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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 quality concerns in surgical services at Poole 

Hospital, the impact of operational pressures on overall performance in the providers and 

the increase activity within Continuing HealthCare.  

These areas are being actively addressed to ensure that improvements are made.

Overall Quality Performance
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Never Events      
Since the last report each of the acute hospital trusts have reported 
further Never Events.

RBH x1 ςwrong prosthesis during a knee operation

PHT x1 ςRetained object during a gynaecological procedure

DCH x2 ςRetained swab during a urological procedure, and a 
retained object discovered during a subsequent surgical procedure. 
The second incident is not on scorecard as was reported in October.

72 hour reports are being shared between the trusts to ensure any 

immediate learning is cascaded in the Dorset system. 

Mortality Trusts are fully engaged with the learning from 

deaths requirements.  The links to the most recent published reports 
are included for information. Most are part of the Trust Board pack, 
ƘƻǿŜǾŜǊ ǳǎƛƴƎ ǘƘŜ ŦƛƴŘ ǘƻƻƭ ŀƴŘ ǘƘŜ ƪŜȅ ΨƭŜŀǊƴƛƴƎ ŦǊƻƳ ŘŜŀǘƘǎΩ ǿƛƭƭ 
take you to the relevant section.
The CCG has reviewed the 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 more timely reviews. Dorset is the 
fourth largest programme nationally in terms of predicted deaths 
per year. NHS England have made available some non-recurrent 
funding to support the backlog of reviews. 

Infection Control
The CCG and Public Health England (PHE) continue to support the 
Trust in managing the outbreak of Klebsiella. 

A multi-agency stakeholder meeting took place in October to review 
current screening arrangements and agree next steps. 

The Trust are currently off trajectory for C Difficile.

DCH- http://www.dchft.nhs.uk/about/trust -

board/Documents/Mortality%20Quarterly%20Dashboard%20Oct%202018.pdf
DHC - https://www.dorsethealthcare.nhs.uk/application/files/1615/3744/7658/Trust_Board_-
_Agenda_and_Papers_-_September_2018.pdf
PHT - https://www.poole.nhs.uk/pdf/2018%2009%2026%20Board%20Pack.pdf
RBH
https://www.rbch.nhs.uk/assets/templates/rbch/documents/about_the_trust/meetings/2018/
september-bod.pdf

Main Providers

http://www.dchft.nhs.uk/about/trust-board/Documents/Mortality Quarterly Dashboard Oct 2018.pdf
https://www.dorsethealthcare.nhs.uk/application/files/1615/3744/7658/Trust_Board_-_Agenda_and_Papers_-_September_2018.pdf
https://www.poole.nhs.uk/pdf/2018 09 26 Board Pack.pdf
https://www.rbch.nhs.uk/assets/templates/rbch/documents/about_the_trust/meetings/2018/september-bod.pdf


Nutritional Risk Assessments
DCH have acknowledged that the standards for nutritional risk assessments remain below that expected.  The Trust are working as part of the NHS 
Improvement Nutrition Improvement Collaborative since September 2018 to focus on improvement in this area.

Mixed Sex Accomodation
DCH - The breach in August related to a patient in Intensive Care who was deemed appropriate for ward discharge and no ward bed was available. 
Information is not yet available for the September breach.

RBCH ςThere were 3 breaches in July in relation to the need to accommodate a bariatric patient in a ward area. Further detail regarding the 5 breaches in 
September will be provided by the trust in due course.

Correspondence
There are 2 areas of concerns reported regarding correspondence from provider trusts in relation Electronic Discharge Summaries (EDS) and Clinic outcome 
summaries. 

The Primary Care and patient Safety and Risk teams are working together to improve recording and reporting of these issues toprovide evidence at Contract 
Review Meetings. 

The issue has also been raised at the eRSproject Board to explore a digital solution for clinic outcomes linked to Advice and Guidance and will also be raised 

at the Elective Care Board to ensure Trusts are improving the culture and content of correspondence.

