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Introduction
Welcome to our second Dorset Integrated Care System (ICS) Operational
Plan. It sets out how we will strive to deliver the national requirements set
out in the Planning Guidance 2019/20 and the priorities within Our Dorset
Sustainability and Transformation Plan (STP).
Our Dorset aims to support everyone to lead healthy and fulfilling lives. We
do this by working with people, families and communities to reduce the
risk of developing ill health and, to maintain wellbeing, rather than waiting
until people are unwell to offer them support and advice. More of our
public services will work closely together to tackle all of the factors that
can affect health and wellbeing, including employment, housing and
transport. This means we will:
•

support everyone to start life well, stay well and age well (Prevention
at Scale);

•

organise all health and care services to be more joined up and
responsive to need (Integrated Community and Primary Care Services);

•

reorganise hospital services to improve quality and provide more of
those existing hospital services in the community and people’s homes
(One Acute Network);

•

We recognise 2019/20 will be a challenging year, as we continue to work
within a tight financial framework; to deliver our plan we will require
additional £9.189m (over and above the £1m agreed) of non-recurrent
funding. In addition to managing day to day demands on our service whilst
moving towards greater integration with social care.

ensure we invest our collective resources wisely for now and the future
(Leading and Working differently, Digitally Transformed Dorset).
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What have we achieved so far?

•

This year saw the whole NHS celebrate 70 years since its inception. Over
those 70years the NHS has continued to transform with new technologies,
advancing knowledge and clinical practice; from 1948, providing
healthcare services free for all at the point of delivery, with the
introduction of the measles vaccine in 1968, to the first test tube baby in
1978 and the first double hand transplant in 2016.

•

We’ve come a long way and we are still shaping the future to continuously
improve the health and care for the people of Dorset, to ensure a modern
health and care system as described in the NHS Long Term Plan. Over the
past 12 months we have worked together to deliver the priorities set out
in our STP. In particular, which has seen the:
•

•
•

•
•

additional investment in community and primary care services to
support delivery of care closer to home and the development of
community hubs and teams and the development of 16 primary care
networks;
expanded integrated health and social care teams;
improved access to mental health services for children and adults
including development of community retreats for people living with
mental health conditions, further implementation of steps to
wellbeing for people with long term conditions and implementation of
an online counselling app ‘Kooth’ for children;
improved CQC ratings for all our providers;
Dorset ICS awarded £15.2 million by the Department of Health in
December 2018 to continue the major programme of transformation
and improvement in the county’s health services. The money will be
used to fund three major initiatives: Mental health estates
development (£5.9m); Major hospitals’ pathology service
improvements (£5m); GP and community services (£4.2m)

•

Dorset HealthCare’s elderly mental health units in Poole, supporting
those living with dementia, were the first wards of their type in the
country to be awarded the Gold Standards Framework accreditation
for the quality of end of life care being delivered;
Dorset’s Armed Forces Community Health and Wellbeing Team won
the national Mental Health Care Award in the NHS70 Parliamentary
awards for their work to reduce health inequalities for local veterans and
families of both retired and serving personnel;
appointment of a single Chair and Chief executive for Poole Hospital
NHS Foundation Trust and Royal Bournemouth and Christchurch
Hospitals NHS Foundation Trust.

This year we have also seen the Local Government Review. From the 1 April
2019, Dorset will see the creation of two local authorities, which will bring
with it opportunities to increase the focus on health and wellbeing across
all local authority departments. Our prevention at Scale programme sets
out how, improving people’s health and wellbeing is multifactorial (see
page 6).
Dorset Clinical Commissioning Group has also seen the High Court dismiss
the claims brought in a Judicial Review in 2018. The Court also confirmed
that the CCG had taken into account all the matters that it was required to
consider during the Clinical Services Review and consultation processes.
We hope that this will reassure local people and councillors that the CCG
has acted properly and in the interests of health and care services in
Dorset.
Our challenges?
Overall, the people of Dorset enjoy relatively good health; living longer
than the England average, but there is difference in the life expectancy
across Dorset. We also have variations in the quality, accessibility and
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experience of people using our services. Alongside which we are seeing a
growing demand for services, and workforce and financial challenges.

