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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. Concerns remain regarding
the impact of operational pressures on overall performance in the providers, SWASFT call
stacking, Initial Health Assessments compliance rates and the increase in activity within
Continuing HealthCare.
These areas are being actively addressed to ensure that improvements are made.

Main Providers
Mortality
All Trusts are fully engaged with the learning from deaths
requirements. RBCH commenced the final pilot for the Medical
Examiners (ME) process with the support of Wessex Academic
Health Science Network (AHSN). There is GP engagement and
enthusiasm to support the ME process for the Macmillan Unit in
Christchurch which it is hoped will provide a template for review of
community deaths across Dorset. NHS Improvement continue to
support DCH in improving mortality review processes in the Trust.
Considerable progress has been made during July to December
2018 to further develop the governance and delivery mechanisms
of the LeDeR programme within Dorset; the work is now focusing
on identifying learning and good practice to effect change.

Infection Control
The ESBL Klebsiella Pneumoniae infection outbreak at Poole hospital was officially closed in November 2018. Reviews of cases continues to ensure
learning and actions are embedded.
Escherichia coli (E. coli) bacteraemia - the acute Trusts continue investigating hospital onset E. coli bacteraemia through the root cause analysis
tool and improvement actions are being implemented and shared system wide. The two year Quality Premium (April 2017- 19) aims to reduce all
E. coli bacteraemia by 10%. The 10% reduction was not achieved for Year 1 and focus continues to achieve this aim. Of note only 28 out of 195
CCGs have achieved the reduction.
MRSA Bacteraemia – A case was identified following admission of a patient from a Care Home. The person was previously known to have MRSA
and was end of life care.

Never Events
One further Never Event has been reported at Poole Hospital in November 2018. This was a wrong site injection during a rheumatology facet joint
procedure in Day Theatres. The CCG await the final RCA for the 3 cases at DCH and it is anticipated that one will be down graded to a Serious Incident as
the investigation has revealed the Never Event criteria was not met.
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Main Providers
Nutritional Risk Assessments
DCH are working as part of the NHS Improvement Nutrition Improvement Collaborative since September 2018 to focus on improvement in this area. It is
noted that following a dip in reported completion of risk assessments in September the rate has improved in October. This will be monitored over the next
few months for sustainable change. At Poole hospital further training and support will be provided to all areas in the coming months with booklets and faceto-face ward sessions to look to improve the compliance with nutritional risk assessments. In addition this training is now being included within NG and
Gastrostomy tube training.

Mixed Sex Accommodation
DCH - The breaches are related to patients in Intensive Care where a ward bed was not available despite the patients being ready to transfer to a general
ward. RBCH – Reported breaches were in relation to the need to accommodate a bariatric patient in a ward area and the lack of available ward bed for a
patient ready to move from critical care.

Falls reporting
As part of the CCG review of the falls strategy, the Dorset Patient Safety leads Group have reviewed how falls with injuries are reported across the system. In
order to standardise reports externally to STEIS a set of criteria for reporting has been agreed and will be in place from January 2019. All trusts have robust
mechanisms for the reporting and investigation of inpatient falls and have effective processes to share learning. Dorset Healthcare also report and investigate
falls that happen within patient’s own homes where there is community nursing input. It is planned to reinstate the providers falls network in the new year
and to look at a small number of falls SIs as a whole system to identify learning across the person’s care journey.

Complaints
Timely response to complaints, remains variable. Although internal processes have improved, increase in compliance in DCH and RBH is not sustained. This is
being followed up with the Trusts.

Current Overall CQC Ratings
The report for DCH was published on 6 November 2018 with an overall Good Rating for the trust. There were significant improvements noted across many
domains since the last visit.
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Main providers
Surgical Checklist
One of the key areas covered at the monthly theatre oversight meetings
at Poole Hospital is improving the safety and reliability of care. A new
version of the WHO checklist has been launched which corresponds with
a dip in compliance, with figures returning to near normal in October.
Poole, DCH and RBCH are reviewing the audit process for the WHO
checklist and it is anticipated all checklists will be monitored using the
eNursing Assessment tool. It is anticipated this will free up more time to
undertake qualitative audit of the compliance and the culture within
teams in completion of this key safety process.

VTE Prophylaxis
Percentage of patients receiving appropriate prophylaxis is variable each
month at DCH. Data quality remains an issue and discussions are taking
place amongst the Trust’s medicines safety officers to learn from those
that have resolved issues previously. RBCH have been identified by NHSI
as an example of a good practice model. VTE prophylaxis will be a topic
for discussion at the Patient Safety Leads event in March 2019.
For information – There have been 4 reported Serious incidents
reported by trusts in Dorset in relation to VTE/PE in the last three years.

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. There has been an improvement in DCH and RBCH, however a
decline in the level of compliance at Poole Hospital.
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Urgent and Emergency care Providers
South Western Ambulance Service NHS Foundation Trust (SWASFT)
At the October SWAST Quality Sub Group, concerns were raised regarding the ongoing reported risk rating related to call stacking (Rating – 25). NHSE/NHSI
escalated discussions with all commissioning CCGs and SWAST. A single item Quality Surveillance Group (QSG) with all stakeholders present, took place in
November. There was agreement that this is a correct risk rating and call stacking is an urgent risk to patient safety. A number of further meetings have
taken place and a number of immediate actions have been agreed with NHS111 providers across the South West to support SWAST. Medium to longer term
actions have also been agreed.

Serious Incidents
The SWAST report into the two events in Salisbury in 2018 has now been finalised and shared. The EPRR leads across the south west, led by NHSE, are
considering the findings in collaboration with SWAST and identifying learning at both local and national level.
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Care Homes

CCG
Looked After Children
Initial Health Assessment (IHA) performance for Dorset has remained
variable. The Dips in performance for all three LA’s for 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 consent delays
occurred for all 3 LA’s and this is being reviewed by the Designate Dr
and Nurse with the aim to resolve. An update on performance from
August 2018 is awaited from PHFT and will be included in the next
GB report.

Safeguarding (Adults & Children)
The CQC undertook a CLAS (Children Looked After and
Safeguarding) inspection from 29 October to 2 November
2018. The draft report has been received and comments sent
back in relation factual accuracy. Once the full report is
received an action plan will need to be prepared within 20
days. Work is already in progress with system partners to
meet this requirement. Each provider is scoping demand for
level 3 children’s safeguarding training to review against LSCB
requirements, multi-agency input and to align with
competencies in intercollegiate document. RBCH report a
significant shortfall in ED for compliance with a number of
medical and nursing staff booked to attend training by the end
of the calendar year.
Training for LD, MCA and DOLS is integrated into Adult
Safeguarding updates in the provider trusts. The requirements
are due to change and leads are working together to review
future provision.
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CCG
Primary Care
Oversight and support meetings continue with 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. The practice is
expected to be re-inspected in January 2019. 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.
Patients are being allocated to a new practice during early 2019 to help
safely manage the transfer of patients.