Complaints
Timely response to complaints, although variable, is improving.

Current Overall CQC Ratings 
SWASFT 999 services report was published on 27 September with an overall Good rating. The domain for caring was rated as outstanding and for safe was 
requires improvement. The SW Quality sub group will review progress against actions in this area over the next few months. 

The full report from the  inspection at DCH which concluded in August 2018 was not published at the time of writing this report. The unannounced follow up  
inspection at Poole Hospital focused on Theatres has been published.  The areas for improvement are being overseen by a theatre oversight group, which     

includes NHSI and CCG representation.
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SurgicalChecklist
One of the key areas covered at the monthly theatre oversight meetings 

is improving the safety and reliability of care. A new version of the WHO 

checklist was launched in September which corresponds with a dip in 

compliance, this will be closely monitored.  Support to address safety 

concerns at Poole is in place from both CCG and NHS Improvement.  

All Trusts are reviewing the use of checklist in theatre settings as part of 

their response to reported never Events.

VTE Prophylaxis
Data quality issues remain an issue and are to be explored by Trusts and 

the medicines safety officers to learn from those that have resolved 

issues previously. This will also be a topic for discussion at the Patient 

Safety Leads event in early 2019.

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.

DCH ςThe Trust are aware of their position regarding mandatory 

training which has been escalated to executive level for discussion and 

development of improvement plans for each division. 
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South Western Ambulance Service NHS Foundation Trust (SWASFT)  
In June and July 2018, CQC inspected two of the core frontline services provided by SWAST - Emergency and urgent care and the  Emergency operations   

centre.  The overall rating for the Trust has now moved from Requires Improvement to Good. 

At the October SWAST Quality Sub Group, concerns were raised regarding the ongoing reported risk rating related to call stacking (Rating ς25). NHSE/NHSI 

have escalated discussions with all commissioning CCGs and SWAST.  A focused discussion is planned for November to agree further mitigations to support 

SWAST and reduce risk to patient safety.

Urgent and Emergency care Providers
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Care Homes
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Safeguarding (Adults & Children) 
The full six-monthly Safeguarding report is included a separate agenda 

item for this meeting .The written statement of proposed actions in 

response to the Dorset Joint Targeted inspection has been completed.  

The actions will be followed up through executive steering group..

The CQC undertook a CLAS (Children Looked After and Safeguarding) 

inspection from 29 October to  2 November.  Formal feedback is awaited.

Deprivation  of  Liberty Safeguards
The local Task & Finish Group is making progress to gain a collective 

understanding of the impact to NHS Providers and any actions which may 

be required. The national changes are due for implementation in 2019 ς

2020.

*no data for DCH for Sept 18

Initial Health Assessment (IHA) performance for Dorset has 
ǊŜƳŀƛƴŜŘ ǾŀǊƛŀōƭŜΦ ¢ƘŜ 5ƛǇǎ ƛƴ ǇŜǊŦƻǊƳŀƴŎŜ ŦƻǊ ŀƭƭ ǘƘǊŜŜ [!Ωǎ ŦƻǊ 
July and August were partly related to reduced availability of IHA 
Appointments due to a Vacant Paediatrician post, coinciding with 
pre-booked Annual Leave. The post is now filled and assurance 
given that capacity is now back on track.  Notification and 
ŎƻƴǎŜƴǘ  ŘŜƭŀȅǎ ƻŎŎǳǊǊŜŘ ŦƻǊ ŀƭƭ о [!Ωǎ ŀƴŘ ǘƘƛǎ ƛǎ ōŜƛƴƎ ǊŜǾƛŜǿŜŘ 
by the Designate Dr and Nurse  with the aim to resolve.

Looked After Children
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Primary Care 
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.  
Abbotsbury Road Surgery in Weymouth have served notice to end their 
contract from 31 March 2019. Whilst there are currently no significant 
quality and safety concerns the staffing levels and workforce impact 
will be monitored. The quality team will work with primary care to 
support Weymouth & Portland locality. 

