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Background

The Clinical Services Review seeks to:
• meet the needs of an increasing elderly
population with complex needs
• lay plans for the next five years and
beyond
• secure, safe high-quality sustainable
services and prevention for current and
future generations
• overcome funding challenges

Why does health and care in Dorset
have to change?
Over 31,000 staff are employed in health
and social care in Dorset
However, we face challenges in recruiting
GPs, mental health nurses and medical
consultants
This shortage of staff could mean changes
to some services

Why doing nothing is not an option
Expenditure
Forecast gap by
2020/21=
£158m annual
Income

NHS providers will move from a surplus
(A) to a deficit (B/C) position

Closing the financial gap

£m

Financial gap

158

Savings
Commissioner-led savings

63

Acute efficiency savings

46

Acute reconfiguration

30

System reconfiguration

46

Total potential savings

185

Our vision

Health & Wellbeing
To drive forward change our key focus for
health and wellbeing will be:
• health in all policies
• priority neighbourhoods
• behaviour change
• to reduce variation
• patient portal

• self-care
• health at work programmes
• to reduce health inequalities

Progress
Autumn 2014 – Spring 2015
Review, analysis and design stage
Summer 2015
• clinical delivery groups
• estates and financial review
• Royal College review
• Acute and Community Vanguards
• acute hospital options
• Integrated Community Services models
of care
• extensive clinical and public engagement

Royal College of Paediatrics and Child
Health (RCPCH) recommendations
• offer better services in the community and
develop a Dorset-wide children’s
community nursing service
• create a Dorset-wide team of midwives,
health visitors and nurses
• provide easier access to home births
• increase midwife-led care across the
county and open a midwife-led unit in
west Dorset
• reorganise hospital care
• explore options with Yeovil District
Hospital

Engagement and involvement
A wide range of stakeholders:
• patients, carers and the public/PPEG
• GP members from 98 practices
• provider organisations
• Clinical Working Group (CWG)
representatives
• LAs, parish/town councils
• NHS England, HWBs, MPs, Healthwatch, West
Hants CCG, bordering trusts, Dorset Race and
Equality Council, Dorset Young People’s
Forum, voluntary organisations

•

Acute hospitals

Our vision for the future of acute
hospitals in Dorset

Proposed acute hospital care for Dorset

A major emergency
hospital with 24/7
service cover

A major planned
care hospital

An emergency and
planned care hospital

Major emergency hospital
Urgent and
emergency care

•
•
•
•
•
•

24/7 consultant delivered A&E with major trauma
24/7 hyper-acute cardiac, stroke
24/7 consultant delivered emergency surgery in line with NCEPODˆ recommendations
Acute medical admissions
24/7 Gastrointestinal bleed rota
Acute oncology

Planned and
specialist care

•
•
•
•
•

Level 3 Critical Care
Higher risk low volume planned care including cancer
24/7 interventional radiology
Outpatients and diagnostics
Networked single Dorset cancer service

Maternity and
paediatrics

•
•
•
•

24/7 High risk obstetrics unit for maternity
Alongside midwifery led unit
24/7 Inpatient consultant delivered paediatrics
Local Neonatal unit level 2

Long term
conditions, frailty
and end of life care

•
•
•

Integrated frailty service
Primary and community care services on site
Mental health care services (not inpatient beds)
ˆNational Confidential Enquiry into Patient Outcome and Death
Indicative no. of beds: ~900 – 1,100

Major planned care hospital
Urgent and
emergency care

•
•
•

24/7 Urgent Care Centre (as part of Dorset’s Urgent Care Services) – GP led with
consultant input in networked arrangement with integrated GP out of hours services.
Sub-acute medical admissions (up to 30%)
Rehabilitation beds

Planned and
specialist care

•
•
•
•
•

High volume lower risk planned and day case surgery including cancer
Enhanced planned recovery unit
Planned medical interventions/admissions e.g. chemotherapy
Outpatients and diagnostics
Networked single Dorset cancer service

Maternity and
paediatrics

•
•

Antenatal and postnatal care
Children’s therapies and outpatients

Long term
conditions, frailty
and end of life care

•
•
•
•

Integrated frailty service
Primary and community care services on site
Step up, step down beds
Mental health care services (not inpatient beds)
Indicative no. of beds: ~180 to 300