Continuing Health Care (CHC)
A significant level of scrutiny is now being applied within CHC due to the
level of financial risk identified at the end of M7. Senior staff within the
CHC Finance Team are now reporting to the Corporate Finance Team to
provide greater assurance. An external auditor has been appointed by the
Chief Financial Officer to investigate the reasons for the deterioration of
the financial position and a review of CHC processes. Critical to improving
our position is the completion of outstanding activity. As can be seen,
positive progress has been made with Funded Nursing Care. Concerted
work is now in progress with regard outstanding CHC Assessments. A
transformation lead will be working with the CHC from January 2019 to
lead a team to review and redesign business processes, implement IT
systems and enable cultural change. The team is in regular contact with
NHSE in respect of the actions being taken. Work is also taking place with
the Local Authorities, in particular Dorset County Council, to look to how
processes can be improved for the benefit of residents.
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Performance Report

January 2019

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
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 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 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 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

P1

Demand (GP Referrals)
G)

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

Overall growth across all specialties has reduced among STP providers. However when viewed across the 9
key specialties DCH has seen an increase compared to last year. Largest growth among STP providers
remains in ophthalmology, gastroenterology and urology. PHT saw highest growth in dermatology (impact
of RBH service closed). PHT dermatology also currently closed. Referral reduction continues in non-STPs
with the exception of BMI (growth in dermatology, gastroenterology and paediatrics). Fast track referrals
have increased (14.8%) across all providers with the highest growth in dermatology at a time when some
decline in seasonal demand might be expected– reflecting routine access issues at PHT and RBH services.
High fast track growth also in urology and to a lesser extent gastronterology and ENT.

Patient Decision Aid tool being developed as well as refined CBAP and referral pro-forma developed for
cataract surgery.
In urology, standardised pathways and follow up protocols for fast track and routine are being reviewed
across the whole system
Additional NHSE funding has been secured (£365.2k for Dorset) to aid recovery of 62 days standard in
urology for 2018/19, specifically prostate. Trusts have agreed spending plans that will see an increase in
capacity across: MRI to bring forward that part of the pathway, theatres to increase surgical capacity,
additional clinic lists / brachytherapy, additional histology reporting time and diagnostics.
The dermatology photo-app continues to be promoted and adopted by GP practices to support use
of Advice and Guidance. 75% of practices signed up for app and 157 unique user accounts set up.

P2

Planned Care (RTT/Diagnostics)
Referral to Treatment (92% of patients to be waiting less than 18 weeks from time of referral to first treatment)
In October 84.6% of patients within STP providers received their first treatment within 18 weeks. Acute providers continue to report performance below 90%.
Dermatology RTT performance at DCH has declined further to 71.4% with 281 patients waiting longer than 18 weeks. This is due to routine appointments
being converted to create fast track capacity. Validation of waiting lists continues with patient level monitoring and zero tolerance to 52 week waits. Follow
up capacity/back logs in acute providers are a concern as fast track demand continues to rise. (Note that the Dorset CCG average shown below includes
impact of non Dorset providers treating Dorset patients).
Performance within the MSK Triage Service has not improved. A one year review is being presented to the Clinical Commissioning Group and OFRG in
December with future options for the service. This is in line with phase one of the physiotherapy review.
In ophthalmology Patient Decision Aid tool is being developed and refined and Diagnostics and RTT Performance for November 2018 (STP Providers) and
referral proforma developed for cataract.
October (Non-STP) 2018
Concerns within dermatology on the monitoring of systemic treatment patients
(prescribed biologic drugs) at RBH and PHT have been mitigated with a number
of short term actions. There are also medium term IT solutions planned across
both trusts for improved monitoring.
Diagnostics
Published diagnostic performance remained static at 6.9% (1% standard) for
October- which was three times the national average. For STP providers only it
was 7.2%. 331 patients (257 DCH, 74 RBH) were waiting over 13 weeks across
the system for all diagnostics. Largest pressure areas are colonoscopy (RBH and
DCH) and flexible sigmoidoscopy (RBH) and audiology (DCH). RBH clinical
sickness will impact on diagnostic recovery plan which is being reviewed.
Actions have included waiting list initiatives and weekend outsourcing. DCH
recovery plan being produced for January. Increased collaboration in audiology
to share and develop best practice across DCH and DHC. PHT recruitment of
respiratory consultant will improve sleep service access times at DCH. Concern
regarding potential number of patients waiting for planned diagnostics. System
action plan being developed led by the cancer groups focusing primarily on
bowel screening and 2 week waits.

Outpatient transformation
An initial workshop has been held with priority specialties. However a
significant piece of work, led by the new Elective Care Board, will be
commissioned to implement programmes across all specialties. Examples
include implementing patient initiated follows ups where appropriate.

RTT NHSE
Average (Oct)

84.4%
Diagnostic NHSE
Average (Oct)

Diagnostic Dorset
CCG Average (Oct)

RTT Dorset CCG
Average (Oct)

2.3%

6.9%

86.0%

Appendix 1 shows RTT performance at specialty level
Appendix 2 shows Diagnostic performance at modality level
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Planned Care (Cancer)
The Dorset Cancer Partnership (DCP) achieved 77.4% for the 62 day standard for all cancers against a target of 85% (and an NHS England average of
78.4% in October). Fast track referrals continue to rise and the Dorset predictor shows a total of 2,839 across the Dorset system in October; the highest
number witnessed during the year to date. The largest increases have been seen in gynaecology and urology; 19.7% and 38.1% respectively. The Dorset
predictor indicates this target will occur in December 2018 however, the Q3 target for 62 days is very unlikely to be met even in the best case scenario.
Despite the increase in fast-track referral rates the Dorset system and all three acute providers are compliant with the 93% standard for 2 week referrals.
Dorset scored an excellent 8.9 out of 10 in the latest
Cancer Performance 62d, 31d and 14d for the month of October 2018
National Cancer Patient Experience Survey. This score
remains the same as last year and exceeds the national
average of 8.8. The survey scores highlighted that
patients felt extremely supported and respected
throughout their cancer journey, reflecting the hard work
and dedication of all clinical staff throughout Dorset.
Allocation of system wide cancer resources has been
made and is being used to support 62 day recovery across
Dorset. It will entail focused spending in the areas of
greatest concern; e.g. recruiting to previously vacant
posts, outsourcing/WLIs to clear smaller and less complex
cases, additional theatre capacity in Robotic Assisted
Radical Prostatectomy, locum consultants, MDT admin
support, radiology, increasing colonoscopy capacity,
additional clinic and oncology treatment sessions.
Cancer NHSE 62d
Cancer Dorset 62d
As part of the NHS Plan, £10m has been identified across England for
the recovery of the 62 day target for urology, specifically prostate. The
trusts have been awarded a total of £365.2k which will be used to
•
increase capacity in all areas of the 62 day prostate pathway.
The Optimal Lung Pathway Project is recruiting a project manager in
December 2018. The capital funding was finally confirmed at end of
November 2018 with a new CT scanner now being procured. Other
posts are to be recruited to by March 2019.
•
Work with the GP practices as part of their Protected Learning Time
has started and has focused on the importance of patients
understanding why they have been referred on fast track, therefore
reducing the number of patients choosing to delay treatment.