Continuing Health Care (CHC)
The two priorities for the service are to (1) address projected 
budget overspend and (2) to reduce the outstanding 
assessments to enable the CCG to meet the Quality Premium 
target of all eligibility decisions being made within 28 days. 
An improved position (36%) was reported at end of Q2.  

610 CHC referrals were received in Q2, of which 164 were for 
Standard CHC and 446 for Fast  Track.  Of these, 20% were 
found to be CHC eligible and 85% Fast Track eligible.  

Positive progress has been made in reducing the number of 
outstanding Funded Nursing Care Assessments (see attached 
graph) and the Quality Premium fornumber of assessments 
has been achieved with 99% of eligibility assessments taking 
place in a community setting.

The Funded Out of Hospital pathway is being reviewed.  A 
Task and Finish Group has been established. 

Q7
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bƛƴŜ bŀǘƛƻƴŀƭ aǳǎǘ 5ƻΩǎ !ǎǎŜǎǎƳŜƴǘ

¢ƘŜ ƴƛƴŜ ΨƳǳǎǘ ŘƻǎΩ ŦƻǊ нлмуκмф ŦƻǊ ŜǾŜǊȅ ƭƻŎŀƭ ǎȅǎǘŜƳΥ

1
Develop a high quality and agreed STP, and subsequently achieve what you determine are your most locally critical milestones for accelerating progress in 
2018/19 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 NHSImprovement. 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 Category 1 calls within 7 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 improvementin 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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Demand (GP Referrals)
G)

In dermatology PHT remains closed to routine referrals ςurgent and fast tracks have increased in 
line with the closure. RBH dermatology service is working with PHT on a plan to repatriate RBH 
patients from PHT before accepting new patient referrals via e-Referral. 

Tele-dermatology app training continues to be provided across GP practices (57% practices now 
registered with the app). The CCG is also expediting with acute trusts the introduction of a 
Referral Assessment Service (RAS). This would enable secondary care to triage all dermatology 
referrals to the most appropriate service for the patient, including onward referral to services in 
primary and community care and the conversion of advice and guidance in to a 2WW 
referral.

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

P2

Overall growth across all specialties has reduced in each of the STP providers. However when viewed 
across the 9 key specialties DCH is the only provider to see an increase of 2.1% compared to last year. 
Excluding trauma and orthopaedic, the growth becomes 6.5%. Largest growth in all three STP acute 
providers remains in ophthalmology; DCH 18%, RBH 12% , PHT 33%. However there has been a 
reduction in YDH of 24% and BMI of 35%. Cataracts are reported to be the biggest area of growth to 
HES. Revised Cataract CBAP has been launched in line with NICE guidance plusReferral Refinement 
Pro-forma. In additional to ophthalmology, gastroenterology has seen the largest growth.



Planned Care (RTT/Diagnostics)

Appendix 1 shows RTT performance at specialty level
Appendix 2 shows Diagnostic performance at modality level

Diagnostics and RTT Performance for September 2018 (STP Providers) and August 
(Non-STP) 2018

P3

Referral to Treatment (92% of patients to be waiting less than 18 weeks from time of referral to first treatment)

In August 86.1% of patients from the 3 main ŀŎǳǘŜΩǎreceived their first treatment within 18 weeks; with 7,681 waiting longer. Across Dorset acute providers 
continue to report performance below 90%. Dermatology RTT performance at DCH has declined to below 79% and there has been a significant increase in the 
numbers of patients waiting longer than 18 weeks. This will be reviewed at the next Dorset Dermatology Group to understand the increase.

Performance within the MSK Triage Service continues to be an issue with no significant improvement. A one year review is currently underway which will be 
presented to the Clinical Commissioning Group and OFRG in December. 