•

Better Care Fund guidance;

•

Integrated Care System Memorandum of Understanding;

Although we have made great progress over the last 12months, 2019/20
will still be a challenging year, as we continue to work within a tight
financial framework during a period of change and movement towards
greater integration with social care. The specific challenges we face are set
out within Our Dorset STP.

•

the Joint Strategic Needs Assessment (JSNA) and the Health and
Wellbeing Strategy;

•

the NHS Constitution;

•

benchmarking resources, in particular the NHS RightCare
‘Commissioning for Value’ and ‘Getting It Right First Time’.

Through our population health management programme, we will improve
our understanding of the needs of local people so we can work together to
provide services which will truly make a difference to health outcomes,
supporting us to better manage demand and ensuring best value for
money.

During the first half of the year all partners will be working to review and
refresh our STP, responding to the NHS Long Term Plan and asking local
people how best that can be delivered locally.

Our Plan

•

drive forward transformation and deliver our vision set out in our STP;

We have grown and developed as a health and care system in the last year,
building on our track record for collaborative working. We are confident
we can face the challenges ahead and, working with patients, services
users and the public to work through the major decisions to be made.

•

deliver the national priorities;

•

improve health and wellbeing;

•

improve quality of care;

Our plan responds to, and has been informed by:

•

improve efficiency and productivity.

•

national NHS policy and guidance ‘NHS Operational Planning and
Contacting Guidance 2019/20’;

•

the NHS Long Term Plan;

•

the Care Act 2014;

•

the ‘Our Dorset’ Sustainability Transformation Plan (STP);

•

the outcomes of Dorset Clinical Commissioning Group’s (CCG)
consultation of the Clinical Services Review (CSR) and CCG
Commissioning Intentions;

•

the outcome of the Local Government Reform proposal;

This plan sets out the high level work programmes for how we will work as
an ICS to:

The plan acts as an umbrella for the operational plans for each of the
provider organisations, local authority plans, and as the CCG operational
plan and commissioning intensions.
Our plan is underpinned by detailed activity and financial trajectories,
supported by workforce and digital plans. Performance will be managed
through the individual organisations’ governance structures and as a
system through the Systems Leadership Team and System Partnership
Board.
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Prevention at Scale
Our Prevention at Scale programme is aimed at
changing our system to deliver better health and
wellbeing outcomes in a way that meets the
different needs of all our local people. This
programme connects with our Integrated
Community and Primary Care Services and One Acute Network, with
colleagues covering the breadth of local authority services, and across the
whole system.
To deliver our vision we continue to focus on four workstreams, as follows;
• Starting Well- effective prevention in early years and educational
settings that will have a long-term impact and help children and young
people to THRIVE (see page 8);
• Living Well- support for healthy lifestyles, using LiveWell Dorset for the
public and with staff, reducing the risk of chronic disease in later life;
• Ageing Well- helping those already experiencing ill-health to feel more
confident and take control of their own health and related behaviours,
through working closely with local services and organisations to build
prevention into how they work (see personalisation page 6);
• Healthy Places- maximising the potential of our local environment and
communities to improve and support good health and wellbeing
outcomes for our residents. More information can be found here.
Key to how we work as an integrated system is the creation of the two new
councils on 1 April 2019. This will provide further opportunities for better
join up and a greater focus on health and wellbeing across the breadth of
local authority functions. A good job, decent home and good relationships,
play a big part in people’s health and wellbeing; often more than the health
and care services they receive. This is where strong and effective local
government can make a real difference.
Bringing together local government action, local communities and
neighbourhoods, and health and care services already beginning to work