Average (Oct)

Average (Oct)

78.4%

77.4%

Risk Stratification Project – Work is progressing on development of
Dorset Care Record – first workshop is on 10th December 2018 and the
target date to commence patient registrations on the system is July
2019. Preparatory work for service change is progressing and Recovery
Package implementation continues to increase and embed.
The Dorset Macmillan Cancer Information held its first service design
workshop took place at the end of November 2018 and was attended by
health and community sector organisations. Discussions were held
around cancer information in Dorset and what is hard to find, which
will be used to prioritise the service delivery.
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Maternity

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

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 as Green overall

Digital Maturity:
Currently the Local Maternity System (LMS)
digital maturity is below the national
average, however a bid has been approved
recently for funding that will enable Dorset
to progress the necessary work for a single
maternity application (I.T system) across all
care settings in Dorset. The team are
currently in the process of establishing the
project board and the project group to take
this work forward. The timetable is for
procurement to be completed and the
recommendation reported to relevant
Boards by March 2019 with implementation
and training up to September 2020.
The maternity pathways and requirements
have been developed for the personalised
care plan (citizens’ portal) via Dorset Care
Record (DCR) and Orion Health hope to start
the first build in January 2019. Interfacing
with the maternity platform will occur in a
later phase in line with the implementation
of the one IT application for maternity.
National Caesarean section (CS) rate is
mirrored in Dorset (30%). This is 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.

Wave 2 specialist community Perinatal Mental
Health funding.
Outcome: Increase the number of women seen
by the service during 18/19 by 75 women
contributing to the 2021 target
Q2 – On target – an additional 28 women have
been seen by the service
Funding to maintain 18/19 development included
within 19/20 MH investment priorities

Induction of Labour Rates
Following the introduction of the Saving Babies
Lives care bundle the induction of labour rate
continues to increase at PHT 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.

% of Bookings <12
weeks
91% compared to
national target of 80%.
New Single point of
access launching in
January 2019 aim to
increase further
New Postnatal Care Pathway Pilot
Implemented:
• Extended Discharge to 21-28 days for all women
• Introduction of a consultant led clinic 6-12 weeks
postpartum (criteria based)
• More MSWs too provide personalised care
• Joint SOP between midwifery and health visiting
• Implement new training and competency framework for
MSWs (passport)
Shortlisted for RCM Awards 2019
Homebirths

The % of women birthing at home has decreased. All
women that requested homebirth received one and the
decrease is not due to requests being declined. Positive
work continues in the maternity service to support women's
choice to deliver at home where clinically appropriate to
meet the national target 5% by 2021.

P5

Emergency Admissions

*STP and NON-STP providers excl DHUFT

For the period 1st April to 31 October 2018 , total Non Elective activity increased by 3.1% when
compared to the previous year and this continues to be challenging for all local providers, with
reported increased acuity in these admissions.
The Urgent &Emergency Care 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 and trusts are providing updates to support this investment.
The development of ambulatory emergency care services continues 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
– time to first consultant review remains the most challenging to achieve. Following a joint meeting
with NHSE/I and Dorset CCG, 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 performance across the system continues to prove challenging for providers locally.
Performance across the Dorset system was at 92.6% for November 2018 but this was due to high
performance at DCH. RBH and PHT did not achieve 95%. The STF trajectory was achieved by all
three providers.
All providers are reporting continued high demand compounded with high acuity, batching of
patients at peak times and high levels of ambulance conveyances. Work continues on
understanding the reasons for increased demand and conveyances through the local Ambulance
Pillar Group & U&EC Delivery Board (U&ECDB). Social workers and therapists are now working in
EDs to support pathways.
As the end of Quarter 3 approaches daily updates are being issued on system performance to try
and support STF achievement.

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

12hr trolley
waits - Dorset

0

NHSE Average

87.6%
P7

SWAST (999)
The Conveyance Action Plan is currently being refreshed and updated in readiness for
sharing at the U&ECDB and Ambulance Pillar Group. Key actions being prioritised are:
• Additional GP clinical support in the hub: launched on a phased mobilisation basis
from early December 2018 and will run until 31 March 2019; GP can be contacted
via SPoA or 111 and warm transferred; to provide advice and guidance to paramedics
and HCPs, facilitate direct access, and also support for care and residential homes.
• Ambulance Handovers - time lost: Trajectory and reporting set by NHSE/I to achieve a
50% reduction in time lost by 31 March 2019. RBCH have requested additional
support from ECIST in order to improve handover processes and reduce the amount
of resource hours lost due to handover delays
• Poster developed for HCPs on when to book an ambulance; to be publicised from
early December 2018 for display in non-patient facing areas within primary care,
community hospitals, locality hubs and acute bed bureau
Proposal for an academic evaluation of South West pilots finalised. To be shared
with relevant academic/research bodies once approved and signed off.
Visibility of call stack has now been made available and is being communicated out
to system resilience tools. An email detailing the total number of calls (incidents)
and the total number of calls (incidents) without a resource is circulated every
three hours. This information is Trust wide and is not currently available by CCG or
by ARP category. This level of detail is, however, being progressed with SWASFT.
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SWAST (111)
Call volume has seen an increase on the previous year throughout
this financial year. Although the rate of growth decreased slightly
in October 2018 the service has still seen an increase of almost
4% in call volume the year to date. The service continues to
monitor in shadow form the Integrated Urgent Care KPIs for go
live from April 2019.

The service continues to struggle to achieve 95% call answering performance. The service has been through a degree of change recently and this has seen
an increase in turnover of clinicians as well as the natural attrition that is seen nationally with the Call Advisor role. A recovery action plan is in place with
SWASFT which is reviewed regularly with the CCG and NHSE. A rolling recruitment programme is in place to ensure the service is staffed to core capacity
with new training courses starting in the new year. Cover is now being provided through agency for clincians for the weekend with this being extended to
cover week day shifts where possible.
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. Other initiatives that will look to support clinical validation of calls
reaching an ED disposition, with the presence of a GP in the clinical hub are also being explored for winter 2018/19.
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Delayed Transfers of Care (Bed Days Lost)
The Dorset STP system performance against the 3.5% DTOC target has worsened in October
2018 at 3.9%.
The position is fragile with the main areas of concern continuing to be delays relating to care
capacity, care packages in the community, housing and complex placements.
The procurement exercise for a provider to support the NHSE evaluation into the “Hospital
to Home” work particularly focussing on areas such as trusted assessor and D2A (Discharge
to Assess) is progressing and should be mobilised in December 2018.
CHC fast track referrals remain particularly high and thus a focus for the local system. The
CCG CEO is now leading a review of the Funded Out of Hospital pathway with social care
colleagues.
Transformation funding and Social Care funding schemes are progressing and the results of
these investments should enhance DTOC and stranded patients performance in the coming
months. Health and social care partners continue to work closely to achieve mandated
performance targets in the context of a challenging financial environment.
Evaluations are progressing on the CHS Self Funders service and the Red Bag Scheme.

