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Overall Quality Performance

The Quality Report provides an overall summary of quality performance; outlines the quality
performance exceptions of the commissioned provider organisations; outlines a summary
of key issues in relation to the smaller providers and contracts for which the Clinical
Commissioning Group (CCG) is an associate commissioner and outlines the performance of
the CCG in relation to quality.
The quality of services across Dorset has improved in some areas. However, there a number
of areas which are of concern. In particular the ongoing ESBL Klebsiella Pneumoniae
infections and quality concerns at Poole Hospital and the impact of operational pressures
on overall performance.
These areas are being actively addressed to ensure that improvements are made.

Main Providers
Mortality
NHS Improvement have met with the new Medical Director at
DCHFT and have offered ongoing support for the improvement
required in relation to mortality measures. Senior clinicians were
well engaged in the process and offered solutions to the issues
raised. This will be continually monitored by the CCG and NHS
Improvement.
The CCG has reviewed the current Dorset position in relation to
LeDeR (Learning Disability Death Reviews) and plans to work with
the ICS partner organisations to increase the numbers of reviewers
and in turn share the learning from the more timely reviews to
contribute to the transforming care agenda.

Infection Control
The impact of the ESBL Klebsiella Pneumoniae infections continues
at Poole Hospital. Both the CCG and Public Health England (PHE) are
supporting the Trust in managing the outbreak.

RBCH have reported an MRSA Bacteraemia in Q1, this is the first
since 2013 and highlighted the importance of compliance with best
practice in peripheral venous cannula care.

Never Events
In May 2018 PHT reported a Never Event, wrong site surgery, when a
nerve block was administered to the incorrect side of a patient. DCH
have reported a Never Event in July 2018, wrong site surgery, in
relation to specialist commissioned oral maxillofacial services that
are provided through an SLA with Poole Hospital. The two trusts are
investigating the incident collaboratively.
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Main Providers
Correspondence
Timely correspondence from DCH following an episode of patient care remains a longstanding issue. An internal audit of Electronic Discharge Summaries
(EDS) has reported significant assurance regarding the administrative processes confirming that medical staff engagement requires improvement. There are
concerns reported from Primary Care that this could lead to a patient safety incident. Performance at DCH in completing hospital letters is outside of
expected timeframes and a sustainable solution is being worked through. Outsourcing has been discounted as an option. The Trust has agreed to provide
regular updates to the contract quality lead on progress with these issues.
There was a recent problem identified with delays in correspondence from CMHT. This has been reported to DHC for investigation as potentially related to
one locality. There is no specific trend noted in PHT and RBCH.

Standard Contract breaches
GPs report a significant number of contract breaches by each of the main providers. Primary care and quality team are working together to improve recording
and reporting of these issues to raise at Contract Review Meetings. These are issues that main providers ask GPs to follow up when they should be part of the
episode of care with the secondary provider.

Complaints
There has been some improvement in all providers regarding timescales for investigation. A complaints deep dive is planned to take place jointly with NEW &
South Devon CCGs at SWASFT this autumn.

Current Overall CQC Ratings
The full report from the following inspections have yet to be published by CQC; SWASFT 999 whole service inspected at the end of June, DCH well-led
inspection concluded in August 2018, and the unannounced follow up inspection at Poole Hospital focused on Theatres.
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Main providers
Surgical Checklist
This remains an area of concern at PHFT. A full Improvement Plan in
relation to theatres has been received from the Trust. A number of areas
are covered; Leadership/staffing, culture / behaviours, estates, patient
experience and outcomes, value and efficiency.
One of the key areas covered is improving the safety and reliability of
care. A review of the 5 steps to safer surgery policy has been undertaken
to incorporate learning from incidents and Never Events in the Trust. A
new version of the WHO checklist has been trialled and is due for roll out
to all theatres in September 2018.
Full support to address overarching safety concerns in Theatre is in place
from both CCG and NHS Improvement.

VTE
Whilst DCHFT is showing compliance with percentage of eligible
patients who have a VTE risk assessment completed upon
admission, compliance with percentage of eligible patients who
receive appropriate VTE prophylaxis continues to be reported as
low. This is a data quality issue which the Trust is addressing. The
Trust reports low numbers of patients developing VTEs, providing
assurance that patients are being screening and treated as per
protocols.

Mandatory Training
Operational pressures has had a negative impact on both
mandatory training and appraisal rates for providers and has
been identified by all providers as an area of focus going
forward.
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Urgent and Emergency care Providers
South Western Ambulance Service NHS Foundation Trust (SWASFT)
111 and Urgent Care Service
There are no serious incident reported in relation to the 111 service. The number of overall numbers of calls requiring clinical intervention has increased, with
more calls being transferred to 999 and reaching an ED disposition. This is related to the implementation of low acuity call holding in 111 queue as part of the
ARP improvement plan.
There is one serious incident reported in quarter 1 in relation to misdiagnosis of meningitis in the GP out of hours service. There has been considerable
increase in demand on services compared to last year. An integrated urgent care pharmacist is now in post and there is close working with the CCG and acute
hospital providers, to explore rotation of this post to improve recruitment and retention.

999 Service
The Trust performance against the ARP standards remains below expected levels. A Trust performance improvement plan has been agreed and a
commissioner action plan is in development. Three serious incidents have been reported by the trust that have affected Dorset patients. Two are clinical
issues and one is in relation to the second nerve agent incident in Amesbury in early July. The impact of both Salisbury incidents has been felt in resourcing
workforce, estates and emergency vehicles in the locality. There is close scrutiny of reported serious incidents across the South West at the Quality sub group
chaired by Dorset CCG as co-ordinating commissioner for the service.
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CCG
Care Homes
A number of homes have been supported through improvement forums. and this has led to visible improvement and increased assurance.
There continues to be several homes who are regularly undergoing changes in senior leadership resulting in an increase in concerns and are being closely
monitored.

Looked After Children
Initial Health Assessment (IHA) performance within the DCC area is
slowly improving. There are emerging concerns in Bournemouth
regarding timely consent which are being addressed by the
Designated LAC Doctor. Performance within Poole dipped in June due to the
number of double appointments required for asylum seeking children.

Safeguarding (Adults & Children)
The Adult safeguarding lead has undertaken Quality Assurance visits to acute
hospital providers with no major concerns identified.
Visits are also planned by the Designate Nurse for children’s safeguarding to
include targeted visits to Maternity Units.
Following review in RBCH more staff have been identified that
require level 3 child safeguarding, the position on compliance with training is
expected to improve.
There are no new DHRs and no outstanding reports, all are either published or
with the home office prior to publication.

Deprivation of Liberty Safeguards
The Mental Capacity (Amendment) Bill was introduced to the House of Lords on
Tuesday 3 July and seeks to replace the current system known as ‘Deprivation of
Liberty Safeguards’ (DoLs). The government has now developed a new system,
known as ‘Liberty Protection Safeguards’, which will become law through the bill.
Indications are that the assessment responsibility will pass to the NHS. A local
Task & Finish Group has been established to gain a collective understanding of
financial impact to NHS Providers and any action which may be required.
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CCG
Primary Care
CQC ratings for Dorset Practices are as follows: Four are currently
rated as outstanding, 80 rated as good and two require improvement.
Oversight and support meetings are to continue to support Longfleet
Road Practice as the CQC, whilst giving an overall requires
improvement rating, have still found the provider inadequate in the
well led domain and therefore the practice is still in special measures.
A project to improve Significant Event Analysis, promote incident
reporting via the National Reporting and Learning Service and sharing
of learning across primary care has been commenced supported by the
patient safety and risk team.

Continuing Health Care (CHC)
Priorities for the service for the remainder of the year are to
address projected budget overspend and to reduce the
number of outstanding assessments to enable the CCG to
meet the Quality Premium target of all CHC eligibility
decisions being made within 28 days. Positive progress has
been made in reducing the number of outstanding Funded
Nursing Care Assessments (see attached graph) and the
Quality Premium for number of assessments has been
achieved with 99% of eligibility assessments taking place in a
community setting. The CHC Team will be progressing work
with the Local Authorities to revise the Funded Out of
Hospital pathway, which is a significant cause of the current
projected overspend. We are working with CCG colleagues
and the Local Authorities to increase the number of Personal
Health Budgets provided for both CHC and Section 117
(Mental Health Aftercare) service users. Work is also taking
place with Dorset County Council to develop a Learning
Disability 5 year Dorset Care Framework so that provision can
be enhanced and developed sustainably and at declared
rates.
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Performance Report

Updated September 2018

Nine National Must Do’s Assessment
The nine ‘must dos’ for 2018/19 for every local system:
1

Develop a high quality and agreed STP, and subsequently achieve what you determine are your most locally critical milestones for accelerating progress in
2017/18 towards achieving the triple aim as set out in the Forward View.

Assessment

2

Return the system to aggregate financial balance. This includes secondary care providers delivering efficiency savings through actively engaging with the Lord
Carter provider productivity work programme and complying with the maximum total agency spend and hourly rates set out by NHS Improvement. CCGs will
additionally be expected to deliver savings by tackling unwarranted variation in demand through implementing the Right Care programme in every locality.

Assessment

3

Develop and implement a local plan to address the sustainability and quality of general practice, including workforce and workload issues.

