, incorrect application of locally agreed tariffs, charges
associated with NHS England commissioned pathways, including the various other data
quality errors identified by the team.

FACT
Did you know that 44
procurements projects were
undertaken in 2013/14?

CASE STUDY 2
During the year the Business Intelligence team has further improved its support for localities
by developing and continuing to improve its suite of information and analytical reports. Such
reports provide customers with detailed analyses of activity and costs for their patients and
services. These reports have been instrumental in supporting colleagues to understand and
meet the numerous requirements of the clinical commissioning local enhanced service (CCLES)
during 2013/14. A number of reports have also been used extensively by localities throughout
the year to investigate and challenge various CCLES criteria and assumptions.
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ENGAGEMENT AND DEVELOPMENT DIRECTORATE
KEY SUMMARY OF PURPOSE OF DIRECTORATE
The strategy and development team embed strategic processes throughout the Clinical Commissioning Group. The team
works across organisations in Dorset including local authorities and providers to ensure alignment of plans, champions and
leads on the development of clinical commissioning in good practice and business processes and governance within the
Clinical Commissioning Programmes and Clinical Commissioning Committee. In addition, the responsibility of discharging
emergency preparedness, resilience and response duties sits within the team, working closely with colleagues from the
emergency services, local authorities and voluntary sector.
Liane Jennings
Deputy Director of
Strategic Development and
Engagement

The engagement and communications team acts as a critical friend to the governing body and staff to ensure that
reputation is managed in a proactive and supportive way. We work with teams to help them understand and prepare
for the impact of their business decisions and advise and challenge decisions where they impact patients and/or the
organisation. We act as the conduit to ensure patient, public, stakeholder and staff views and issues are anticipated, heard
and managed consistently for the best outcomes for the organisation.
Our aim is to maintain transparency and trust with our local, regional and national audiences. We provide a strong local
link that is recognised and respected within our networks which include patients, carers, partners and the third sector. We
also translate national requirements and issues into local action that supports the NHS as a whole, while still being able to
react quickly to local need, organisational outcomes and priorities.
Workforce and organisational development is a responsive service that ensures the delivery of a quality workforce, human
resource and organisational development function to the CCG. The service informs commissioners in the future supply,
development and deployment of a system wide workforce and informs service redesign and pathway change with
expertise in education and workforce development support and assurance across the local health community.

Emma Shipton
Deputy Director
of Organisational
Development
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Facilities and operations is also responsible for the day-to-day facilities and building management for the CCG, ensuring
a smooth running and cost-effective environment for staff to function, this involves the management of essential services
including reception, security, maintenance, mail, cleaning, catering, parking, waste disposal and recycling.

ENGAGEMENT AND DEVELOPMENT DIRECTORATE
KEY HIGHLIGHTS
Some of the key achievements of the
Engagement and Development Directorate over
the last year can be summarised as:
• development of the Health Strategy 2014-2019;
• development of the two year Delivery Plan
2014-2016;
• progressed work on transferring the human
resources function from being out sourced
to being in-house as from 1 April 2014 to
provide a more efficient service;
• emergency preparedness, resilience and
response to cope with extreme weather this
winter;
• the Big Ask – gathering views of Dorset’s
residents working collaboratively with
Bournemouth University to explore people’s
views of the NHS in Dorset. Various
methodologies will be used for this broad
Listening Exercise including a widespread
survey and focus groups;
• Call to Action - the NHS has launched its
call to action, encouraging a wider dialogue
about the challenges facing the NHS over
the coming years. It is developing a common
understanding of the challenges through a
sustained programme of engagement with
users, staff and the public to debate the big
issues; it was the broadest, deepest and most
meaningful public discussion ever undertaken.

FACT
The storm of 23 to 24 December 2013 caused widespread
flooding across southern England, stretching from Dorset
to Kent, with extensive power cuts, and around 50,000
homes without power over the Christmas period.