DHC DTOC position in community hospitals has declined at 12.4% against the 7.5% local
target for September 2018 and DHC are also experiencing delays within intermediate care
teams for ongoing longer term packages of care. It is anticipated that social care investment
will support flow in these areas also.
DHC DTOC position in mental health has also slightly declined in month at 7.7%
with similar reasons/ trends for delays of patients waiting appropriate placements
and packages in the community.
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Community
Delayed Transfers of Care
Total days lost to delayed transfers of care
(DTOC) in October 2018 was 648 days; this
equates to 12.0% days lost as a proportion of
occupied bed days, a decrease on September’s
figures. The significant reduction in the
number of bed days lost as a percentage of the
bed days used in Physical Health is evidenced
in the aside graph. ‘Awaiting Care Package in
own Home’ was the highest single formally
reported reason for delays in October. Delays
continue to be escalated. Mental Health DTOC
is 6.71% days lost as a proportion of occupied
bed days, in line with previous trend.
Dermatology
Achievement of the 18-week RTT target by DHC is still consistent and at 94% for the month of October. Collaborative discussions with other
partners in the STP continue, with DHC offering to support the system where referrals have been re-triaged to community services. Recent retriage of patients referred to acute trusts indicates that possibly as many as 15% of referrals would meet the community dermatology access
criteria. This is being addressed through the Dermatology system-wide pressures meeting.
MSK
DMSK - Waiting times for first appointment continue to remain high and there continues to be a lack of capacity in the service due to clinicians being used for
MSK triage, long term sickness and vacancies in the service. Amendments to the recording of clock stops have been finalised and clearer processes have been
put in place to ensure more accurate reporting of active clocks at onward referral. The challenge of managing the pathway to achieve timely onward
secondary referrals will form part of the CCG-led review of the MSK Triage Service
MSK Triage - Performance to the 48 hour triage target in October was 15.5%, representing a similar position for the service compared to April/May. Issues
with regards to provision of Smartcards and honorary contracts have delayed getting new staff onto the triage process quickly, but this is being addressed with
partners. An audit of clinicians output and productivity has been undertaken and has improved the understanding of the number of hours required to meet
demand. Partners will be asked to provide plans for cover over the Christmas period to ensure there is no further worsening of the positon. Full recruitment to
administrative roles is complete with the final new starters to join the team from mid-November. This should bring resilience to the service
administration. The Trust has representation at the Rheumatology One Acute Network meetings to explore how Rheumatology services can support
MSK Triage. Rheumatologists have agreed to pilot inclusion on triaging ‘upstream’ to cut out the second level of triage. DHC staff are assisting the
CCG to develop a paper outlining a review of the first year of MSK Triage and the possible link and impact of the Physiotherapy services review

P11

Mental Health – IAPT (Steps to Wellbeing) & Dementia
Steps to Wellbeing: the service continues to surpass national indicators for
access times and recovery rates. Expansion of the service remains in line
with set trajectories and is on track to meet the nationally mandated
requirement to offer a service that meets the needs for 19% of the
prevalent population by April 2019. Of note is that expansion into LTHC
continues to progress well. The evaluation of the 1st 12 months Steps to
Wellbeing Body and Mind has been finalised and demonstrates reductions
in health service utilisation including significant reductions in use of primary
care.

Dementia Diagnosis: Based on the methodology used by the national dementia
calculator, Dorset remains below the NHSE diagnosis target of 66.7%. Using
locally validated data from work completed in the Dementia Services Review,
prevalence and incidence figures suggest a much higher diagnosis rate – above
80%. The system continues to await feedback from NHSE in response to a report
submitted in October providing a clear rationale for concerns about the use of
the national calculator and a case for using local intelligence to define
prevalence/incidence rates.
A backlog of referrals has been identified within the Memory Support and
Advisory Service and a fast-track process is currently being explored with the
Memory Assessment Service in order to expedite these cases.
A planned visit from the NHSI mental health lead to review local efforts was
cancelled by NHSE/NHSI.
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Mental Health – CAMHS & Out of Area Placements
Children and Young People
CYP National access indicator: The required threshold has increased to
32% in 2018/19. Numbers accessing the service remain in line with the
agreed trajectory and are on track to meet the national indicator.
Early Intervention Services
The service continues to meet the FYFV access and treatment
standard with latest data indicating 58% commencing treatment
in accordance with NICE CG155 or CG178 within 14 days.
Eating Disorders Service
The percentage of people seen within 4 weeks improved for the
2nd successive month although still remains below the 2020 FYFV
threshold. Additional investment has been agreed with additional
resource now being mobilised to offset the increased demand.
CAMHS
Waiting time recovery plan trajectories for Tier 2 and Tier 3 service have been set with all CAMHS teams and continue to be monitored. All teams met
these trajectories bar the East Dorset team in respect to Tier 3 service. Despite being below threshold the service continues to demonstrate sustained
improvement over a 10 month period.

5YFV – Adult Acute MH 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 Out of Area Placement occupied bed days. DHC are monitoring these placements closely against the agreed
trajectories. Bed occupancy rates remain high with pressure on beds continuing to result in out of area placements.
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Transforming Care & Learning Disabilities
The Transforming Care Programme aims to improve the lives of children, young people and adults with a learning disability (LD) and/or autism who display
behaviours that challenge, including those with a mental health condition (NHSE 2017).The programme seeks to improve health and care services so that
more people can live in the community with the right support and close to home.
The National Plan “Building the Right Support” 2015 sets out what we are doing to make sure this change happens. This strategic change programme is led
locally by a collaboration across health and social care ( Transforming Care Partnership- TCP ). The “Big Plan” 2018-2021 outlines the vision and strategic
approach across Dorset, Bournemouth and Poole. The Transforming Care Programme comes to an end in April 2019. The February 2019 meeting of the TCP
will review the “End of Progress “ status. It is clear that these strong partnership arrangements will need to continue as LD and Autism will be priorities in the
NHS Long Term Plan.

Home not Hospitals.
A key ambition is for fewer people requiring admission to hospital for their care. Inpatient
admissions are commissioned by the CCG and NHS England Specialist commissioners.
Progress:
See table on right.

Housing
More people should be supported to live in their own homes in the community with the right support.
Progress:
Collaboration with Local Authorities has enabled the release of capital grant funding from NHSE of over £1 million to the TCP with a further £1.3 million
planned to allow the development of 44 units across 11 different projects. This is a real success with the Dorset TCP receiving one of the highest levels of
capital funding across the country.