Assessment

4

Get back on track with: access standards for A&E and ambulance waits, ensuring more than 95% of patients wait no more than four hours in A&E, and that all
ambulance trusts respond to 75% of Category A calls within eight minutes; including through making progress in implementing the urgent and emergency
care review and associated ambulance standard pilots.

A&E Standard
Ambulance Response
Time Standard

5

Improvement against and maintenance of the NHS Constitution standards that more than 92% of patients on non-emergency pathways wait no more than 18
weeks from referral to treatment, including offering patient choice.

RTT Standard
Diagnostic Standard

6

Deliver the NHS Constitution 62 day cancer waiting standard, including by securing adequate diagnostic capacity; continue to deliver the constitutional two
week and 31 day cancer standards and make progress in improving one-year survival rates by delivering a year-on-year improvement in the proportion of
cancers diagnosed at stage one and stage two; and reducing the proportion of cancers diagnosed following an emergency admission.

14 Day Standard
31 Day Standard
62 Day Standard
One Year Survival

7

Achieve and maintain the two new mental health access standards: more than 50% of people experiencing a first episode of psychosis will commence
treatment with a NICE approved care package within two weeks of referral; 75% of people with common mental health conditions referred to the Improved
Access to Psychological Therapies (IAPT) programme will be treated within six weeks of referral, with 95% treated within 18 weeks. Continue to meet a
dementia diagnosis rate of at least two-thirds of the estimated number of people with dementia.

EIS Two Week Referral
Standard
IAPT (Steps to Wellbeing)
- 6 Week Standard
IAPT (Steps to Wellbeing)
- 18 Week Standard
Dementia Diagnosis

8

Deliver actions set out in local plans to transform care for people with learning disabilities, including implementing enhanced community provision, reducing
inpatient capacity, and rolling out care and treatment reviews in line with published policy.

Assessment

9

Develop and implement an affordable plan to make improvements in quality particularly for organisations in special measures. In addition, providers are
required to participate in the annual publication of avoidable mortality rates by individual trusts.

Assessment

*RAG ratings are based on the latest performance figures
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Emergency Admissions

*STP and NON-STP providers excl DHUFT

For the period 1st April to 31st July 2018 , total Non Elective activity increased by 3.3% when compared to
the previous year and is challenging local providers.
The UEC Delivery Board continues to monitor patient flow in relation to the 4 hour standard, delayed
transfers of care and stranded patients on a weekly basis. Transformation funding of £257k has been
agreed to support work on achieving the stranded patient metric across the system.
The development of ambulatory emergency care services continue to progress across all Acutes both in
surgery and medicine. The implementation of the standards relating to Seven Day Services are also a key
focus, with Royal Bournemouth Hospital and Dorset County Hospitals working towards full compliance
with national standards. Standard 2 – time to first consultant review remains the most challenging to
achieve. Plans are in place to achieve this, with performance monitored on a quarterly basis.

Please click on the
BiD logo to return
to the summary
page.
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.

ED Performance

*Activity Type 1 and 2 only, due to mid-year effect of
inclusion of Type 3 activity.

ED attendances across the system carry on the upward trend which is proving challenging for
providers locally.
When comparing the YTD position at M4, this becomes an increase across the system of 7.3%, this
equates to 4355 additional attendance based on the same period in 2017/18, the largest increase
being seen at PHT.

Royal Bournemouth Hospital and Dorset County Hospital achieved their respective Provider STF
targets in July 2018. Poole Hospital’s position continued to be below target at 90.9%. This has
been affected by pressures in trauma and infection control issues.
All providers are reporting continued high demand, batching of patients at peak times and high
conveyances. Work is being undertaken to understand the reasons for increased demand and
conveyances.

Emergency Department Performance (All Types) for the month of July 2018

12hr trolley
waits - Dorset

0

NHSE Average

89.3%
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Planned Care (RTT/Diagnostics)
Referral to Treatment (92% of patients to be waiting less than 18 weeks for treatment)
Despite demand management work resulting in a reduction of 5.09% in GP referrals in the last 12 months and 2.23% YTD (rate per working day), the Dorset
system has seen a deteriorating RTT position with each acute provider continuing to report performance below 90%, an increasing number of potential and
actual 52 week breaches and total waiting lists increasing. Projections could see total waiting list across the three acutes deteriorate from 3,074 off target
(July) to 11,536 by year end. The main pressure areas remain trauma and orthopaedics, cardiology, dermatology and ophthalmology. There have been
significant increases in GP referrals for urology, ophthalmology, gastroenterology and cardiology. Diagnostic 6 Week Wait performance is also showing areas
of non compliance as a result of increased cancer fast tracks and is impacting cancer 62 day and RTT performance. Dorset failed to achieve the 1% target for
patients waiting six weeks or longer for a diagnostic test during June with a performance of 4.4%.
Diagnostics and RTT Performance for July 2018 (STP Providers) and June (Non-STP) 2018
The current position and ongoing/impending significant risks
mean that individual trusts and the system are unlikely to meet
the national requirements by year end. More importantly, the
significant impact of longer waits on patients’ quality of life
should not be underestimated. There is also the potential that
this will impact on the Dorset Quality Premium and Cancer
Transformation Funds. There are a number of known pressures
for 2019/20 which also need to be prioritised for investment, e.g.
year on year growth in diagnostics, referral grown, medical
shortage in key specialties etc.
The reasons for this worsening position are several-fold:
- Fast track referrals have increased significantly on last year
(YTD: RBH: 14%; Poole: 9%; DCH: 14.1%.). This is a risk to RTT
performance due to ‘carve out’, i.e. routine capacity is
replaced with cancer 2WW activity to meet cancer targets
- The impact of increased trauma 9-14%
- Medical capacity gaps (dermatology, ophthalmology, OMF,
vascular and paediatrics)
- Theatre staff gaps and reduced capacity
- Restrictions on premium payments for waiting list initiative
activity or backfill due to financial control totals and CIP risks.
- Ongoing impact of backlog created from winter, snow
cancellations and further urgent care pressures YTD (e.g.
freeing theatre capacity/beds for urgent care/trauma activity)
- Delay of allergy service to UHS

RTT NHSE
Average (Jun)

87.8%
Diagnostic NHSE
Average (Jun)

Diagnostic Dorset
Average (Jun)

RTT Dorset
Average (Jun)

2.9%

4.3%

89.7%

Appendix 1 shows RTT performance at specialty level
Appendix 2 shows Diagnostic performance at modality level
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Planned Care (RTT/Diagnostics)
Recovery
NHS I and NHS E have requested recovery plans nationally and a number of options are being
discussed within the Dorset system setting out the scale of the challenge and financial investment
that would be required. Recovery option investment ranges from £1m (OPA f-ups only) to £35.8m
(all inpatient elective). If Trusts can achieve 30% internal improvement on the 11536 projection,
investment ranges from £703k to £25m. The Dorset system will prioritise 52 week waits and cancer
and continue with the work underway to improve total waiting lists and RTT performance.
Dorset has multiple workstreams underway to optimise pathways in elective care (Right Referral
Right Care (RRRC) Programme) has a number of ongoing and new workstreams aimed at demand
management (see right). Some success has been seen in reducing referrals. However, we need to
go further to address the pressures at the scale and pace necessary. Planned work includes:
- Bring forward plans to deliver services as a network rather than individual organisations (e.g.
ophthalmology and dermatology)
- Alternative outpatient/clinic models; the bulk of the waiting list relates to non-admitted
pathways
- Expedite roll out of telemedicine across other specialities
Except for in a small number of cases, we do not believe the medium and long term solutions to the
Dorset demand and capacity imbalance will be solved by additional short term investment in
private sector or non-Dorset NHS activity.
For many specialties, the alternative provision does not readily exist and offers to local private
sector providers have often, unhelpfully, resulted in movement of consultant capacity from the
NHS to these other providers. There are some exceptions to this, primarily for our most vulnerable
specialties where we may have opportunities to divert some activity to several independent sector
and community providers freeing up some capacity within acute trusts.

Improvements/ Right Referral Right Care
Workstreams underway:
- Escalation of allergy service transfer with a
view to move service to UHS asap
- Community and primary care support for
Dermatology
- RBH ophthalmology cataract capacity and
endoscopy recovery plan Sept-Mar
- Additional capacity in ophthalmology has
been appointed at DCH and RBH and a
consultant dermatologist also appointed at
RBH – all yet to start.
- Cardiology – pilot for direct access to Echo
in community hospital in Weymouth and
Portland and pathway reviews in East
Dorset
- Launch of tele-dermatology/advice and
guidance mid Sept across all GP practices
- Primary Care Workforce Centre have
identified funding for 6 GPs to undertake
GPwSi Programme as part of integrated
Dermatology service
- Implementation of MSK triage
- Physiotherapy review underway
- RBH trialling RAS for ophthalmology
- Community ophthalmology service
mobilised
- Paper switch off for first consultant
appointment referrals

P5

Planned Care (Cancer)
The Dorset Cancer Partnership (DCP) achieved 80.7% for June on the 62 day standard for all cancers against a target of 85% (and an NHS England average of
79.2%). As reported In June, referrals continue to remain at higher levels than the same period last year. This is continuing to cause system pressures
particularly in urology , dermatology and gastroenterology which in turn, is impacting on endoscopy demand. RBCHFT and PGHFT are developing plans to
recover capacity. Dermatology pressure should be positively impacted by use of teledermatology app- but there will be a lag before impact is felt.
The DCP has developed an escalation and reporting
protocol to provide system wide accountability for
standards in light of challenges to the 62 day target (e.g.
impact of winter pressures and staff shortages with
multiple vacancies in radiology, pathology and
oncology). All providers are reporting weekly
performance centrally to the CCG through the live
Dorset Wide Predictor. Weekly breach analysis /
capacity meetings are to be established to discuss
breaches and opportunities to manage capacity and
treatments as a system. A monthly report is being
developed to provide a summary of these actions to the
COO’s, DCP senior team and CCG.