together as networks at the locality level, will be vital to how integration
and better health is delivered on the ground for local people.
Key Deliverables
Milestones
Local Government Review
Bournemouth, Christchurch and Poole council, and Dorset Council
created
Local elections to new councils – May 2019
Starting Well
Better Births Healthy Lifestyles approach (see page 13)
New public health nursing lifestyle and population health management
approach for the universal healthy child programme
Interim review of school projects on Emotional Health and Wellbeing and
Physical Activity
Living Well
Work with acute and community providers to embed LiveWell Dorset
Sustainable local skills development network for MECC and MHFA (see
pages 19 & 20)
Ageing Well
Pilot embedded smoking cessation and lifestyle support in optimal lung
cancer pathway (see pages 14 & 15)
National Diabetes Prevention Programme- complete first group in
Weymouth and Portland
Collaborative practice:
• complete evaluation with cohort 1 practices
• - development programme with cohort 2 practices complete
Falls – promote LiveWell Dorset in community-based assets
Healthy Places
Review Healthy Homes model and develop options for future
Localities
Connect GP networks and NHS Public Health to address uptake and
variation in Screening and Immunisations, in particular MMR and flu.
Work with GP networks to improve prevention offer as part of
Population Health Management for:
• Diabetes in East Bournemouth
• COPD in Weymouth
• Frailty in North Dorset

19/20
Qtr 1
Qtr 1
Qtr 4
Qtr 3
Qtr 3

Qtr 4
Qtr 4

Qtr 3
Qtr 3

Qtr 3
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 4
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Integrated Community and Primary Care Services
Through our Integrated Community and Primary
Care Services (ICPCS) programme we will
transform general practice, primary and
community health and care services in Dorset so
that they are working at the right scale, truly
integrated and based on the needs of the population.
Over the last year we have continued to invest in locality sustainability and
transformation plans which aim to support General Practices to be more
resilient, and to better manage demand and capacity. We have also
continued to deliver our transformation agenda for integrated primary and
community care services, by working together, to develop integrated
teams, share both back office functions and staff as well as working with
partners to contribute to local population health management.
We have jointly commissioned additional care home capacity with locality
authority in Poole; relocated beds from St Leonard’s Community Hospital
to Bournemouth and expanded provision and decommissioned beds in
both Portland and Wareham as planned.
During 2019/20 we will continue to focus on the following:
•

•
•
•

development of Primary Care Networks (PCNs)- taking a population
health management approach to target care, further development of
new models of care for urgent, planned and complex care;
primary care organisation development- support PCN to develop
leadership and management capacity and capability;
integrated community services- continue to invest in and support the
development of community hubs and integrated teams;
STP estates strategy- development of the primary care and community
hub estates;

•

Personalisation and social prescription- embed shared decision
making, personalist care planning and support to enable people to selfmanage their care in a way that best suits them.

Key Deliverables
Milestones
2019/20
GP Forward view delivery including IAGPS, workforce
Qtr 4
planning, care navigation and GP Online Consultations
Complete initial Population Health Management pilots
Q1
and begin to spread learning
Ongoing development of each PCN in line with the
Qtr 4
maturity matrix
Continued development of general practice working at
Qtr 4
scale, sharing resource, building resilience and managing
unwarranted variation
Implementation of STP Estates Strategy for development
Qtr 4
of primary care estate and community hubs
Complete services design for the Poole Hospital
Qtr 3
Community Hub
Further development of hubs to reflect One Acute
Qtr 4
Network proposals for the pattern of provision for
outpatients, community chemotherapy and endoscopy
Continued development of primary care networks with
Qtr 4
community hubs
Reconfiguration of non-bedded service provision at
Qtr 3
Portland and St Leonards hospitals
Embed recent investment in our integrated community
Qtr 4
teams and rapid response services, including social
prescription and non-clinical health coaching
Complete mobilisation of community phlebotomy and
Qtr 2
anti-coagulation in the East
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Transforming Mental Health – Adults and Children

•

We are committed to tackling mental health with the same energy and
priority as we have tackled physical illness, delivering parity of esteem in
line with the Five Year Forward View for Mental Health. Through our
programme we will:

agree a new model of care for dementia services in Dorset to support
an enhanced experience of care including improvements to the
diagnostic pathway and post diagnostic support; a dedicated
diagnosis group has been convened to oversee actions aimed at
improving current diagnosis rates in Dorset;