Care and Treatment Reviews (CTRs)
CTRs are helping to improve the quality of care people receive in hospital by asking key
questions and making improvements in safety, care and treatment. CTRs are carried out by an
independent panel of people as well as clinicians. The CCG has a responsibility to coordinate
and chair these meetings.
Progress:
CCG has recruited a clinician with expertise to lead on improving the quality and
impact of the CTR process both for inpatients and in supporting avoidable admissions.
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Transforming Care & Learning Disabilities
Children and Young People
TCPs also are required to address the needs of children and young people . The Special Educational Needs and/or children who are disabled (SEND) reforms
align with the Transforming Care Programme.
Progress:
• Designated Clinical Officer in post
• SEND Delivery programme achieving good progress.
• Project brief for risk stratification developed and work in progress
• Development and Behaviour pathway launched.
• Transforming Care Children’s work stream RAG rated Green by NHSE.
Improving Health
People with a learning Disability are four times more likely to die of something
which could have been prevented than the general population (Disability Rights
Commission). Annual Health Checks are a key deliverable for this programme.
There is need for an overall improvement in the number of health checks
completed in 2018/19. As well as the ongoing effort of the Primary Care and
Quality teams in working with and supporting individual practices, a revised action
plan with additional work streams and an increase in staff resources has been
allocated to achieve the 75% target in 18/19
Progress:
See adjacent tables.
Shifting the Balance of Power
Participation and co-production of services with children, young people and adults is an essential part of
this programme.
Progress:
• Health Action Group engages with adults with learning disabilities. Easy read documents produced for
strategic meetings
• Big Plan co-produced with stakeholders.
• DCO on national leadership programme and working with three schools and colleges to support
students to participate.
• Young people with learning disabilities engaged to support recruitment processes.
Workforce
The Dorset TCP Work force Strategy will ensure that staff working in this sector are included within the Leading and Working Differently Strategy
Progress:
Training Needs Analysis completed. Workforce Strategy completed and workforce plan submitted to NHSE.
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Primary Care: Workforce
DATA AS AT: September
2018
General Practitioners (FTE)

Variance
from
Sep'15

All Practitioners
GP Providers

11
-41

Salaried/Other GPs

26

GP Retainers
GP Registrars
GP Locums
All Practitioners (excluding
Registrars)
All Practitioners (excluding
Retainers, Registrars and
Locums)
DATA AS AT: September
2018
Wider Workforce (FTE)

3
21
3

All Wider Workforce
All Nurses
Advanced Nurse Practitioners
Nurse Specialist
Extended Role Practice
Nurses
Practice Nurses
Practice Nurse Partners
District Nurses
Nurse Dispenser
Trainee Nurses
Research Nurses
Not Stated
All Direct Patient Care
Health Care Assistants
Dispensers
Phlebotomists
Pharmacists
Podiatrists
Physiotherapists
Therapists
Physician Associates
Paramedic
Nursing Associate
Apprentice
Direct Patient Care - Other
All Admin/Non-clinical
Wider Workforce - Clinical

-

10

-

15

Variance
from
Sep'15
81
15
15
-7
4
-2
1
2
1
0
0
0
45
18
15
-3
7
0
0
0
1
2
0
6
-2
22
60

Workforce
Over the past three years, there has been a noticeable change over time in the Primary Care workforce. The
shift from GP provider (partners) to salaried/other GPs reflects what is reflected in national surveys of GP
trainees, with a reducing number wanting to become business owners and an increasing number wanting a
portfolio career. The skill mix of general practice staff has significantly changed and diversified for those
providing direct patient care. With huge pressures nationally in nursing, it is overall a very positive story.
However, this data is pan Dorset and therefore doesn’t reflect those areas that are particularly struggling to
recruit and retain staff.
Without also knowing the increased demand, it is also difficult to understand what the impact of the
change has been, hence the importance for Primary Care Networks to start to more fully understand their
own workforce status and resilience for the future and to consider this with regards to new care models.
The GP target agreed with NHS England is 512 WTE by September 2020. To date performance is tracking
slightly below the planned trajectory. However, the trajectory for 2020 is slightly higher than the STP
target.
Planned Trajectory

GPs

Sep-18 Dec-18 Mar-19 Jun-19 Sep-19 Dec-19 Mar-20 Jun-20 Sep-20
GPs FTE (excluding registrars)
Actuals
Indicative 2020 STP target

453
444
-9

459

465

468

475

485

502

516

519

512

Practice Resilience – December 2018

Resilience:
The number of practices needing resilience support has
increased slightly to a total of 12 practices. This is a 9%
increase on the position in May 2018.
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Primary Care: Workforce
MSK
The MSK referral figures show a
30.7% reduction in referrals in
2018/19 compared to the same
period in 2017/2018. This is likely
to be directly connected to the
introduction of the MSK Triage
Service in October 2017.
The Physiotherapy service in
Dorset is currently under review
and it is expected that the draft
pathways will be released in early
2019. It is anticipated that the
improvements to this service
should complement the MSK
Triage Service.

Dermatology
The data shows that there has been a substantial decrease in the numbers of Dermatology referrals in
2018/19 compared to 2017/18. However, it should be noted that this is likely to be because in January 2018,
the dermatology department at Royal Bournemouth and Christchurch NHS Foundation Trust closed to nontwo week wait referrals. This had a subsequent effect on Poole Hospital who similarly closed to non-two
week wait referrals in September 2018.
In September 2018, a Telederm photo-app was launched to all GP practices enabling them to take a picture of
skin lesions and send the photographs securely to secondary care for advice and guidance. To date 1,457
images have been taken using the app, with 69 GP practices actively using it. There are currently 181 app
users in Dorset.

Cardiology
Work has taken place this year to
standardise the Atrial Fibrillation
and Palpitation Pathways so that
there is a consistent approach
across the county. GPs fed back
on the draft versions of the
pathway as part of the Cardiology
Right Referral Right Care work
and these were launched in
November 2018.
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Quality Premium (2018/19)

The above tables/graphs show the current CCG performance against the two key NHS Constitutions standards which are assessed within the
Quality Premium for 2018/19. Each indicator accounts for 50% of the total QP. Based on non achievement of these indicators as currently
forecast the CCG will not be eligible for any award.
Subsequent QP indicators indicate that progress is being made which therefore places more importance on the delivery of Financial/Quality
gateways along with the two NHS Constitution standards.
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Appendix 1 – RTT
by SpecialtyRTT by Speciality
Consultant-led
(waiting list size)
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Appendix 2 – Diagnostics by Modality
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Finance Report
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1. Executive Summary (1)

CCG
Delivery of the CCG planned surplus of £1.734m is on track.
As at the end of October, the most significant forecast overspends are on:
• Continuing Healthcare (CHC) adults
• CHC children’s
• Funded Out of Hospital
Further details are set out in Section 4 of this report.
The CHC reported forecast and forecast risk for the full year position deteriorated
significantly from the end of September to the end of October. A review by PWC has been
commissioned to ascertain the reasons behind this deterioration and to identify actions to
tackle the overspend. The review considered the grip, control and governance around CHC
expenditure. A draft report has been received and is under consideration.
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1. Executive Summary (2)
Dorset NHS system
The Dorset Health System is currently unlikely to deliver on the full system control total, following a recent 2 for £1 national incentive
scheme to improve control totals on a national basis. The offsets that were being worked through with Dorset Healthcare and Royal
Bournemouth respectively have now been used to increase their individual control totals and equally this has impacted on the overall control
total for the system.
The table below provides more detail of the revised position for Dorset:

Organisation
Dorset Healthcare University NHS Foundation Trust
Dorset County Hospital NHS Foundation Trust
Poole Hospital NHS Foundation Trust
The Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust
Total
Dorset Clinical Commissioning Group
Total

April 18
Reported
Control
Total (PreIncentive)
PRE-PSF
£'000
230
7,198
12,855
11,381
31,664
1,234
30,430

New
Reported
Control
Control
Total (PreTotal
Incentive) Movement
PRE-PSF
PRE-PSF
£'000
£'000
1,622
1,852
7,198
12,855
2,381
9,000
20,812
10,852
1,734
500
19,078
11,352

PSF
PSF
OrganisaPerformance PSF System
tion
(A&E)
(Finance)
(Finance)
£'000
1,762
1,783
2,700
6,245

£'000
1,768
4,111
6,400
6,300
18,579

£'000
758

6,245

18,579

PSF
Organisation
Total PSF
(Incentive
Still
)
Available

758

£'000
3,704
18,000
21,704

£'000
6,230
5,873
8,183
27,000
47,286

758

21,704

47,286

PSF lost in
Q1&2 (A&E
Performance
only)
£'000
960
960
960

The position remains unchanged from that reported last month and work is still on-going in particular with Dorset County and Poole Hospital
in respect of financial recovery plans or offsets from the system to mitigate the current level of underlying distance from control total of
between £9m and £11m, partly driven by unidentified cost improvement savings as well as additional costs above planned run-rate, e.g.
agency. Should mitigations not be found the Dorset ICS anticipate the loss of the Q4 PSF which will impact both the financial and
performance elements worth £10.8m, although recognising that A&E was only achieved by Dorset County historically in Q4, so adjusting for
this would mean the real loss would be £7.1m as a result of the financial performance.

Overall the system is financially better off as the net impact is additional cash of £14.6m, however this falls inequitably across the providers
and the incentive is not available for redistribution under the terms of the incentive scheme. The CCG is exploring options with NHS England
including requesting access to draw-down historic surpluses to provide an offset in year, which would increase the reported surplus position
of the CCG. It is unclear whether this will be supported.
Specialised commissioning is reported in shadow form for 2018/19, and is forecasting an overspend against the Dorset contracts of £2.6m. This does not count against
the system control total.
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2. Key Financial Duties – Forecast as at 31 October 2018

This table summarises the Dorset CCG’s key financial duties and targets on a RAG rated basis
(Red / Amber / Green).
As at 31 October 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 £1,220m

✓

✓

Achieve the ‘control total’ – £1.734m 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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3. Dorset CCG - Finance Overview as at end October 2018
Income and Expenditure
Resources (Income - October 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 RESOURCES AVAILABLE IN YEAR

16,801

1,175,610

928

1,176,538

783

12,741

13,524

1,176,393

13,669

1,190,062

33,585

33,585

47,254

1,223,647

1,176,393

Annual
Budget

Forecast
Expenditure

Forecast
Variance

Previous
Reported
Variance

Expenditure (2018/19 out-turn)
£'000

105,357
29

BROUGHT FORWARD SURPLUS/(DEFICIT)
TOTAL RESOURCES AVAILABLE

-

16,772

TOTAL IN-YEAR ALLOCATIONS

£'000

£'000

Variance
change since
last report to
Governing Body

659,924

659,924

0

Other Acute Commi s s i oni ng

108,513

107,496

(1,017)

(1,123) Deteri ora tion

4,959

7,946

2,987

2,400 Deteri ora tion

18,586

19,892

1,306

872 Deteri ora tion

Pri ma ry Ca re Del ega ted

103,581

103,581

0

Pres cri bi ng

123,934

123,434

(500)

0 Improvement

Other Pri ma ry Ca re

33,601

33,763

162

132 Deteri ora tion

Continui ng Ca re

68,111

71,161

3,050

2,017 Deteri ora tion

Better Ca re Fund (non core)

26,067

26,358

291

0 Deteri ora tion

9,685

9,710

25

Other Progra mmes
Contingenci es a nd Res erves

18,199

10,162

(8,037)

Uni dentifi ed QIPP

(1,251)

(1,251)

0

Corpora te Runni ng Cos ts
TOTAL EXPENDITURE / SURPLUS

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
£6.3m
31 Jan

31 Aug

30 Sep

£6.1m

£7.6m

28 Feb

31 Mar

£1.7m

£'000

Dors et Ma i n Provi ders

Other Communi ty a nd
Pa rtners hi ps
Other Mental Hea l th a nd
Lea rni ng Di s a bi l i ties

Retained / Brought Forward Surplus

1,054,380

0

0

25

Static

Static

Static

Note – July to September closing balances were higher than normal as we drew
down extra funds for Providers’ pay awards because there was uncertainty as to 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

16,482

159,357

2,392

459,498

16,307

158,908

2,359

459,820

99%

100%

99%

100%

(6,057) Improvement
0

Static

16,152

16,152

0

0

Static

1,190,062

1,188,328

(1,734)

(1,734)

Static
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4. Key 31 October 2018 Highlights – Income & Expenditure (1)
Other Acute Commissioning
Annual
Budget
£’000

Other acute
commissioning

108,513

Forecast
Spend
£’000

107,496

Other Community and Partnerships
Forecast Previous
Variance Variance
£’000
£’000

(1,017)

Variance
Change

(1,123) Deterioration

Other acute commissioning – forecast £1,017k underspend which is a
deterioration from the £1,123k underspend reported to the last
Governing Body meeting. This is made up of:
• Non-NHS contracts - Forecast £1,445k underspend (improved from
£1,280k underspend at last report to Governing Body Meeting) arising from a downturn in activity with non NHS providers,
particularly in procedures relating to musculoskeletal conditions
• Non-contract activity - Forecast £133k underspend (improved from
£105k underspend at last report) - this is the net position of over- and
underspends on NHS providers with which we do not have contracts
• Salisbury NHS Foundation Trust - Forecast £125k underspend
(deteriorated from £230k at last report) in relation to fertility
treatment and spinal patients
• University Hospital Southampton NHS Foundation Trust (UHS) Forecast £nil overspend (improved from £18k overspend at last
report) as communicated to the CCG by the commissioning support
unit responsible for managing Dorset CCG activity with UHS
• Yeovil District Hospital NHS Foundation Trust - Forecast £586k
overspend (deteriorated from £300k at last report). This is a full cost
and volume contract with pressures in non-elective emergency,
outpatient procedures, emergency department and ophthalmology.
The over-performance will be one aspect of the planned focussed
work in the North Dorset locality.
• Non NHS individual patient treatment approvals - Forecast £100k
overspend (improved from £174k overspend at last report) This
activity is full cost and volume and the forecast is based on spend to
date plus known activity for 8 complex rehabilitation patients.