Cancer Performance 62d, 31d and 14d for the month of June 2018

DCH weekly performance remains variable with the percentage of
patients breaching 62 days and 104 days increasing and performance in June
at 73.6%. A recovery plan has been shared with the CCG and further work is in
progress to refine this. A further breast radiologist post has been recruited to
and will provide resilience in the breast pathway. Complex diagnostic
pathways and tertiary referrals also contribute to performance challenges.
• Collaborative work continues with the Wessex Cancer Alliance around the
development of an Iron Deficiency Anaemia pathway led clinically by
RBCHFT and the prostate pathway led by DCHFT.
• Dorset Macmillan Cancer Information Service and Wessex Cancer
Information website – governance, project plans and consultation process
to be signed off in early Sept.
• Implementations of the 28 days Faster Diagnosis Target standards has been
commenced.
• ‘Teachable moments’ to commence in education of patients on 28 day
pathways who are not diagnosed with cancer (lifestyle changes).

Cancer NHSE 62d
Average (Jun)

Cancer Dorset 62d
Average (Jun)

79.2%

80.7%

• Risk stratification project is progressing with employment of
new Cancer Support Workers expanding Recovery Package
element. IT solution under review.
• Lung bid revenue funding confirmed of £384,000 confirmed
for Q1&2 2018/19. Four additional clinical work-stream leads
have been confirmed. To develop detailed work-stream plans
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SWAST (999)

The increase in 999 ambulance conveyance rates continue to cause pressure across the
local emergency system. The UEC Delivery Board approved the Proposal to undertake a
‘deep dive’ and root cause analysis of the increased rates to inform any emerging
actions to support the system. This took place simultaneously across the 3 Acute Trusts
on 7th August and initial findings were presented to the SLT on 23rd August. Work
continues to build on this audit and agree next steps.
The Mobile Urgent Treatment Response (MUTR) pilot will cease on 10th September
following Exec level discussions. The pilot will be evaluated alongside all other
ambulance schemes across the South West with a view to informing development of a
hybrid service specification to support the lower acuity calls in particular. Alongside the
evaluation work will commence in liaison with system partners to co-produce a model
with a more MDT approach, joining up with other mobile services in operation, to
develop a service that will deliver greater system-wide benefits.
South Western Ambulance Service NHS Foundation Trust completed a clinical
review of the efficiency of current pathways and associated gap analysis. The
Report summarising the findings has been reviewed through the Ambulance
Pillar Group and indicates that those conveyed to hospital are appropriate
and reflect an increase in the acuity of presenting needs. However, almost
36% would have benefitted from an alternative pathway to ED. Several work
programmes are underway, aimed at improving direct access routes
alternative to ED, including enhanced liaison with community hubs and
hospitals, UTC’s, specialties and ambulatory care pathways.
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SWAST (111)
Call volume increased in July from June, having seen a decrease
from May. This matched the trend from the previous year a nd
annual growth comparison to previous year is tracking at an
increase of 4.0%. NHS England have published revised Integrated
Urgent Care KPIs which continue to be monitored in shadow form
pending full implementation from April 19 when the new
Integrated Urgent Care (IUC) Service is fully mobilised.

As indicated in the graphics the CCG achieved the mandated trajectory for 50% calls to receive clinical input. The service has maintained this level since and is
currently averaging closer to a rate of 55% of calls having clinical input for this financial year.
Local service improvement initiatives have continued to be embedded and the introduction of the low acuity call queue has continued to see a reduction in
the category 3 and category 4 calls that are transferred from 111 to 999. This is being closely monitored against the ED referral outcome to manage any
increase as an unintended consequence.
Work continues to implement direct booking of appointments from NHS111 into Weymouth UTC. The CCG is awaiting confirmation of an extension to the
current milestone in lieu of unforeseen ongoing technical issues. NHS Digital continue to provide support in trying to find a solution to these issues.
NHS England mandated the use of the NHS Pathways NHS 111 online platform which went live in Dorset at the end of July. ITK interoperability with NHS 111
telephony is in place and the CCG are receiving weekly update reports on the utilisation of the online platform.
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Delayed Transfers of Care (Bed Days Lost)
DTOC rates remain fragile across Dorset but the system continues to perform well despite the
challenge of school summer holiday periods. Dorset STP achieved 3.5% in July 18. DCH
achieved 4.6%, but with over performance at PHT 3.3% and RBH 3.1%, the system target was
achieved.
DHC have seen a much improved position in community hospitals in the last few weeks and
focussed work continues within sites to improve overall patient flow and discharges.
NHSE evaluation work will be undertaken focussing on the “Hospital to Home” work
particularly focussing on areas such as trusted assessor and D2A.
Health and social care partners continue to work closely to achieve mandated
performance targets in the context of a challenging financial environment.
Progress is reported monthly to the U&EC Delivery Board and appropriate actions
agreed for improving achievement where indicated.
Mental Health DToC and Out of Area (OOA) placements have a national focus that
is challenging.
DHC Community beds achieved 10.5% against 7.5% target in July 2018, with
Mental Health capacity achieving 7.25% against the same target.
Reasons for delays continue to be many but trends include appropriate housing
solutions, nursing or residential placements, care capacity. DHC Integrated Care
Services continue to bridge care in the community, which ultimately affects the
services ability to support discharges and admission avoidance work.

DTOC trajectories for 2018/19 have not yet been formally agreed with NHSE, however systems are working towards the level of
ambition which needs to be met at local authority level. For Bournemouth and Poole Local authorities the level of ambition is not
significant however for Dorset County Council the level of ambition is notable and requires a reduction in the number of delayed days of
around 30-40%.
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Demand (GP Referrals)
G)

*STP and NON-STP providers, excl DHUFT & Nuffield

GP Referral Demand across the STP from 1st April to 31st July 2018 decreased by -1.7% when
compared to the position seen in 2017/18. DCH have recorded a slight increase in the number of GP
Referrals to date with 2.2%. PHT has seen a marginal decrease (-0.4%) with RBH showing the largest
decrease at -3.8%. Significant decreases remain to be seen at both BMI sites with -46.97% at
Winterbourne (majority in T&O), however Harbour have seen an increase in activity for July but still
remain very low YTD with -18.32%.

Despite the overall reduction in GP Referrals, FastTrack referrals have increased by 13.83% for
YTD compared to the previous year. All providers within the system have reported an increase,
predominantly increases seen in Urology (RBH), Breast Surgery (RBH and DCH) and Dermatology
(all 3 main acutes).
Across the STP there is a continued reduction in T&O following the introduction of MSK Triage.
Growth in Ophthalmology at PHT and DCH due to new community service seeing an increase in
new referrals.
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Primary Care Objectives
STP Objectives:
1.
2.

3.
4.
5.
6.
7.

Investing in Primary Care Transformation
2016-2019

Deliver extended access to General Practice
Support comprehensive local delivery of the General Practice Forward View
including boosting GP numbers
Networked Practices working together to service registered populations of at least
30-50,000
Demonstrably moving towards integrated multi-disciplinary teams
Analysing and segmenting populations to identify people at risk
Support team based and proactive care as well as invest in additional facilities that
expand services provided outside of hospital
Test ways of realigning contract incentives to reducing inappropriate or
unnecessary hospital utilisation

NHSE Planning guidance - Primary Care in Integrated Care Systems:
1
2

3

4

5

6

Quality. Capability for continuous improvement in areas such as clinical
effectiveness and access, increasing staff and patient experiences of primary care.
Right Scale. Teams working in primary care networks serving 30-50,000 people,
which in turn collaborate at the system level. Resilience through sharing of
interoperable assets at the network and system level, including workforce, estates,
data and IT.
Integrated working, across all of primary care. Integrated teams including general
practice, community services, social care and the third sector. Individuals’ work is
appropriate to their skillset, and they know and trust other team members.
Understanding population needs, targeting care. Data driven population
segmentation to understand people’s health and care needs, and new models of
care to optimally meet those needs. Increased focus on prevention and proactive
care
Managing resources and reducing variation. Visibility of the resources available to
the system, variation between practices, and the impact of decisions made in
primary care. Operational efficiency through scaled working and reduction in
variation. Over time, a share in risks and rewards for resources in primary care’s
control
Empowered primary care. Equal partnership in system-level decision making,
reflecting primary care’s centrality to the Integrated Care System.