Ophthalmology: DCH has workforce issues within Ocular Plastics. Activity had been diverted to RBH but some GP referrals from West Dorset were rejected 
due to their own capacity issues. DCH has now secured limited locum

Diagnostic NHSE 
Average (Aug)

3.5%

Diagnostic Dorset 
CCG Average (Aug)

6.6%

RTT Dorset CCG 
Average (Aug)

89.7%

RTT NHSE 
Average (Aug)

87.8%

cover for outpatient activity only. Consultant vacancy remains 
to be filled. RBH consultant to provide oversight to Optometrist 
in DCH. Possible referral of some surgical patients to UHS. 

Dermatology: Systemic patients at RBH and PHT are at risk due 
to monitoring requirements not being met.  This has been 
added to the risk register at both Trusts. A contract waiver to 
extend the community dermatology services has been 
approved allowing time for work to start on developing  one 
Dorset Dermatology Network.

Diagnostics
Nationally published Diagnostic performance has deteriorated 
further to 6.6% (1% standard) for August and is nearly twice the 
National Average of 3.5%.  For September, all three acute 
providers report that challenges remain to meet the standard; 
DCH 16.0%, PHT 0.9% and RBH 6.7%. MRI performance has 
improved and is performing within the standard.

Outpatient transformation
The first Outpatient Clinical Workshop took place on 29 
October, the start of a significant piece of work led by Dr Karen 
Kirkham to transform the way outpatient services are delivered 
in Dorset. The workshop is initially working with MDT 
colleagues across the three priority areas determined by SLT 
(dermatology, ophthalmology and urology) plus cardiology.



Planned Care (Cancer)

Cancer Performance 62d, 31d and 14d for the month of August 2018
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Cancer Dorset 62d 
Average (Aug)

79.0%

Cancer NHSE 62d 
Average (Aug)

79.4%

The Dorset Cancer Partnership (DCP) achieved 82.8% for Q1 on the 62 day standard for all cancers against a target of 85% (andanNHS England average 
of 78.2% in July).   

As previously reported in August, referrals continue to remain at higher levels than the same period last year ςup 15% overall on fast track referrals and 
40% increase in urology at RBCH and 29% increase in urology at DCH. This is due to the celebrity campaign and the Be Clear onCancer campaign. Similar 
urology referral increase is also reflected nationally. As a consequence, the system pressures are in brachytherapy, prostatesurgery, dermatology, lower 
GI which in turn, is impacting on endoscopy demand.   

The DCP steering board has agreed to utilise the slippage 
on the non recurring lung transformational funds for 
improving the 62 day pathway across Dorset. This would 
entail focused spending in the areas of greatest concern. 
Plans have been submitted to the DCP from each acute 
trust for agreement. Funding will be used to recruit to 
previously vacant posts, outsourcing/WLIs to clear smaller 
and less complex cases, gain theatre capacity in Robotic 
Assisted Radical Prostatectomy,  locum consultants, MDT 
admin support, radiology, increasing colonoscopy 
capacity, additional clinic and oncology treatment 
sessions. 

DCH weekly performance remains variable with the percentage of 
patients breaching 62 days and 104 days increasing. 62 day 
performance in August was at 74.7%. Root Cause Analysis are now 
undertaken for all 104 wait patients. DCH has a vacant consultant 
urologist post and this has impacted performance. Patient choice is 
also a significant factor in the length of the urology pathway. Work 
with the GP practices as part of their Protected Learning Time will 
focus on the importance of patients understanding why they have 
been referred on  fast track, therefore reducing the number of 
patients choosing to delay treatment. 

As part of the NHS Plan, £10m has been identified for the recovery of 
the 62 day target for urology, specifically prostate. The DCP has 
coordinated the initial submission of data from DCH, PHT and RBH to 
NHS England South West and South East to bid for an allocation. This 
has been received well by NHS E and we are awaiting clarity on the 
next steps and prioritisation of funding. 