CASE STUDY 1 - SEVERE WEATHER 2013-2014
Emergency response for what was largely an un-repenting period of 8 weeks (December
2013 - February 2014) Dorset was significantly impacted by the effects of tidal, fluvial and
groundwater flooding.
On-call managers worked closely with multi agency colleagues including Dorset Police, Dorset
Fire and Rescue Services, acute hospitals, Dorset HealthCare University NHS Foundation Trust,
the Environment Agency, the Maritime and Coastguard Agency and local authorities as part of
silver or tactical command.
We re-enforced the message that the public should take their prescription medicines with
them in the event that they were evacuated from their homes. This reduced the reliance on
the out of hours service to issue replacement prescription to people in rest centres.
We worked with Dorset County Council to assist in locating vulnerable people living in the
Winterbourne Abbas and Six Penny Handley areas of Dorset. This was due to increased
likelihood that residents would need to be evacuated from their homes as a result of rising
flood water. We liaised with the relevant GP surgeries to identify vulnerable patients across the
CCG via secure email taking data protection issues into account.
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ENGAGEMENT AND DEVELOPMENT DIRECTORATE
CASE STUDY 2
Working in conjunction with local partners, we launched an
ambitious project to get an in-depth insight into people’s views of
health services in Dorset. The Big Ask sought views on a range of
NHS services, from local GPs and out of hours services to community,
mental health and acute hospital services. We wanted to find out
how well informed people were about the services available locally,
how they choose healthcare and what services they used the most.
We also asked how people think the NHS could provide information
in the most effective way. Most importantly, we asked for individual
opinions on the NHS in Dorset – what people valued most and what
could be improved.
This was the first time NHS organisations across the county have
worked together in this way on an exercise of this scale.
The Big Ask was carried out by Bournemouth University’s Market
Research Group to ensure its independence. More than 12,000
people were sent the survey directly but anyone could take part and
more than 6,000 responses were received.

FACT
30 major engagement events
were organised, including
membership, public and staff
workshops.

CASE STUDY 3
We were shortlisted in the category of Leadership Innovation for
Great Leaders for our leadership development programme. This was
built into transition arrangements as we moved from our previous
primary care trust status into the first year of NHS Dorset CCG.
The aim of Great Leaders was to develop clinical leadership and
commissioning skills across the NHS. This is important given the new
role GPs have in managing budgets and planning how NHS funding
is spent.
A high level training and learning programme for clinicians was
developed and was designed to enable them to become confident
leaders so they can fulfil their role as commissioners, lead local
health priorities and make the best use of resources as part of the
Government’s recent NHS reforms.
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SUPPORTING PERFORMANCE SCHEDULES - key performance indicators
KEY PERFORMANCE INDICATORS BY DIRECTORATE
Key performance indicator

Frequency

Qtr 1

Qtr 2

Qtr 3

Qtr 4

Target

Self
assessed RAG

Trend

FINANCE AND PERFORMANCE
Business intelligence

Counting and coding: Number of coding challenges that have
been successful and value (£)

Quarterly

17 challenges 14 challenges 19 challenges 14 challenges
£1,059,768
£869,489
£977,053
£920,168

N/A

Business intelligence

Number of locality, CCPs, workstreams, locality, collaborative,
contract monitoring, provider information meetings attended by
BI team member

Quarterly

96

96

96

96

386 pa

Procurement and market
management

Number and value of projects procurement team support
(cumulative)

Annually

*

*

*

44/£2.5m

N/A

Procurement and market
management

Number of successful procurement challenges

Quarterly

0

0

0

0

0

Provider and contract
management

Total number of 2013/14 contracts signed - regulated

Quarterly

*

*

*

22/23

100%

Provider and contract
management

Total number of 2013/14 contracts signed - non-regulated

Quarterly

*

54

12

0

100%

Financial business intelligence

Number of locality, CCP contract meetings attended by finance
team

Monthly

67

62

70

66/66
(100%)

90%

Financial business intelligence

Number of financial returns submitted within deadlines with
unqualified audit reports

Quarterly

10

11

12

12/12
(100%)

100%

Financial business intelligence

Number of work days taken to issue monthly reports

Monthly

6

6

6

6

100%
(6 days)

Financial business intelligence

Number of invoices processed within 30 days and % of whole

Monthly

3140
(96.5%)

8651
(95%)

8386
(98.5%)

9789
(97%)

95%
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SUPPORTING PERFORMANCE SCHEDULES - key performance indicators
Key performance indicator

Frequency

Qtr 1

Qtr 2

Qtr 3

Qtr 4

Target

QUALITY
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Quality and patient safety

Number of quality inspections carried out

Quarterly

6

7

6

5

6 per quarter

Quality and patient safety

Number of new risks added to register

Quarterly

16

6

9

12

N/A

Quality and patient safety

Number of risks removed from register

Quarterly

14

8

9

8

N/A

Quality and patient safety

% of Local Safeguarding Childrens and Adult Boards attended

Quarterly

100%

100%

100%

100%

100%

Quality and patient safety

Number of quarterly safeguarding reports submitted to CCG

Quarterly

1

1

1

1

1 per quarter

Quality and patient safety

Number of policies reviewed and approved within deadline
dates

Monthly

4

9

16

13

N/A

Quality and patient safety

Number of complaints acknowledged within 3 working days of
receipt by customer care

Monthly

37

50

52

57/57
(100%)

100% of
complaints
received

Quality and patient safety

Number of complaints processed/closed

Monthly

37

50

52

40

N/A

Medicine management

Number of newsletters issued to prescribers around policy and
legislation

Quarterly

*

*

*

11

10

Medicine management

Number of visit reports and action plans produced

Quarterly

*

*

*

100

N/A

Medicine management

Number of quarterly reports to medicines optimisation groups
produced

Quarterly

1

1

1

1

4

Medicine management

Number of NICE guideline/technology appraisal reviews
undertaken

Quarterly

1

1

1

1

4

Information governance

Number of Freedom of Information requests responded to

Monthly

76

79

56

63/67 (94%)