General Progress
A Five year programme to stabilise General Practice today and support the
transformation of Primary Care for tomorrow.
We are mid way through the five year programme investment and have already
begun to identify tangible benefits
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Primary Care: Impact of Investment
Progress against key milestones
Deliver extended access to
general practice for 100% of
the population by October
2018
GP Forward view delivery
programmes including
workforce and estates
planning
Networked practices
working together and
having a collective voice
Population health
management
Managing resources and
reducing variation
Improving quality

Primary care Network Development
Enable the provision of proactive, accessible, coordinated and more integrated Primary and
Community Care improving outcomes for patients.
Forming around natural communities based on 30,000
to 50,0000
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Primary Care Investment Priorities: 2019- 2021
 Locality resilience plans in place to ensure the sustainability of General Practice
across Dorset


Continued Investment to support the Dorset Integrated Care System / Sustainability
and Transformation Plan / GP Forward View delivery programmes including:

Primary Care Estates

GP Online consultation

Improving Access to General Practice



Primary Care Workforce and Organisational development to deliver new care
models;



Delivering the ICPCS investment plan across all localities;

 Ensuring Primary Care Networks develop to achieve full population coverage and
progress against the NHS England Pillars;
 Further develop approaches to Population Health Management, strengthening
business intelligence support to Primary Care Networks;
 Expand the Primary Care Outcomes Framework to include other areas of the GPFV;
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Primary Care Improving Right Care & Demand Management
MSK
The level of MSK referrals up to 31st July are significantly below the level seen in 2017-18
following the implementation of the MSK Triage. Early indications point to a rise in GP
referrals to secondary care throughout June/July 2018, however the MSK triage referrals
remain consistent. The MSK Interface Service has seen a growth of 2.7% YTD (as of June
2018).

The MSK Right Referral Right Care group met on the 15th August to start developing a
referral template for initial referrals from GPs into the MSK triage service (this was following
a number of rejections back to the GPs from the triage service). Plans are in place to link the
template to Ardens which several Practices use for referral templates.
Further projects taking place to assist in the prevention and reduction on MSK referrals into
secondary care are as follows:
• CHAIN – 6 week cycle programme for patients who have had hip and knee replacements
• ESCAPE Pain pilot – rehabilitation programmes for patients with chronic joint pain
• Patient Medical Decision Aid Tool – patient education and self-management advice tool
• Physio review – Review and model of the current MSK physiotherapy services
• Spinal pathway – implementation of the Low back and radicular pain pathway
Dermatology
2017/18 year-end figures (opposite) indicate a 1.7% increase when compared to 2016/17,
overall the trend has stabilised and the size of the current year to-date increase has reduced
significantly over the last few months.

Cardiology
Cardiology is also showing a reducing trend. Last year the volume of GP referrals reduced by 1.4%
(-124), with a distinctive split between the localities, with increases in the East of the county. Most
notable were reductions in Dorset West (-19%) and Mid Dorset (-25%). 17/18 year-end figures
indicate a further 2.5% reduction. Latest rolling 12 month figures (Bar chart below 7) highlight
variation in the rate of Cardiology referrals per 1000 registered list size - the highest rate 17.2 per
1000 in Christchurch.

The Cardiology Right Referral Right Care group with representation from primary, secondary and
community care are now focussing on:
• Creating a standard secondary care consultant outcome letter;
• Education and training;
• E-referral advice and guidance – there has been pan Dorset agreement to the E-Referral
solution for cardiology;
• Direct Access to Echocardiography.

As part of the paper ‘switch off’ and to reduce the burden on Primary Care in terms of the EReferral process there has been agreement across Dorset to implement a ‘three routes in’
approach to Dermatology services, as follows:

• Referral Assessment Service (RAS) - GPs will refer (including an image where possible) into
the RAS service for the relevant provider who will then triage OR provide advice back to
GP/ no further action;
• Advice and Guidance, including tele-dermatology - GPs can now access Advice and
Guidance including tele-dermatology for each acute provider;
• Fast Track - accessed through the existing Electronic Referral Service (ERS) process
including an image.
Tele-dermatology: Linked to the above, work is progressing towards piloting an ‘app’ which
GPs can use to take photos of skin lesions, send to secondary care and permanently delete
photos from the mobile device used. There are currently 19 practices from across Dorset
who have put forward an interest to be part of the pilot.
Discussions have taken place with the Primary Care Workforce Centre and recently identified
funding for six GPs to undertake Dermatology GP with Specialist Interest (GPSi) training,
which will be a key feature of the integrated dermatology service.

P14

Mental Health – IAPT (Steps to Wellbeing) & Dementia
Steps to Wellbeing: The national access target for Q1 of 2018/19 was
achieved with a rate of 17.42% (against a 17.35% target). The access target
in Q2 is 17.90%, which the service is on course to exceed at a rate of
19.02% in July.
The high referral rate continues month on month and the service continues
to review how psychological interventions are offered, in order to increase
access to clinically effective treatments and reduce wait times.
The service continues to expand its IAPT integrated LTC service into Q2,
with more conditions, pathways and locations.

Dementia Diagnosis: To achieve the dementia target of 66.7% of prevalent
population having a diagnosis would require a further 671 Dorset patients to
be diagnosed. Significant and repeated efforts to close this gap have proved
unsuccessful with the Dorset rate plateauing at around 61-62% for several
years, it is likely this is due to the death rate as the Memory Assessment
Service has met its local contract diagnosis rates. Concerns have been raised
about the appropriateness of the target for some time. Regular Dementia
Diagnosis Task and Finish Group meetings with key stakeholders continue
making service improvements. The Strategic Outline Case for the Dementia
Services Review is nearing completion. Of note is that the emerging models of
care will require new investment in order to meet best practice standards and
new access standards that have been referenced in recent NHSE
communication.
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Mental Health – Early Intervention Services,
Out of Area Placements & CAMHS
Early Intervention Services
continues to deliver above the national access and treatment
target for EIS. At Month 4 the position is reported as 66.67% via
UNIFY. EIS continue to see an increase in referrals 42.3% against
the same period last year (+33) and YTD is above the IAP. This
could have an impact on sustaining access times to the service.

Out of Area Placements
NHS England and the 5YFV have committed to eradicate inappropriate acute out
of area placements by 2020/21. To support this providers have set trajectories
to monitor the reduction of OAP occupied bed days. DHC are monitoring OAPs
closely against the agreed trajectories. Occupancy rates in July continue to run
significantly hot for admission to acute MH Services (>98% daily excluding people
on leave).

Children and Young People
CYP National access indicator: The required threshold has increased to
32% in 2018/19. The trajectory for month 4 was 343, actuals; 322 (-21)
this equates to 30% for July 18. YTD compliance is above plan,
trajectory 2073, actuals 2311 (+238).

CAMHS
The recent trend for CAMHS Tier 3 waiting times whilst not always above the required threshold demonstrates 6 months of sustained improvement. This
coincides with the implementation of the RiO Waiting List Module which all teams are fully and effectively using. RTT is being maintained within standard
variation, it is anticipated the data quality issues identified with reporting in June will influence a sustained improvement going forward. All teams have access
to real time data in the clinical record with transparent oversight of every patient waiting for assessment and treatment. The PWP workers commenced in post
in May.
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Transforming Care
RAG Rating:
We remain amber – largely due to health checks position.
Inpatient position:
NHS England’s Building the Right Support (a national plan to develop community services and close inpatient facilities for people with a learning disability
and/or autism who display behaviour that challenges, including those with a mental health condition) was published in October 2015. Subsequently,
Transforming Care Partnerships (TCPs) were tasked with reducing the number of people in inpatient facilities to 10-15 people per-million population.
Currently Dorset TCP has 12 inpatients against our target of 9. This is a significant achievement which compares favorably Nationally and with other TCPs in
the South.

Health checks:
The last reported position is for Q4 2017/18 (cumulative – with 12 practices yet to submit data): 2149 checks have been completed against a register size of
3763 (57.1%). At the same point last year the position was 1659 checks completed against a register size of 3329 (49.8%). The position this year represents
an increase of 490 health checks (30% increase) against the same point last year. An action plan is in place. A 60% end-of-year position is forecast (which is
in-line with the planned trajectory for the National target of 75% by the end of March 2019). Final Q4 position is not know. Q1 18/19 position is not known.
Capital bids (housing):
Over £1 million in funding has been received by the TCP with a further £1.3 expected to allow the development of 44 units across 11 different projects.
Workforce:
The Dorset TCP Workforce strategy will ensure that staff working within services supporting the delivery of the TCP plan are included with any appropriate
initiatives developed under the wider Leading and Working Differently Strategy.
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Quality Premium (2018/19)

The above visuals identify that the CCG is not achieving the relevant RTT waiting time standard or 62 Day Cancer Standard. As these two standards are the
pre qualifying NHS Constitution Standards the total adjustment for 2018/19 currently stands at 100%. If current performance is maintained the CCG will
not receive any Quality Premium payments for 2018/19.
Should the CCG managed to achieve one or both of the above indicators then performance against a number of urgent care metrics will be assessed.
In this instance the CCG is achieving on track to achieve one of these elements (Long Stay admissions), as shown below to the right.
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Appendix 1 – RTT by Specialty
Speciality (waiting list size)
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Appendix 2 – Diagnostics by Modality
Please click here to return to the RTT/Diagnostics page.
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Executive Summary
CCG
Delivery of the planned surplus of £1.234m is on track.
As at the end of July, there are forecast overspends on:
• Continuing Healthcare (CHC) adults
• CHC children’s
• Funded Out of Hospital. This is when the CCG funds care required by people waiting for a
CHC assessment on discharge from hospital.
Further details are set out in Section 4 of this report.