•

work with partners including Public Health Dorset, Dorset Police and
local industry to reduce suicide rates in Dorset;

•

develop a system wide approach to early intervention and prevention
of mental ill-health in adults and children;

•

support as many people as possible to recover;

•

improve support for people at times of crisis;

•

co-produce service improvements with local adults, young people and
children.
During 2019/20 we will continue to focus on the following:
•

•

•

continue to deliver our Local Transformation Plan for Children and
Young People’s emotional and mental wellbeing – a key element of
which centres on configuring local services aligned to the THRIVE
framework. Dorset ICS also continues to participate in the New Care
Models (NCM) work across the wider Wessex region which is
designing a new CYP Crisis pathway. Proposals are currently awaiting
ratification via the NCM board;
continue to implement service improvements arising from the Mental
Health Acute Care Pathway Review specifically re-configuration of
existing Crisis Home Treatment Service to incorporate the Connection
– a 24/7 Crisis telephone line; mobilisation of the Retreat in
Dorchester, Community Front Rooms in Wareham, Bridport and
Shaftsbury; and Recovery beds in both Weymouth and Poole. These
developments will support efforts to reduce pressure on the need for
acute mental health beds and out of area placements;
implement service developments to support achievement of
mandated improvements outlined in the Five Year Forward View for
Mental Health;

•

design and develop a mental health workforce that supports delivery
of the aims and ambitions of the programme.
Key Deliverables
Milestones
Acute Care Pathway and Crisis Care Concordat
Continued implementation of MH Acute care pathway review
decisions
•
Connection Service
• Community Front Rooms
•
Recovery Beds
• Retreat in West of county
Reduce Out of Area (OOA) placements in line with agreed
trajectory of ≤300 OBD per quarter (annual target of 1200 OBDs)
Improved Access to Mental Health Services
Increase percentage of CYP aged 0-18 with a diagnosable mental
health condition receive treatment from NHS funded community
mental health service – 34% target
Further expansion of IAPT into long term conditions, enabling 22%
of prevalent population to access services
Children & Young Peoples Mental Health
Whole pathway review of children and young people’s mental
health services using the THRiVE framework
Development and implementation of CYP Crisis & Home
Treatment Team model (pending New Care Models agreement)
Physical Health Checks

19/20

Qtr 2
Qtr2
Qtr1
Qtr1
≤1200 ODB
Qtr4

Qtr 4

Qtr 4

Qtr 4
Qtr3
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60% of people registered with a Serious Mental Health illness will
have received a health check
All Age Psychiatric Liaison Services
Business case for all age psychiatric liaison service in Dorset
complete
Dementia
Outline Business Case for new dementia care pathway in Dorset
approved
Improve Dorset Dementia Diagnosis Rate (DDR) to within 4% of
national target
Mental Health Rehabilitation Services
Business Case for new model of care for mental health
rehabilitation services approved
Individual Placement Support (IPS)
Enable an additional 168 service users inclusive of baseline to
access IPS employment support (subject to successful bid for
Wave 2 funding)