Annual
Budget
£’000

Other Community
and Partnerships

4,959

Forecast
Spend
£’000

7,946

Forecast Previous
Variance Variance
£’000
£’000

2,987

Variance
Change

2,400 Deterioration

The forecast overspend of £2,987k (deteriorated from £2,400k
overspend at last report to Governing Body Meeting) relates
wholly to the £555k funded out of hospital budget.
The forecast expenditure of £3,542k on funded out of hospital
would result in an overspend against budget of 538%.
A Task and Finish Group chaired by the CCG Chief Officer has
developed actions to mitigate this significant overspend.
The Group comprised senior representatives from the CCG, local
authorities and NHS providers.

4. Key 31 October 2018 Highlights – Income & Expenditure (2)
Other Mental Health and Learning Disabilities
Annual
Budget
£’000
Other Mental Health and
Learning Disabilities

18,586

Forecast Forecast Previous
Spend Variance Variance
£’000
£’000
£’000

19,892

1,306

Variance
Change

872 Deterioration

Other Mental Health (MH) and Learning Disabilities (LD) – forecast
£1,306k overspend. This is made up of:
• Learning Disability named patients - Forecast £126k underspend
(deteriorated from £328k underspend at last report) - due to a
combination of increasing patient numbers, complexity of
presentation and increase in cost of care. Average annual spend
per annum per patient is £250k so spend is very sensitive to
increasing numbers. In addition, the Transforming Care agenda
is requiring patients to be maintained in the community for
longer with an associated increase in costs.
• Mental Health named patients - Forecast £800k overspend
(deteriorated from £651k at last report) - due to a combination
of increasing patient numbers, complexity of presentation and
increase in cost of care.
Further detail for LD and MH named patients as to reasoning and
action plan to address the overspend is being worked on by the
budget manager’s representative. The action plan is likely to focus
on:
➢ review of the process for reviewing proposed packages of care
and their costs e.g. should they go through a high cost approval
process?
➢ review appropriateness and need for existing care packages
➢ Identify scope for alternative providers of care.

Other Mental Health and Learning Disabilities
(continued)
• Aftercare under Section 117 of the Mental Health Act - Forecast
£632k overspend (deteriorated from £549k at last report) –
initial analysis suggests that Dorset has a high rate of people
detained under the Mental Health Act when compared with
similar areas. Not all detainees will be eligible for Section 117
after care but this provides an indication of relative pressures.
• Further analysis is ongoing together with formulation of an
action plan, this is likely to include:
➢ review of the process for reviewing proposed packages of care
and their costs e.g. should they go through a high cost approval
process?
➢ review of the 57.5% local authority / 42.5% CCG split
➢ ensure that any Funded Nursing Care costs are included in the
total cost of the package and therefore subject to joint funding
➢ review appropriateness and need for existing care packages
➢ Identify scope for alternative providers of care.
The budget manager’s representative is also aiming to meet with
the Head of Service (Mental Health) to discuss discharge from
Section 117.

4. Key 31 October 2018 Highlights – Income & Expenditure (3)
Continuing Healthcare (CHC)

Other Primary Care
Annual
Budget
£’000
Other Primary Care

33,601

Forecast Forecast Previous
Spend Variance Variance
£’000
£’000
£’000

33,763

162

Variance
Change

132 Deterioration

NHS funded nursing care
Adults CHC

Other Primary Care – forecast £162k overspend. The most
significant elements of this are:
• Community Ophthalmology Forecast £74k overspend (same as
last report) arising following move to a new contract from 1
April 2018 with Evolutio. This is due to a number of factors:
➢ Increase in referrals due to extension of the service from East
Dorset and Weymouth only to the whole of Dorset
➢ New referral sources i.e. optometrist and self-referral
➢ Additional tariff for ‘consultant oversight’ introduced after the
contract was awarded due to shortfall in tender service
specification
➢ TUPE costs
➢ inherent cost pressure at the start of the contract as the
2018/19 budget was based on 2016/17 activity and the
2017/18 budget overspent by £63k.
Activity is being closely monitored and pathways reviewed on an
ongoing basis.
• Home Oxygen Forecast £79k overspend (deterioration from
£50k at last report) based on actual charges to date in the year.
The number of patients is relatively stable but unit costs are
increasing. Action focus will be on reviewing individual patients
to ensure that the service as currently provided is required.

Children’s CHC

Annual Forecast Forecast Previous
Variance
Budget
Spend Variance Variance
Change
£’000
£’000
£’000
£’000
12,043
10,820
(1,223)
(1,448) Deterioration
52,928

55,754

2,826

2,103 Deterioration

3,140

4,587

1,447

1,363 Deterioration

The combination of the deterioration in the reported CHC position
plus the increased risk of further in-year overspend identified at
the end of October has precipitated employment of external
consultants, PWC to:
• Gain an in-depth understanding of how the 2018/19 budget
was constructed and assess the key drivers behind the in-year
deterioration in the financial position
• Identify potential short term actions that could be taken to
improve the in-year forecast outturn
• Review and comment on the grip, control and governance that
currently exists around CHC expenditure.
A draft report has been received from PWC and is under
consideration.

4. Key 31 October 2018 Highlights – Income & Expenditure (4)
Better Care Fund
Annual
Budget
£’000

Better Care Fund

26,067

Forecast
Spend
£’000

26,358

Forecast Previous
Variance Variance
£’000
£’000

291

Variance
Change

0 Deterioration

The forecast overspend of £291k (deteriorated from £nil
overspend at last report to Governing Body Meeting) relates
wholly to Integrated Community Equipment Services (ICES).
The forecast full year overspend on the entire ICES pooled budget
at the end of October is £1,070m.
The pooled budget for ICES is subject to an agreed risk share but
the level of the CCG proportion is under increasing challenge from
the local authorities as the proportion of NHS attributable spend is
increasing.
The CCG is seeking further analysis, however, as the monitoring of
attributable spend is done on the basis of prescribing of
equipment.
Any prescriber can issue equipment for either health or social care
need so we consider that type of equipment would be a more
appropriate way to attribute spend.
If the pool were to move to monitor on an agreed basis of
equipment type, we consider that the attribution of spend would
be unequivocal.
It has been agreed to undertake modelling of the impact of
changing to an equipment basis for cost allocation with input from
clinical expertise.
The outcomes will be available for decision making on whether to
change to this basis before the end of the financial year.