During August, the CCG has agreed with NHS England to increase its target surplus for the
year by £500k from £1.234m to £1.734m. This was agreed on the basis that the CCG would be
allowed, in 2019/20, to draw down £1m of its accumulated surplus of £33.6m currently
lodged with NHS England. This increase in target surplus will be reflected in the next report to
Performance Meeting.
Dorset NHS System

As at the end of July 2018, all Dorset NHS partners are reporting as being on track to meet
individual surplus / deficit targets (control totals) by year end, however the system is
managing an underlying £10.1m away from this control total position, with various schemes
being investigated to deliver the collective position. Support and offsets by Integrated Care
System (ICS) partners will be required to achieve the overall system control total position.
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Executive Summary
Dorset NHS system (continued)

There is an underlying aggregate risk to the system wide reported position of £10.1m, due to
unidentified cost improvement plan (CIP) savings to find within the plan of £6.2m.
The CCG element of this is £0.3m.
Mitigations to this risk are being pursued across the system.
Specialised commissioning is reported in shadow form for 2018/19, and is forecasting an
overspend against the Dorset contracts for high cost drugs of £3.5m. This does not count
against the system control total.

Significant risks to delivery remain across the whole system, most notably:
•
•
•
•
•

Non-delivery of individual or system control totals and Accident and Emergency targets
leading to non-achievement of Provider Sustainability Funds (PSF)
Non-delivery of demand management to previous year levels
Non-delivery of current savings schemes and failure to tackle unidentified savings
Other cost pressures arising in year remain unmanaged
Agency and Bank spend is ahead of plan by £2.3m, with total pay being £3.2m adverse
variance at quarter 1.
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Key Financial Duties – Forecast as at 31 July 2018
This table summarises the Dorset CCG’s key financial duties and targets on a RAG rated basis
(Red / Amber / Green).
As at 31 July 2018, our forecast is that all key CCG financial duties and targets will be met for
2018/19.
Key financial duties

Year to date

Forecast full
year

Remain within the Revenue Resource Limit of £1,218m





Achieve the ‘control total’ – £1.234m surplus





Remain within the running cost allowance of £16.8m





Remain within the cash limit





Full utilisation of allocated capital resources





Better Payments Practice Code (paying providers within 30 days)





Increase investment in Mental Health (Parity of Esteem)
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Dorset CCG - Finance Overview as at end July 2018
Income and Expenditure
Income to 31 July 2018

Programme

Recurrent

Non-recurrent

Total

£'000

£'000

£'000

1,053,481

Primary Care Delegated

899

105,357

Running cost allow ance
TOTAL OPENING RESOURCES
TOTAL IN-YEAR ALLOCATIONS
TOTAL RESOURCES AVAILABLE IN YEAR
BROUGHT FORWARD SURPLUS/(DEFICIT)
TOTAL RESOURCES AVAILABLE

29

16,801

1,175,610

928

1,176,538

590

8,244

8,834

1,176,200

Annual
Budget

105,357

16,772

1,176,200

9,172

1,185,372

33,585

33,585

42,757

1,218,957

Forecast
Forecast
Expenditure Variance

Previous
Reported
Variance

Expenditure (2018/19 out-turn)

£'000

£'000

£'000

Variance
change
since last
report to
performance
meeting

£'000

Dorset Main Providers

655,865

655,865

0

Other Acute Commissioning

108,695

108,308

(387)

0 Improvement

4,983

6,483

1,500

1,200 Deterioration

19,585

19,585

0

0

Static

102,510

102,510

0

0

Static

Other Community and
Partnerships
Other Mental Health and
Learning Disabilities
Primary Care Delegated
Prescribing

0

123,934

0

Other Primary Care

36,453

36,562

110

36 Deterioration

Continuing Care

68,016

69,712

1,697

1,683 Deterioration

Better Care Fund (non core)

26,067

26,067

0

Contingencies and Reserves
Unidentified QIPP
Corporate Running Costs
TOTAL EXPENDITURE /
SURPLUS

0

Static

123,934

Other Programmes

0

Static

Static

9,645

9,681

36

13,950

12,716

(1,234)

(1,234)

-315

-3,270

(2,956)

(2,919) Deterioration

15,985

15,985

0

0

Static

(1,234)

(1,234)

Static

1,185,372

1,184,138

Retained / Brought Forward Surplus

1,054,380

0 Deterioration
Static

Description

£m

Surplus / (Deficit) brought forward at

1st

April 2018

33.6

The CCG’s brought forward surplus is held by NHS England and is available for
draw-down by prior negotiation and agreement only.

Cash and Cash Equivalents – Balance at month end
30 Apr
£0.7m
31 Oct

31 May
£(1.9m)
30 Nov

30 Jun
£0.2m
31 Dec

31 Jul

31 Aug

30 Sep

28 Feb

31 Mar

£6.3m
31 Jan

•Note – July’s closing balance is higher than normal as we drew down extra funds
for Providers ‘pay awards because there was uncertainty over how the funds were
going to flow to the Providers.

Better Payments Practice Code
NON-NHS
PAYABLES
Invoices paid in the
year
Invoices paid within
target
% of Invoices paid
within target

Number

NHS

£'000

Number

£'000

9,186

89,847

1,345

263,593

9,095

88,998

1,329

263,906

99%

99%

99%

100%
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Key July 2018 Highlights – Income & Expenditure
Other Community and Partnerships
Annual
Budget
£’000

Other Community
and Partnerships –
Funded out of
hospital

Forecast
Spend
£’000

Continuing Healthcare (CHC)

Forecast Previous
Variance Variance
£’000
£’000

Variance
Change

NHS funded nursing care
Adults CHC

4,983

6,483

1,500

1,200 Deterioration

The forecast overspend of £1.5m relates to the £0.6m funded out
of hospital budget.
The forecast expenditure of £2.1m would result in an overspend
against budget of 270%.
This is due to:
• increased complexity of patients leading to increasing cost of
care
• Increased complexity of patients also leading to patients
remaining on this funding stream for longer as complex patients
take longer to be optimised for a decision support tool
• delays in assessment meaning more patients remain on the
funding stream. Time to decision support tool should be within
4 weeks, was 8 weeks at start of financial year, now 5 weeks.
• CCG being held responsible for all out of hospital funding even
though we have had legal advice that the local authorities are
responsible where patients are funded in by the local authority.
The pathway is currently under review with the local authority.

Children’s CHC

Annual Forecast Forecast Previous
Variance
Budget
Spend Variance Variance
Change
12,043
10,498
(1,545)
0 Improvement
52,828

54,534

1,706

161 Deterioration

3,144

4,679

1,535

1,522 Deterioration

Funded Nursing Care (FNC) – forecast £1,545 underspend due to:
A downward trend of eligible FNC patients and a significant reduction
in the backlog of patients waiting for an initial FNC assessment.
Adults CHC– forecast £1,706k overspend due to:
• Provider uplifts. It is anticipated that this will be offset by personal
health budget reclaims throughout the year
• An increase in provision due to the backlog of patients awaiting
assessment
• The use of joint care frameworks (with local authorities) is growing
and greater market share will provide savings potential.
Children’s CHC– forecast £1,535k overspend due to:
• The number of children eligible for CHC doubling compared to the
previous financial year.
• Care costs increasing by 25%. Complexity of children being
discharged has increased.
• The CCG now caring for 20 children in the community who are
diagnosed as highly complex and potentially have similar needs to a
child on a high dependency unit.
The CHC team are engaging with Dorset HealthCare with a view to
them potentially undertaking assessments on behalf of the CCG.
CHC co-ordinators are currently brokering care packages and this does
not provide the best value solution for Children’s CHC. The
commissioning of Children’s CHC packages will be managed
by CHC Commissioning which will deliver significant savings.
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Key July 2018 Highlights – Income & Expenditure
Other Acute Commissioning
Annual
Budget
£’000

Other acute
commissioning

108,695

Forecast
Spend
£’000

108,308

Other Primary Care
Forecast Previous
Variance Variance
£’000
£’000

(387)

Annual
Budget

Variance
Change

0 Improvement

Other acute commissioning – forecast £387k underspend – this is
made up of a number of elements:
• Forecast £197k underspend on University Hospital
Southampton NHS Foundation Trust (UHS) as communicated to
the CCG by the commissioning support unit responsible for
managing Dorset CCG activity with UHS
• Forecast £450k underspend on non NHS contracts arising from
a downturn in activity with non NHS providers
• Forecast £86k overspend on non contract activity, this is the net
position of over- and underspends on 17 NHS providers with
which we do not have contracts
• Forecast £174k overspend on non NHS individual patient
treatment approvals. This is based on nine known patients with
acquired brain injuries who require complex rehabilitation.