Planned care and emergency hospital
Urgent and
emergency care

Planned and
specialist care

•
•
•
•
•
•
•

Maternity and
paediatrics

•

•
•
•
•
•

Hyper-acute stroke service *
Stroke unit and stroke rehabilitation
Emergency surgery 24/7
Acute medical admissions
Acute oncology

Level 3 Critical Care
High volume lower risk planned and day case
surgery including cancer
Planned medical interventions/admissions
e.g. chemotherapy

•

Networked single Dorset cancer
service
Interventional radiology
Outreach radiotherapy
Outpatients and diagnostics

•
•
•

•

Urgent decision (within 6 months) to integrate services between DCH and YDH - one site
delivering consultant led obstetric care and one site with midwifery led unit; one site
delivering inpatient paediatric service and one site with paediatric assessment unit.
If no integration with YDH then Dorset wide network with move to Midwifery Led Unit and
Paediatric Assessment Unit (as per RC recommendation)
Special Care Baby Unit (>32 week)

•
•
•
•

Integrated frailty service
Primary and community care services on site
Step up, step down beds
Mental health care services (not inpatient beds)

•

Long term
conditions, frailty
and end of life care

24/7 Consultant led A&E with 14/7 consultant
presence
Trauma unit
Hyper-acute cardiac*
Non-interventional cardiac *

*Services provided 24/7 across Dorset on a networked basis Indicative no. of beds: ~320 - 360

Acute hospitals: two proposed options

2
options

A
B

Poole: major emergency
hospital

Poole: major planned
hospital

Dorchester: planned and
emergency hospital

Bournemouth: major
planned hospital

Dorchester: planned and Bournemouth: major
emergency hospital
emergency hospital

Summary evaluation
Criteria
Quality of Care for all

Option A

Option B

↔

↔

Access to care for all



Affordability



Workforce

↔

↔

Deliverability

↔

↔

Other (R&D)

↔

↔

•
•

↔ = Equal Evaluation
= Better Evaluation

The preferred option

Poole: major
planned hospital

Dorchester: planned and
emergency hospital

Bournemouth: major
emergency hospital

Mental Health

Priority Work Streams:
• Dementia
• New National Access Targets
• Steps to Wellbeing
• Early Intervention in Psychosis

• Acute Care Pathway Review
• Rehabilitation and Recovery Review
• Transforming Care

Patient benefits
• more lives saved and better outcomes
• less operations cancelled

• more services closer to where people
live
• over £100m investment in state-of-theart facilities including a new maternity
unit

• Information will follow the patient

Integrated Community Services

Our vision for the future of
community services in Dorset

Population needs

Level of need

Very
high
need

High need
(0.5-5%)
Moderate need
(5-20%)

Low need
(20-30%)
Very low need
(50%)

Different
community
models
needed

Creating ‘community hubs’
Physical
health
services
Mental
health
services

Social
Care
services

Voluntary
Services

Where we are now?

Possible options for where services
might be located to provide more
efficient use of:
•
•
•
•
•

community beds
urgent care
outpatient services
multi - disciplinary teams
the best use of existing sites

Next steps
Further engagement with NHS and local
authority staff, patients, public and carers
A roadshow will go out to communities across
a wide geographical area during June 2016
Key themes include:
• transport
• workforce
• access
Evaluation of community services model and
site specific options

Steps to consultation
Governing Body

Assurance

receives proposals for
consultation
18 May 2016

Clinical Senate
19 May – 8 June 2016
NHS England Stage 2
Review
8 June 2016
NHS England Oversight
Group
12 July 2016
NHS England Investment
Committee
2 August 2016

Joint Health
Overview &
Scrutiny
Committee
2 June 2016

Public
Consultation
beginning
September 2016
earliest

Decisions
The GB is asked to approve:
• the updated acute hospital model of care and the CCG preferred site specific
options
• the proposal to proceed to consultation
• the proposed Integrated Community Services model of care and further
development of site specific options
• the proposal to proceed to NHS England assurance
• the delegation of authority to the chair and chief officer to make reasonable
amendments to the public consultation proposal to address the external
assurance feedback
• the delegation of authority to the chair and chief officer to sign off the public
consultation document