100%

Information governance

Number of Data Protection Act and Access to Health Records
requests responded to

Monthly

50

21

21

6/10 (60%)

100%

Self
assessed RAG

Trend

SUPPORTING PERFORMANCE SCHEDULES - key performance indicators
Key performance indicator

Frequency

Qtr 1

Qtr 2

Qtr 3

Qtr 4

Target

Self
assessed RAG

Trend

REVIEW, DESIGN AND DELIVERY
Review, Design and Delivery

Number of delivery plan (ADP) projects on target

Quarterly

24

25

24

24

31

Continuing healthcare

% of personal health budgets issued (domicillary)

Monthly

28.33%

28.88%

32.99%

36.59%

N/A

Continuing healthcare

Number of CHC contracts issued (new metrics is by April 2014)

Monthly

*

*

*

214

299

Continuing healthcare

Number of CHC contracts outstanding (new metrics is by April
2014)

Monthly

*

*

*

85

0

Continuing healthcare

Number of CHC cases that have breached the 28 day National
Framework Guidance

Monthly

6

1

0

37

0

ENGAGEMENT AND DEVELOPMENT
Organisational development

Number of new starters (total per quarter)

Monthly

17

20

23

16

N/A

Organisational development

Number of leavers (total per quarter)

Monthly

15

8

12

10

N/A

Organisational development

Number of payslips issued (total per quarter based on
assignment nos)

Monthly

900

933

992

1009

N/A

Organisational development

% staff turnover rates (average per quarter)

Monthly

1.68%

0.88%

1.26%

1.03%

N/A

Organisational development

% staff absence rates (average per quarter)

Monthly

2.31%

3.21%

3.56%

3.76%

2%

Organisational development

Number of whole time equivalents

Monthly

273.26

282.92

296.78

308.04

N/A

Organisational development

% staff completed statutory and mandatory training

Monthly

*

*

*

62%

90%

Organisational development

Number of events organised: staff training, membership,
development workshops, engagement with public

Quarterly

20

20

24

30

N/A

Strategic development and
engagement

Number of agenda items from CCG on Health Scrutiny
Committees

Quarterly

6

7

6

6

N/A

Strategic development and
engagement

Number of press statements issued/converted to being
published

Quarterly

34/39

60/40

65/42

56/67

annual
increase

Complete or on target to deliver

No change

Slightly behind target

Declined

Significantly behind target
*

Improved

Information not collected
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SUPPORTING PERFORMANCE SCHEDULES - customer satisfaction survey 2013/14
RESULTS OF SURVEY
The survey was sent to Locality Leads and Clinical Commissioning
Programme Chairs on 29 April 2014 for their feedback by 9 May 2014
and the results are summarised below.

How would you rate the quality and efficiency of the services
provided by the following departments below? Rating from 1-10,
where 1 is poor and 10 is excellent.
FINANCE AND PERFORMANCE

Number of people sent survey: 17

Business intelligence

Number received: 15

Procurement

Overall ranking of the commissioning support service was averaged as
7.57 out of 10; the lowest rating was given as 6 and the highest as 9.

Financial business intelligence

A considerable amount of positive comments were received, it also
highlighted a range of differing knowledge and experiences by Locality
Leads and CCP Chairs.
Areas of improvement were highlighted as:
• reinforcing provider and contract management;
• ensuring regular feedback and updates;
• the CSS to be more visible and to work with Locality Leads and CCP
Chairs to raise awareness of the role and work of the CSS and how to
connect with them;
• raising awareness and knowledge of the:
- NHS Constitution;
- national contract;
• clinicians to be more empowered.

Provider and contract management
QUALITY
Quality and patient safety
Medicines management
Information governance
SERVICE DELIVERY
Review, design and delivery
ENGAGEMENT AND DEVELOPMENT
Organisational development

The more detailed information from the survey will be used to inform
directorate development plans thereby ensuring we develop our services
to meet need.