Other Primary Care

36,453

Forecast Forecast Previous
Spend Variance Variance

36,562

110

Variance
Change
36 Deterioration

Other Primary Care – forecast £110k overspend – this is made up
of:
• Forecast £60k overspend on Community Ophthalmology arising
following move to a new contract from 1 April 2018 with
Evolutio. Work is on-going to investigate reasons for the
overspend and to devise any action required.
• Forecast £50k overspend on Home Oxygen based on actual
charges to date in the year. The CCG has a new contract for
Home Oxygen and, in particular, quarterly electricity charges
are higher than in the previous contract.
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Key Highlights QIPP – as at 31 July 2018
Area lead Dept

Lead Manager QIPP Scheme

Target

Risk Owner

Plan

RAG

QIPP PLAN
£000
-

FORECAST
£000
-

Y

G

(10,326)

(10,326)

Y

G

(449)

(449)

Transformational Schemes/ Investments
Dorset Collaborative

SHunter

Dorset Collaborative

SHunter

Dorset Collaborative

SHunter

Prescribing

Katherine
Gough

Demand Management - Dorset Collaborative
agreement
Avoid Tariff pricing growth - Dorset
Collaborative agreement
Holding Healthcare contract to 1% uplift Dorset Collaborative agreement
Remove cost pressure created in 2017/18
related to NCSO

Hold activity to 2017/18 levels
Hold activity to 2017/18 levels

Dorset Acute
Providers
Dorset Acute
Providers

Hold activity to 2017/18 levels

Dorset Healthcare

Y

G

(187)

(187)

Avoid cost of NCSO re-occuring in
2018-19

CCG/National

Y

G

(5,440)

(5,440)

Variance
£000
-

(16,401)

(16,401)

Service Delivery

Mike Cross

2018/19 contract with Yeovil Hospital

Avoidance of activity growth/ cost
beyond 1%

CCG

Y

A

(1,893)

(1,881)

(12)

Service Delivery

Mike Cross

2018/19 contract with Salisbury

Avoidance of activity growth/ cost
beyond 1%/ contract agreed

CCG

Y

R

(2,860)

(909)

(1,951)

CCG

Y

R

(1,110)

(720)

(390)

CCG

Y

G

(751)

(2,803)

2,052

CCG

Y

G

(210)

(196)

(14)

South West
Ambulance

Y

G

(254)

(254)

CCG

Y

G

(1,357)

(1,357)

CCG

Y

R

(1,839)

(1,839)

CCG

Y

A

(2,454)

(2,454)

(12,730)

(12,415)

(315)

(315)

315

(315)

315

Total delivered through contract setting & work programmes

Avoidance of activity growth/ cost
beyond 1%
Avoidance of activity growth/ cost
beyond 1% - MSK Triage targets 15%
reduction

Service Delivery

Jane Brennan

2018/19 Contract with Southampton

Service Delivery

Jane Brennan

Independent Sector contracts for 2018/19

Service Delivery

Jane Brennan

2018/19 Other Acute providers, including Non Avoidance of activity growth/ cost
contract
beyond 1%

Primary care

Sue Sutton

Partnerships

Pam O'Shea

CHC

Paul Rennie

Prescribing

Katherine
Gough

Other

Avoidance of activity growth/ cost
2018/19 Out of Hours and 111 Contract
beyond 1%
Avoidance of activity growth/ cost
2018/19 Other Budgets - hold at 1% uplift
beyond 1%
Hold continuing care to 2017/18 budget + 1% Avoidance of activity growth/ cost
uplift
beyond 1%
Avoidance of activity growth/ cost
Hold prescribing to 2017/18 budget + 1% uplift
beyond 1%

0 Other TBC

Transactional QIPP - Active management
CCG

All

Unidentified - QIPP schemes

CCG

All

Potential slippage

Activity higher than assumption
of budget +1%
Contracts higher than assumption
of budget +1%

N

R

N

R

Additional QIPP - In Year
CCG

Anne Salter

Valuing People Now

CCG

Stuart Hunter

Release 0.5% contingency

CCG

All

Quality Premium (Non-recurrent)

CCG

Stuart Hunter

Retain uncommitted investment

Re-basing of services with DCC

Y

G

Y

G

Recognised QIPP mitigations - In Year
Totals

(29,131)

(29,131)

The 2018-19 financial plan indicated a QIPP requirement for 2018-19 of £29.1m including £10.9m of demand management which sits across the whole Dorset System. The overall target has not yet
increased for 2018-19 although if new cost-pressures emerge then then this will increase. The financial sustainability taskforce is the focal point for internal scrutiny of QIPP delivery with emphasis
on ensuring robust plans are in place and reported. Work is on-going to quantify the longer-term transformation QIPP schemes. NHS England are expecting greater granularity of reporting and also
expecting wider coverage of QIPP schemes. NHS E have created a new site called the "Finance Resilience Share Point" to facilitate this.
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System Position Overview – as at 31 July 2018
Finance by Organisation

Performance

Dorset County Hospital NHS FT
Dorset Healthcare University NHS FT
Poole Hospital NHS FT
Royal Bournemouth & Christchurch Hospitals NHS FT
DORSET NHS PROVIDERS CT SURPLUS / (DEFICIT)
Dorset Clinical Commissioning Group
CCG Carried Forward Surplus
DORSET NHS SYSTEM CT SURPLUS / (DEFICIT)
Specialised Commissioning (Wessex) - Dorset Providers
DORSET NHS ADJUSTED SURPLUS / (DEFICIT)
Borough of Poole
Bournemouth Borough Council
Dorset County Council
DORSET LAs SURPLUS / (DEFICIT)

Control Total YTD
Plan Actual Variance
YTD
YTD
YTD
£'000 £'000 £'000
476
- 3,470 - 2,994
454
884
430
- 3,927 - 4,412 - 485
41
- 1,779 - 1,738
486
- 8,746 - 8,260
411
411
486
- 8,335 - 7,849
- - 1,296 - 1,296
- 8,335 - 9,145 - 810
Not reported
Not reported
Not reported
-

DORSET SYSTEM LAs & NHS SURPLUS / (DEFICIT)

- 8,335 - 9,145 -

Organisation Name

810

Annual Control Total
1819
1819
1819
Plan Forecast Variance
£'000
£'000
£'000
- 1,325 - 1,325
2,296
2,296
- 3,713 - 3,713
- 2,381 - 2,381
- 5,123 - 5,123
1,234
1,234
33,585
33,585
29,696
29,696
- - 3,468 - 3,468
26,228 - 3,468
29,696
300 - 300
- - - 3,622 - 3,622
- - 3,922 - 3,922
29,696

22,306 - 7,390

 31 day (urgent) cancer waits for June
 Acute delayed transfers of care 3.5% bed days lost against 3.5% target
 Community & mental health delayed transfers of care 7.25% of bed days
lost against 7.5%
 Steps to wellbeing 6 weeks RTT and 50% recovery target
× A&E 4 hour wait position 94.4% against 95% target
× 62 day cancer wait for June, 80.69% for the Dorset System against 85%
target
× 14 day (urgent) cancer waits. 87.9% as a system against a 95% target
× RTT confirmed May position 88.1% against 92% target.
× July waiting list 6% above March baseline
× Diagnostics is 4.8% against a 1% target, DCH, 13% patients waiting over
6 weeks

Activity – Dorset Providers (year to date)
 Total Planned elective inpatients –4.7%
 Day case activity -1.6%
 First outpatients (all specialties) -1.6%
× Non-elective admissions +2.9%
× Follow up outpatients all specialties +2%
× GP Referrals (all specialties exc. T&O) +5.91%
× GP Referrals (9 specialties exc. T&O) +3.88%

CIP/QIPP
Current Position
£million

Fully
developed
£million

Plans in
progress
£million

Identified
opportunity
£million

Unidentified CIP
£million

NHS Provider CIP:
Dorset System - Demand Management QIPP:
NHS Dorset CGG Commissioner QIPP:

40.1
10.3
18.8

21.4

6.6

5.9

6.2

6.1

12.4

0.0

0.3

TOTAL NHS Savings before STF income:
Provider STF income (assumed within plan)
TOTAL NHS Savings including STF income risk

69.2
26.5
95.7

27.5

19.0

5.9

6.5

27.5

19.0

5.9

6.5

Local Authority Savings:

42.7

31.0

8.1

3.6

0.0

Dorset System LA & NHS savings total

138.4

58.5

27.1

9.5

6.5

STF & Demand
Management
£million
10.326
10.3
26.5
36.9

36.9
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DCHFT Scorecard

Ind No.

Threshold

April

May

June

0 = Green
1 or above = Red

0

0

0

Emergency Department Number of handovers between ambulance and A&E
taking between 30 and 60 minutes

0

39

53

72

Number of handovers between ambulance and A&E
taking place over 60 minutes

0

4

11

20

Overall SSNAP score (most recent published)

C or above

B

B

B

Summary hospital level mortality indicator (score) (most
recent published)

<1 - Green

Area of Practice

Quality Requirment

12 hour trolley waits

Stroke (SSNAP
indicators)

Mortality

Hospital Standardised Mortality rate

Learning Disability

Compliance with Monitor requirements in relation to
services for people with a learning disability

Surgical Checklist

Percentage compliance with WHO Check list

Risk Assessments and
Screening

Percentage of FALLS assessments completed within 24
hours of admission
Percentage of VTE risk assessments completed upon
admission
Percentage of admissions screened for NUTRITION
within 24 hours of admission to hospital
Percentage of admissions that have a PRESSURE
ULCER risk assessment completed within 6 hours of
admission

1.14 -The SHMI data is published 6 months in
arrears with the latest period, January to December
2017, only released on the 19th July.