Qtr 4

Qtr 4

Qtr 4
Qtr 4

Qtr 3

Qtr 4

Transforming Learning Disabilities
Our ambition for people with learning disabilities and/or autism and
behaviour that challenges, including those with mental health needs is to
build on the work of our local system wide Transforming Care Partnership
(TCP). The TCP is a partnership between Dorset Clinical Commissioning
Group, Dorset County Council, Bournemouth Borough Council, Borough of
Poole and NHS England. Whilst the National Transforming Care Programme
comes to an end in March 2019 we have confirmed our commitment to
continue to drive this work forward as a partnership, with the two new
unitary authorities, focusing on key priorities and new areas of work as
outlined in the NHS Long Term Plan.
Through our programme we will:
• reduce the number of children and young people with learning
disability and/or autism in specialist hospital to 1.7 to 2.1, by 2021, by
ensuring that effective community and hospital multi-agency care,
education and treatment reviews are implemented and that there is
robust liaison with CAMHS to review those at risk of admission;
• increase the number of people on the GP learning disability health
check register receiving an annual health check to 3009 for 2019/20;
• increase effective community services, intensive support and housing
options;
• provide clear pathways of diagnosis and support in relation to autism,
attention deficit hyperactivity disorder(ADHD) and other
neurodevelopmental conditions.
During 19/20 we will continue to focus on the following:
• implementation of the Development and Behaviour Pathway for
autism, ADHD and other neurodevelopmental conditions;
• strengthen the quality and effectiveness of Care and Treatment
reviews (CTR’s) and Care Education and Treatment Reviews (CETR) to
promote multi-agency approaches with the individual and family,
seeking alternatives to hospital admission;
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•

pilot LD Health check clinics in specific localities, analyse lessons learnt
and incorporate into the improvement plan roll out;
• through the LeDeR steering group we will ensure that the deaths of
people with learning disabilities are reviewed, irrespective of whether
the death was expected or not, the cause of death, or place of death.
We are also developing our strategy which will set out how we will
embed the learning within the system;
• consider the provision of appropriate in-patient care locally under the
new models of care opportunities;
• implementation of the TCP Workforce Plan and seeking new
opportunities for increasing the workforce.
Key Deliverables
Milestones
19/20
Reduction in reliance on inpatient care for people with a LD and/or autism
Mobilise system wide resources to support individuals through
Qtr 1-4
CTR/CETR process
Improve timeliness of discharge planning through intensive
Qtr 1
monitoring and monthly joint review
Implement work force plan and develop new routes into nursing and
Qtr 4
other disciplines
Improve uptake of existing annual health check in primary care for those ages
over 14 years with a learning disability – 75% target
Revised action plan to be implemented
Qtr 1-4
Pilot LD Health Check clinics March 2019
Qtr 1
Audit Health Check clinic outcomes
Qtr 2
Implement new model
Qtr 3
New models of care and enhancement of local inpatient provision
Review current business case in light of further modelling and demand
Qtr 2
planning
Develop a robust local strategy to ensure learning from completed reviews lead
to action and service improvements
Review and improve the use of registers of those at risk of admission
Q4
Information from reviews will inform improvements in local
Q4
integrated processes and services at commissioning planning level

Medicines Optimisation
We continue to build on the integration of medicines optimisation and
pharmacy into the Dorset system. This includes integration of pharmacy
professionals into system leadership, care homes, urgent care and GP
practices, supported by national pharmacy integration funding and locally
supported investment into primary and community care.
Medicines are one of the most common interventions in the NHS. In Dorset
the overall budget across the system for medicines is close to £200m.
During 2019/20 we will continue to focus on the following workstreams:
•

•

•

•
•

system leadership- work across the system to enable collaborative
leadership including the development of a joint pharmacy
transformation plan, aiming to deliver efficiencies across the system
medicines safety- minimise risk of harm from medicines through
improved monitoring and review so that they are not contributing to
adverse events, inappropriate polypharmacy or waste; tackle
excessive use of opiates;
digital - roll out of electronic prescribing and medicines administration
in Poole and Bournemouth Hospitals, and plan for community and
mental health hospital settings;
antibiotic stewardship- encourage all practitioners to minimise risk of
antimicrobial resistance;
prescribing and medicines management- work with prescribers to
limit prescribing of medicines that have low clinical value and limited
evidence. Encouraging people to self-care for minor conditions where
medicines can easily and cheaply be bought over the counter and a
community pharmacist can advise on the best course of treatment;
realising potential savings from the introduction of biosimilar
medicines in the specialist setting
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•

pharmacy workforce- development of opportunities for new and
exciting roles in primary care networks, as well as focus on
development through the advanced practitioner and consultant
pharmacist roles, attracting pharmacy professionals to train and work
in Dorset.