Engagement and strategic development
Corporate office
0
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1

2

3

4

5

6

7

8

9

10

SUPPORTING PERFORMANCE SCHEDULES - FINANCE - running costs
Directorate running cost per head of the population
Attribution data set (ADS) registered population adjusted to new ONS13 projections (NHSE formula)
Directorate

749,179
£

Total £ per Capita

%

Accountable Officer

966,850

£1.29

5.16%

GP Deputy Locality Chairs

751,546

£1.00

4.01%

QUALITY

720,377

£0.96

3.85%

-

£-

0.00%

Patient safety and risk

459,926

£0.61

2.46%

Quality improvement

218,675

£0.29

1.17%

41,776

£0.06

0.22%

-

£-

0.00%

SERVICE DELIVERY

4,330,167

£5.78

23.12%

Review Design and Delivery West Dorset

1,155,271

£1.54

6.17%

385,342

£0.51

2.06%

Information governance

Medicines management
MCA team (100% programme)

Team A (Maternity, Reproductive and Family Health CCP)
Team B (Medical and Surgical CCP, Urgent Care review)

409,053

£0.55

2.18%

Individual patient treatment

136,156

£0.18

0.73%

Locality commissioning team (west cluster)

224,721

£0.30

1.20%

1,194,089

£1.59

6.38%

Team A (Cancer and End of Life CCP, Patient Contact Centre, Choose & Book)

605,161

£0.81

3.23%

Team B (Musculoskeletal and Trauma CCP)

339,493

£0.45

1.81%

Locality commissioning team (mid cluster)

249,435

£0.33

1.33%

Review Design and Delivery East Dorset

1,980,807

£2.64

10.58%

Team A (CVD, Stroke and Diabetes CCP)

378,649

£0.51

2.02%

Team B (Mental Health and Learning Disabilities CCP)

453,651

£0.61

2.42%

-0

-£0.00

0.00%

147,352

£0.20

0.79%

1,001,155

£1.34

5.35%

Review Design and Delivery Mid Dorset

Personal health budgets and telehealth (100%programme)
Locality commissioning team (east cluster)
Personalisation, continuing healthcare and funded nursing care
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SUPPORTING PERFORMANCE SCHEDULES - FINANCE - running costs
Directorate

£

Total £ per Capita

%

FINANCE AND PERFORMANCE

2,270,596

£3.03

12.12%

Finance and Procurement

1,114,635

£1.49

5.95%

Financial reporting and management accounts

225,926

£0.30

1.21%

Financial accounts

352,410

£0.47

1.88%

Procurement

248,292

£0.33

1.33%

Financial planning and management

288,006

£0.38

1.54%

Performance and Contracting

1,155,962

£1.54

6.17%

Business intelligence information - contracting

281,590

£0.38

1.50%

Business intelligence information - development

231,506

£0.31

1.24%

Performance intelligence information - contracting

131,165

£0.18

0.70%

Performance intelligence information - development

107,819

£0.14

0.58%

Contracting-regulated activities

157,011

£0.21

0.84%

Contracting-primary care services and non-regulated activities

246,870

£0.33

1.32%

ENGAGEMENT AND DEVELOPMENT

1,226,174

£1.64

6.55%

Strategic Development and Engagement

633,557

£0.85

3.38%

Communications

352,603

£0.47

1.88%

Engagement

52,537

£0.07

0.28%

Strategic development and assurance

228,417

£0.30

1.22%

Organisational Development

592,617

£0.79

3.16%

Workforce/organisational development

179,425

£0.24

0.96%

Learning and development

126,095

£0.17

0.67%

Facilities

120,009

£0.16

0.64%

Human resources services

167,087

£0.22

0.89%

IM&T non pay and upgrade project

1,973,261

£2.63

10.54%

HQ building refurbishment project

964,455

£1.29

5.15%

Dorset CCG corporate non pay

3,526,574

£4.71

18.83%

Running cost saving

2,000,000

£2.67

10.68%

TOTAL

18,730,000

£25.00

100%

Notes: 1 - Directorate specific non pay has been allocated for training, travel and mobile devices. 2 - Non specific non pay has been allocated into corporate non pay costs. 3 - Executive Directors are included within Board;
Deputy Directors have been apportioned using staff costs as allocation driver/methodology
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NEXT STEPS
The contents of this report will prove to be very valuable in developing commissioning support services
for 2014/15.
The following main points have emerged for
further action:
• the key performance indicators will be
refreshed for 2014/15 working with the
Deputy Directors to refine and make them fit
for purpose;
• the insight received from the customer
survey has identified opportunities for
further commissioning support service and
clinical commissioning group improvement;
• the comments from the customer survey will
inform Directorates development plans;
• a follow up customer survey will be
undertaken in six months’ time and will build
on the evidence already received and will
look at expanding the distribution.
The CCG will continue to develop and
improve its in-house support services and
blend it with outsourced services to provide its
commissioning support.
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WHO TO CONTACT FOR FURTHER INFORMATION

Teresa Larby
Strategy and Planning Lead
NHS Dorset Clinical Commissioning Group
Vespasian House, Barrack Road
Dorchester DT1 1TG
Telephone: 01305 213510
Email: feedback@dorsetccg.nhs.uk
Our website: www.dorsetccg.nhs.uk
Twitter: @DorsetCCG
Facebook: www.facebook.com/NHSDorsetCCG
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