<100 = Green

106.22%

106.90%

N/A

Red/Amber or Green

Compliant

Compliant

Compliant

100% - Green

100.0%

100.0%

100.0%

98.00%

97.60%

98.9%

100.0%

95.60%

94.7%

82.00%

85.70%

87.8%

94.00%

97.60%

98.9%

94.00%

94.30%

90.20%

95% - Green
85% - 95% - Amber
Under 85% - Red

Percentage of patients screened for MRSA
Number of Pressure Ulcers (Hospital acquired) Grade 2

N/A

0

0

0

Number of Pressure Ulcers (Hospital acquired) Grade 3

N/A

0

0

1

Pressure ulcers
Number of Pressure Ulcers (Hospital acquired) Grade 4

0

0

0

Number of inherited Pressure Ulcers Grade 2
Number of inherited Pressure Ulcers Grade 3
Number of inherited Pressure Ulcers Grade 4

29
13
1

24
7
1

37
18
1

Staff turnover

11.0%

11.6%

11.5%

76.0%

83.0%

84.0%

Mandatory training rate

90% - Green
80% - 90% - Amber
Under 80% - Red

87.0%

89.0%

88.0%

Sickness rate

Internal Trust target

N/A

N/A

N/A

Staff appraisal rate
Stafing
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July

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Most
recent
RAG
Rating

DCHFT Scorecard

Ind No.

Area of Practice

April

May

June

6

1

0

0

0

0

13

0

0

0

Percentage of eligible patients who have a VTE risk
assement completed upon admission

95% or above - Green
90% - 95% - Amber
Under 90% - Red

95.60%

95.60%

94.69%

Percentage of patients who receive appropriate VTE
prophylaxis

95% or above - Green
90% - 95% - Amber
Under 90% - Red

83.8%

85.7%

80.7%

Quality Requirment

Threshold

Mixed Sex accomodation Number of non-clinically indicated mixed sex
accomodation breaches
Breach

0 = Green
1 or above = Red
0 = Green
1 or above = Red

MRSA Bacteraemia
Infection Control
Clostridium Difficile

VTE

No Harm

24

34

33

Low Harm

10

10

8

Moderate Harm

2

1

4

Severe Harm

0

0

0

Death

0

0

0

2

8

5

0

0

0

0

0

0

1
1
486
347
58
13
2
0
94%

1
2
478
307
71
16
0
1
95%

0
1
493
323
70
16
0
1
95%

98%

98%

97%

89%

89%

89%

85%

83%

79%

Percentage staff trained in Safeguarding Adults Level 1

98%

98%

97%

Percentage staff trained in Safeguarding Adults Level 2

81%

83%

84%

Percentage of staff trained in Prevent

81%

97%

97%

Medication Errors

Number of medication errors relating to controlled drugs
Never Events

Number of Never Events

0

Number of serious incidents relating to Pressure Ulcers
Serious Incidents

Incidents

Early Warning Score

Number of serious incidents relating to Falls
Number of serious incidents - other
Number of incidents by harms;

N/A

No Harm
Low Harm
Moderate Harm
Severe Harm
Death
Percentage of observations and scores completed
Percentage of eligible staff trained in Level 1
Safeguarding Children
Percentage of eligible staff trained in Level 2
Safeguarding Children
Percentage eligible staff trained in Level 3 Safeguarding
Children

90-100% - Green 80%90% - Amber Under
80% - Red

Safeguarding

*Number and fromJune percentage of staff given LD
Awareness Training

LD is covered in general safeguarding training as an
element of those with safeguarding needs. Regarding
specific LD only trining, Jo Findley (Lead) has provided the
following response. "Currently the Trust does not provide
specialist LD awareness training on a formal basis, and so
there are no monthly figures to give you at this time. This
is currently under review and we are looking to reimplement awareness for staff around Learning Disability
and Autism in the near future".

N:\Quality & Professional Practice\Department\QUALITY ACCOUNTS AND SCORECARDS\QUALITY SCORECARDS\QUALITY SCORECARDS FOR REPORTING PURPOSES (ALL PROVIDERS)\2018\September\MASTER Scorecard Aug 18.xlsx

July

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Most
recent
RAG
Rating

Safeguarding

90% - Amber Under
80% - Red

DCHFT Scorecard

Ind No.

Area of Practice

Complaints

Quality Requirment
Percentage staff trained in relation to Mental Capacity
Act and DOLs
Number of complaints received
Percentage of complaints acknowledged within 3
operational days
Percentage of complaints responded to within agreed
timescales
Date when last complaints summary published on
website

Threshold

April

May

June

86%

85%

87%

N/A

20

28

17

100% - Green
90% - 99% - Amber
Under 90% - Red

100%

100%

100%

75%

70%

N/A

N/A

April

May

Jun
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July

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Most
recent
RAG
Rating

PHFT Scorecard

Ind No.

Area of Practice

Threshold

April

May

June

July

0 = Green
1 or above = Red

0

0

0

0

Number of handovers between ambulance and
A&E taking between 30 and 60 minutes

penalties apply for
service user waiting
over 30 mins

71

82

46

20

Number of handovers between ambulance and
A&E taking place over 60 minutes

0

1

3

2

1

Overall SSNAP score (most recent published)

C or above

C

C

C

C

Quality Requirment

12 hour trolley waits
Emergency
Department

Stroke (SSNAP
indicators)

<1 - Green
Mortality

Summary hospital level mortality indicator (score)
(most recent published)

<100 = Green

Learning Disability

Compliance with Monitor requirements in relation
to services for people with a learning disability

Red/Amber or
Green

Surgical Checklist

Percentage compliance with WHO Check list

100% - Green

Risk Assessments
and Screening

0.87-The SHMI data is published 6 months in
arrears with the latest period, January to
December 2017 only released on the 19th July.

81.0%

81.0%

88.0%

92.0%

Percentage of FALLS assessments completed
within 24 hours of admission

97.0%

97.0%

97.0%

95%

Percentage of VTE risk assessments completed
upon admission

97.2%

96.9%

97.5%

97.40%

90.0%

90.0%

90.0%

90.0%

96.0%

96.0%

96.0%

91.0%

N/A

N/A

N/A

N/A

Percentage of admissions screened for
NUTRITION within 24 hours of admission to
hospital

Percentage of admissions that have a PRESSURE
ULCER risk assessment completed within 6 hours
of admission

Percentage of patients screened for MRSA

100% - Green
90% - 95% - Amber
Under 90% - Red
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Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Most
recent
RAG
Rating

PHFT Scorecard

Pressure ulcers

Number of Pressure Ulcers (Hospital Acquired)
Grade 2

23

25

18

23

Number of Pressure Ulcers (Hospital Acquired)
Grade 3

3

10

8

11

Number of Pressure Ulcers (Hospital Acquired)
Grade 4

0

0

1

0

Number of Inherited Pressure Ulcers (Grade 2)

41

54

46

45

Number of Inherited Pressure Ulcers (Grade 3)

25

25

19

34

Number of Inherited Pressure Ulcers (Grade 4)

2

4

5

4

0.7%

0.8%

1.1%

0.80%

72.3%

76.8%

79.5%

80.5%

Mandatory training rate

90% - Green
80% - 90% - Amber
Under 80% - Red

91.0%

91.0%

91.0%

90.0%

Sickness rate

Internal Trust target

3.3%

3.5%

3.6%

0 = Green
1 or above = Red

0

0

0

0

0

0

0

0

0

3

3

0

Percentage of eligible patients who have a VTE
risk assement completed upon admission

95% or above Green
90% - 95% - Amber
Under 90% - Red

97.2%

96.9%

97.5%

97.4%

Percentage of patients who receive appropriate
VTE prophylaxis

95% or above Green 90% - 95% Amber Under 90% Red

96.0%

94.0%

95.6%

97.10%

Staff turnover
Staff appraisal rate
Staffing

Mixed Sex
Number of non-clinically indicated mixed sex
accomodation Breach accomodation breaches

Infection Control

MRSA Bacteraemia
Clostridium Difficile

0 = Green
1 or above = Red
14

VTE
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PHFT Scorecard
No Harm
Low Harm
Moderate Harm

74
13
0

51
19
0

36
8
1

69
13
1

Severe Harm
Death

0
0

0
0

0
0

0
0

9

8

6

9

0

1

0

0

Number of serious incidents relating to Pressure
Ulcers

1

1

1

0

Number of serious incidents relating to Falls

2

1

4

2

2

1

0

2

Medication Errors

Number of medication errors relating to controlled
drugs
Never Events

Serious Incidents

Number of Never Events

0

Number of serious incidents - other

N/A

Number of incidents by harms;

748

835

754

843

No Harm

371

376

360

378

Low Harm

336

413

350

405

Moderate Harm

38
3
0

40
5
1

35
9
0

55

99%

99%

99%

99%

Percentage of eligible staff trained in Level 1
Safeguarding Children

96%

96%

96%

95%

Percentage of eligible staff trained in Level 2
Safeguarding Children

90%

90%

91%

90%

Percentage eligible staff trained in Level 3
Safeguarding Children

80%

81%

85%

81%

96%

96%

96%

95%

89%

88%

88%

87%

Percentage of Staff Trained in Prevent

94%

93%

94%

94%

Percentage of Staff given LD Awareness Training

89%

88%

88%

87%

89%

88%

88%

87%

N/A
100% - Green
90% - 99% - Amber
Under 90% - Red

28
100%

21
100%

29
100%

34
91%

100%

93%

100%

100%

N/A

Sept

Sep-17

Sep-17

TBC

Incidents

Severe Harm
Death
Early Warning Score Percentage of observations and scores completed

Safeguarding

Percentage staff trained in Safeguarding Adults
Level 1
Percentage staff trained in Safeguarding Adults
Level 2

Percentage staff trained in relation to Mental
Capacity Act and DOLs
Number of complaints received
Percentage of complaints acknowledged within 3
Complaints

Percentage of complaints responded to within
agreed timescales
Date when last complaints summary published on
website

100%

90-100% - Green
80%-90% - Amber
Under 80% - Red

5
0
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RBCHFT Scorecard

Ind
No.