Å Risk Stratification Project ςDorset Care Record has been agreed as the 
IT solution of choice, with a target of March 2019 to commence patient 
registrations on the system. Preparatory work for service change is 
progressing and Recovery Package implementation continues to 
increase and embed.

Å The first Dorset Macmillan Cancer Information Service design workshop 
will be held on 28 November. The Cancer Information portal will be 
developed in Dorset first as a key tool for the information service and a 
web design agency is being procured to start platform development 
from January 2019.



All activity at each provider is reported, not just that relating to Dorset CCG.Maternity

In response to the National Maternity Review Better Births the Dorset Local Maternity System (LMS) has developed a Local Maternity Transformation plan (MTP) that brings together 
an action plan of existing work relating to the reconfiguration of services as a result of the outcome of the Clinical Services Review (CSR) and future actions that need to take place up 

to 2020-21 to deliver the recommendations set out in Better Births.  The MTP is rated by NHS E asGreen overall  

Digital Maturity: 

Induction of Labour Rates                                                                                                   
Following the introduction of the Saving Babies 
Lives care bundle the induction of labour rates 
continue to increase at Poole maternity services, 
this rise has been seen nationally. PHT have 
reviewed and tightened up the criteria to ensure 
induction of labour slots are being used for those 
who are clinically appropriate.   National work is 
commencing to consider induction rates in pre-
term deliveries. 

Smoking Cessation                                                           
The % of women smoking at time of delivery has 
reduced - This is a core element of the national 
saving babies lives care bundle and midwives have 
helped smoking pregnant women quit at four 
weeks.   Work continues and is supported by Public 
Health; A targeted pilot is taking place in Weymouth 
ŀƴŘ tƻǊǘƭŀƴŘ ōȅ ƛƴǾƻƭǾƛƴƎ ƘŜŀƭǘƘ ǾƛǎƛǘƻǊǎ ŀƴŘ DtΩǎ 
working alongside midwifery with the aim to 
increase the numbers of women to access smoking 
cessation services

Homebirths

The % of women birthing at home continues to 
increase in Dorset.  The LMS is on track to 
achieve 5% homebirths, in the past the LMS rate 
has been around 3%.  Really positive work 
continues in the maternity service to support 
women's choice to deliver at home where 
clinically appropriate.  The homebirth services in 
the East have come together which has enabled 
greater opportunity to support homebirths.   

There are delays progressing 
ǇŜǊǎƻƴŀƭƛǎŜŘ ŎŀǊŜ ǇƭŀƴƴƛƴƎ όŎƛǘƛȊŜƴǎΩ 

portal) via Dorset Care Record (DCR) for 
maternity.  This issue relates to the 
ambition of providers to be on one 

maternity I.T system that will enable 
interface with DCR and the move away 
from paper maternity notes.  Currently 

The Local Maternity System (LMS) 
digital maturity is below the national 

average; DCH do not have a maternity 
I.T system in place, and the two 

maternity services in the East share the 
same maternity I.T system.    The Local 
Maternity System (LMS) has submitted 

a bid for transformation funding to 
enable this work to progress and await 

the outcome.

Caesarean section (CS) rate     
nationally and mirrored in Dorset -

currently averaging 27-30%C-section 
rate mainly due to the acuity of 

pregnant women. The Dorset MTP 
has a specific action relating to 

increasing access to midwifery led 
care settings (including homebirths) 
and reducing the over medicalised 
model of maternity care in Dorset
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Emergency Admissions
For the period 1st April to 30 September 2018, total Non Elective activity increased by 2.3% when 
compared to the previous year and continues to be challenging for all local providers.  

The U&EC 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.  RBH and DCH are now both fully compliant with the national standards. For PHT, Standard 2 ς
time to first consultant review remains the most challenging to achieve. Following a joint meeting with 
NHSE/I and DCCG, 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.

*STP and NON-STP providers excl DHUFT

P6




