5. Key Highlights QIPP – as at 31 October 2018
Area lead Dept

Lead Manager

QIPP Scheme

Target

Risk Owner

Category

Plan

Rec/Non-rec

RAG

Transformational Schemes/ Investments
Dorset Collaborative

Phil Richardson

Dorset Collaborative

SHunter

Dorset Collaborative

Phil Richardson

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

Acute

Y

Rec

G

(10,326)

(10,326)

Acute

Y

Rec

G

(449)

(449)

Hold activity to 2017/18 levels

Dorset Healthcare Dorset Healthcare

Y

Rec

G

(187)

(187)

Avoid cost of NCSO re-occuring in
2018-19

CCG/National

CCG/National

Y

Rec

G

(5,440)

(5,440)

(16,401)

(16,401)

2018/19 contract with Yeovil Hospital

Avoidance of activity growth/ cost
beyond 1%

CCG

Acute

Y

Rec

A

(1,893)

(1,881)

(12)

CCG

Acute

Y

Rec

R

(2,860)

(1,091)

(1,769)

Total delivered through contract setting & work programmes
Service Integration
Directorate

Mike Cross

QIPP PLAN FORECAST Variance
£000
£000
£000
-

Service Integration
Directorate

Mike Cross

2018/19 contract with Salisbury

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

Service Integration
Directorate

Jane Brennan

2018/19 Contract with Southampton

Avoidance of activity growth/ cost
beyond 1%

CCG

Acute

Y

Rec

R

(1,110)

(720)

(390)

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

CCG

Acute

Y

Rec

G

(751)

(2,803)

2,052

CCG

Acute

Y

Rec

G

(210)

(196)

(14)

South West
Ambulance

Primary care

Y

Rec

G

(254)

(254)

CCG

Other Programme

Y

Rec

G

(1,357)

(1,357)

CCG

CHC

Y

Rec

R

(1,839)

(1,699)

CCG

Primary care

Y

Rec

A

(2,454)

(2,454)

(12,730)

(12,457)

(273)

Service Integration
Directorate

Jane Brennan

Independent Sector contracts for 2018/19

Service Integration
Directorate

Jane Brennan

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

Primary care

Sue Sutton

2018/19 Out of Hours and 111 Contract

Partnerships

Pam O'Shea

CHC

David Palmer

Prescribing

Katherine Gough

Avoidance of activity growth/ cost
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%

(140)

N

Transactional QIPP - Active management
CCG

All

Additional - QIPP required

In year cost pressures

CCG

Acute

N

Non-Rec

R

813

(813)

CCG

All

Additional - QIPP required

In year cost pressures

CCG

Primary care

N

Non-Rec

R

187

(187)

CCG

All

Additional - QIPP required

In year cost pressures

CCG

CHS

N

Non-Rec

R

79

(79)

CCG

All

Additional - QIPP required

In year cost pressures

CCG

Mental Health

N

Rec

R

Additional QIPP - In Year
CCG

Anne Salter

Valuing People Now

CCG

All

Quality Premium (Non-recurrent)

CCG

All

Unidentified - QIPP schemes

CCG

Stuart Hunter

CCG

Stuart Hunter

Recognised QIPP mitigations - In Year
Totals

Re-basing of services with DCC

CCG

Other Programme

Y

Rec

G

CCG

System

Y

Non-Rec

G

CCG

System

N

Rec

R

Release 0.5% contingency

CCG

System

Y

Retain uncommitted investment

CCG

System

To be identified

898

(898)

1,977

(1,977)

(999)

999

(1,251)

1,251

(2,250)

2,250

G

(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 increased for 2018-19 due to new
cost-pressures emerging in year. 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.

7. System Position Overview – as at 31 October 2018
Finance by Organisation
Organisation Name
Dorset County Hospital NHS FT
Dorset Healthcare University NHS FT
Poole Hospital NHS FT

Forecast
Annual Position
Position YTD
1819
1819
1819
Plan Actual Variance 1819
Plan Forecast Variance PSF
YTD
YTD
YTD
£'000 £'000
£'000
£'000
£'000 £'000 £'000
5,873
405 - 7,198 - 7,198
- 8,071 - 7,666
6,230
0
1,622
1,622
162
871 1,033
8,183
87 - 12,855 - 12,855
- 9,803 - 9,716

Royal Bournemouth & Christchurch Hospitals NHS
- 5,097 - 5,094
FT
PROVIDERS CT PRE-PSF SURPLUS / (DEFICIT)
Dorset Clinical Commissioning Group
CCG Carried Forward Surplus
NHS SYSTEM CT PRE-PSF SURPLUS / (DEFICIT)
South West Ambulance Service FT - Dorset
Specialised (Wessex) - Dorset Providers
DORSET NHS ADJUSTED SURPLUS / (DEFICIT)
DORSET LAs SURPLUS / (DEFICIT)
DORSET SYSTEM LAs & NHS SURPLUS / (DEFICIT)

85

27,000

85
657 - 20,812 - 20,727
1,734
1,734
33,585
33,585
85
14,592
657 14,507
- 21,088 - 20,431
- - 143 - 143
- - 1,927 - 1,927
- - 1,076 - 1,076
12,665 - 1,842
- 21,088 - 21,650 - 562 14,507

47,286

3 - 2,381 -

2,296

- 22,100 - 21,443
1,012 1,012

-

-

- 21,088 - 21,650 -

562

-

-

14,507

47,286
47,286

2,642 - 2,642

-

10,023 - 4,484

47,286

Performance
✓ 31 day (urgent) cancer waits for September
✓ 14 day (urgent) cancer waits for September as a system against a 93%
target
✓ Steps to wellbeing 6 weeks RTT and 50% recovery target
✓ A&E 4 hour wait position 95.2% against 95% target (October)
× 62 day cancer wait for September, 78.3% for the Dorset System against
85% target
× RTT confirmed August position 85.0% against 92% target.
× September waiting list 6% above March baseline
× Diagnostics is 7.2% against a 1% target (September), DCH, patients
waiting over 6 weeks (536)
× Community & mental health delayed transfers of care 7.75% of bed days
lost against 7.5%
× Acute delayed transfers of care 3.9% bed days lost against 3.5% target
(September)

Activity – Dorset Providers (year to date)
✓ Total Planned elective inpatients –8.0%
✓ Day case activity -0.5%
✓ First outpatients (all specialties) -2.9%
✓ Follow-up outpatients (all specialties) -1.2%
× Non-elective admissions +1.7%
× GP Referrals (all specialties exc. T&O) +1.6%
× GP Referrals (9 specialties exc. T&O) +3.1%

CIP/QIPP
2018/19 Dorset Financial Plan
Current Position
£million
NHS Provider CIP
Demand Management
NHS Dorset CCG Commissioner QIPP total
TOTAL NHS Savings before STF income
Provider STF income (assumed within plan)
TOTAL NHS Savings including STF income risk
Local Authority savings total
Dorset System LA & NHS savings total

40.0
10.3
18.8
69.1
26.5
95.7
43.2
138.9

Fully
Developed
£million

Plans in
Progress
£million

Identified
Opportunity
£million

Unidentified
CIP
£million

24.0

5.3

4.4

6.3

6.1
30.1

11.5
16.8

0.0
4.4

1.3
7.6

30.1
31.3
61.4

16.8
7.9
24.7

4.4
4.0
8.4

7.6
0.0
7.6

STF & Demand
Management
£million

10.3
10.3
26.5
36.9
36.9
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