Threshold

April

May

June

12 hour trolley waits

0 = Green
1 or above = Red

0

0

0

Number of handovers between ambulance and
Emergency Department A&E taking between 30 and 60 minutes

0

107

54

55

Number of handovers between ambulance and
A&E taking place over 60 minutes

0

11

2

1

Overall SSNAP score (most recent)

C or above

A

A

A

Summary hospital level mortality indicator (score)
(most recent published)

<1 - Green

Area of Practice

Stroke (SSNAP
indicators)

Mortality

Quality Requirment

Hospital Standardised Mortality rate (RBH)

<100 = Green

94.4

98

81.3

194.4

194.4

194.4

Red/Amber or Green

Y

Y

Y

100% - Green

96.0%

98.0%

98.0%

N/A

65

49

50

9

13

6

Hospital Standardised Mortality rate (X'CH)

Learning Disability

Compliance with Monitor requirements in relation to
services for people with a learning disability

Surgical Checklist

Percentage compliance with WHO Check list

Pressure ulcers

Number of hospital acquired pressure Ulcers
Grade 2
Number of hospital acquired pressure Ulcers
Grade 3
Number of hospital acquired pressure Ulcers
Grade 4
Number of inherited pressure ulcers Grade 2
Number of inherited pressure ulcers Grade 3
Number of inherited pressure ulcers Grade 4

0.97 - The SHMI data is published 6 months in arrears
with the latest period, January to December 2017 only
released on the 19th July.

1

0

1

116
15
8

111
39
14

83
30
2

10%

9%

10%

7.90%

16.3%

27.0%

Mandatory training rate

90% - Green
80% - 90% - Amber
Under 80% - Red

93.3%

93.4%

93.4%

Sickness rate

Internal Trust target

4.0%

3.9%

3.9%

0

0

0

0

0

1

N/A

Staff turnover
Staff appraisal rate
Staffing

Mixed Sex
Number of non-clinically indicated mixed sex
accomodation Breach accomodation breaches
MRSA Bacteraemia
Infection Control
Clostridium Difficile

0 = Green
1 or above = Red
0 = Green
1 or above = Red
13

2

0

0

Percentage of eligible patients who have a VTE
risk assement completed upon admission

95% or above - Green
90% - 95% - Amber
Under 90% - Red

96.5%

96.9%

96.4%

Percentage of patients who receive appropriate
VTE prophylaxis

95% or above - Green
90% - 95% - Amber
Under 90% - Red

93.8%

94.5%

93.7%

VTE
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July

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Most
recent
RAG
Rating

RBCHFT Scorecard

Medication Errors

Never Events
Serious Incidents

Incidents

No Harm
Low Harm

72
6

76
3

67
11

Moderate Harm

0

1

2

Severe Harm
Death
Number of medication errors relating to controlled
drugs
Number of Never Events
Number of serious incidents relating to Pressure
Ulcers
Number of serious incidents relating to Falls
Number of serious incidents - other
Number of incidents by harms;
No Harm
Low Harm
Moderate Harm
Severe Harm
Death

1
0

0
0

0
0

19

19

11

0

0

1

0

0

0

0
1

1
1

3

374
181
5
0
0

343
147
1
1
0

296
163
2
1
0

98.6%

98.7%

99.0%

98.0%

98.0%

97.5%

95.2%

94.8%

95.4%

75.7%

70.5%

70.1%

98.1%

97.4%

96.7%

95.4%

94.5%

94.3%

94.0%
96.4%

94.6%
95.6%

95.0%
95.2%

95.4%

95.7%

96.1%

N/A

36

41

31

100% - Green
90% - 99% - Amber
Under 90% - Red

100.0%

100.0%

100.0%

65.1%

68.6%

75.6%

N/A

Mar-18

Apr-18

May-18

Early Warning Score

Percentage of observations and scores completed

Safeguarding

Percentage of eligible staff trained in Level 1
Safeguarding Children
Percentage of eligible staff trained in Level 2
Safeguarding Children
Percentage eligible staff trained in Level 3
Safeguarding Children
Percentage staff trained in Safeguarding Adults
Level 1
Percentage staff trained in Safeguarding Adults
Level 2
Percentage of staff trained in Prevent
Percentage of staff given LD Awareness Training
Percentage staff trained in relation to Mental
Capacity Act and DOLs
Number of complaints received

Complaints

Percentage of complaints acknowledged within 3
operational days
Percentage of complaints responded to within
agreed timescales
Date when last complaints summary published on
website

0

N/A

100%

90-100% - Green
80%-90% - Amber
Under 80% - Red
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DHUFT Scorecard

Metric
Safe
No. and rate of new pressure ulcers from patient safety
thermometer

Target 2017/18 Apr-18

No. and rate of old pressure ulcers from patient safety
No. and rate of all new hospital acquired pressure
ulcers on the patient safety thermometer
(New pressure ulcers only)
Number of incidents reported on STEIS
No. and % compliance with STEIS data entry requirements reporting (excluding pressure ulcers)

<1.5%

No. and % compliance with STEIS data entry requirements closing
No. of patients with MRSA Bacteraemia
No. of patients with C diff and (per 100,000 bed days)
No. C diff cases deemed trajectory cases
No. of patients whose death certificates include C-diff in part 1(a)
No. of C diff outbreaks (2 or more cases in same area within 28
days)
No. cases of suspected/confirmed norovirus
No. & % of staff trained to Child Safeguarding Lvl 1
No. & % of staff trained to Child Safeguarding Lvl 2
No. & % of staff trained to Child Safeguarding Lvl 3
No. and % of staff trained in Adult Safeguarding Lv1
No. and % of staff trained in Adult Safeguarding Lv2
No. and % of staff trained in Basic MCA/DOLS awareness
No. and % of staff trained in MCA / DOLS
No. and % of staff trained in Prevent Levels 1-2
No. and % of staff trainined in Prevent Levels 3-5
No. and % of staff trained in Learning Disability Awareness
Effective
No. & % of service users in hospital for >1yr who have had an
annual physical health check

0
<12 - annually

May-18

Jun-18

35

28

39

2.04%
121
7.06%

1.68%
100
6.01%

2.36%
118
7.13%
6

8
2.35%
7
6

4
1.43%
13
8

2.20%
10
8

100.0%

88.0%

100.0%

6

15

6

100.0%
0
1
7.57
0
0
0

93.0%
0
0
0
0
0
0

100.00%
0
1
7.89
1
0
0

Quarterly
Quarterly
Quarterly
Quarterly
Quarterly
Quarterly
Quarterly
Quarterly
Quarterly
Quarterly
100%

94.37% (1360)
86.38% (1847)
87.52% (1256)
94.86% (1367)
94.17% (3365)
94.17% (3365)
94.21% (2212)
84.4% (5173)
15.4% (73)
94.37% (4732)
7

5

6

100%

100%

100%

No. & % of patients with a falls assessment completed within 24
hours of admission.4
No. & % of patients nutritionally screened within 24 hours of
admission to hospital.

95%

99.6%

95.6%

97.6%

95%

218

213

197

96.5%

93.4%

95.2%

No. & % of patients who have a pressure ulcer risk assessment
within 4 hours of admission.

95%

216

211

205

95.2%

93.0%

97.6%

270

295

263

99.3%

98.3%

99.6%

No. & % of patients who have a VTE risk assessment within 24
hours of admission.

95%

Jul-18
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Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

DHUFT Scorecard

No & % of patients who have had appropriate prophylaxis for VTE
Caring
No. and % of patients who may be at risk of crisis with a crisis plan
Carer's assessment commenced within 4 weeks
Responsive
No. complaints
Percentage of complaints acknowledged in 3 operational days
Perecentage of complaints responded to in agreed timescales
No. complaints referred to ombudsman
Mixed sex breach (nationally reportable)
Mixed sex breach (locally reportable)
Well-led

95%
Quarterly
100%
Quarterly
Quarterly
Quarterly
Quarterly
Quarterly

Quarterly report to be released in August
2018

0
3

0
0

0
2
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