Reduce prescribing of drugs of low value to the NHS
Maintain and develop formulary
Promote self-care of minor conditions in community
pharmacy

Qtr 3

Key Deliverables
Milestones
System Leadership
Appoint an overall pharmacy system lead

19/20

Deliver NHS England project for integrating pharmacy
and medicines optimisation
Collaborative working and leadership between senior
pharmacists.
Medicines Safety
Reduce inappropriate polypharmacy, especially in frailty
Reduce excessive opiate prescribing
Identify and reduce harms from medicines
Integration
Care homes Pharmacists integrated into local teams
Increase number of pharmacists employed by general
practice
Pharmacists working in urgent care teams
Digital
Increase uptake of electronic repeat dispensing in
primary care
Roll out of Electronic Prescribing and Medicines
Administration in acute trusts in east of county
Antimicrobial Stewardship
Reduce unnecessary prescribing of antibiotics

Qtr 2

Prescribing and medicines management
Realise savings through use of biosimilars

Qtr 1

Qtr 2

Qtr 4
Qtr 4
Qtr 4
Qtr 2
Qtr 4
Qtr 1
Qtr 3
Qtr 4

Qtr 4
Qtr 4
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One Acute Network of Services
We aim to transform acute services in Dorset so
they meet the complex and specialist needs of
our population. As part of our overall vision we
aim to develop distinct roles for the three
general hospitals in Dorset in order to implement
the clinical recommendations of Sir Bruce Keogh
and the Five Year Forward View and to develop a single network of clinical
services.
During 2019/20 we will continue to focus on three workstreams as
follows:
• Merger- the proposed merger of Poole and the Royal Bournemouth
Hospital has been delayed to 2020, due to the need for the outline
business case for capital to be approved by the Treasury mid to late
2019 before the Competitions and Markets Authority (CMA) will
review the merger. However, progress continues and we have
received approval from the CMA to appoint a joint Chair and Chief
Executive who were appointed on 17 December and approval for the
integration and joint leadership of four services that have been
prioritised (see table).
• East Reconfiguration- the ‘master planning’ was completed in
2018/19. This included 100-200 plans for both hospitals, which will be
incorporated within the Outline Business Case that will be submitted
in March-April 2019. Further detailed clinical design work looking at
pathways and interdependencies will be undertaken in 2019/20. This
can be seen in the table overleaf as well as more detailed 1:50
drawings of the estate to complement the full business case for
capital due to be submitted to treasury in late 2019/early 2020
• Dorset Clinical Networks- during 2019/20 we will focus on
establishing five clinical networks (see table), which will include the
development and standardisation of clinical and referral pathways
and patient information.

Key Deliverables
Milestones
Merger Programme
Emergency Department
Theatres including anaesthetics
Trauma and Orthopaedics
Elderly Medicine
East Reconfiguration
Submission of OBC for capital to NHS Improvement and Treasury
Detailed estates design work for full business case
Submit Full Business Case for capital
Dorset Clinical Networks Programme
Pathology- TBC
Radiology
Implement Pan Dorset Policy for Radiographer Reporting of Plain X-Rays
Gain ISAS Accreditation for Radiology Services at DCHFT, PHFT, RBCH and
DHUFT
Implement Pan Dorset Policy and Training Programme for Non-Medical
Referrers
Stroke
Implementation of 24/7 HASU for Bournemouth and Poole with centralisation
of stroke admissions to RBH
Implementation of centralised weekday TIA Services for Bournemouth and
Poole at Poole Hospital
Haematology
Implement Pan Dorset diagnostic pathway for Lymphoma
Implement Pan Dorset Pathway for management of Lymphoma
Rheumatology
Implementation of Pan Dorset pathway for Rheumatology Referrals and
advice and guidance
Implementation of Pan Dorset Pathway for Early Inflammatory Arthritis
Link and extend research activity in Dorset to include rheumatology patients in
West Dorset
Urology
Implement improved and shortened Prostate Cancer pathway
Implement Pan Dorset cystoscopy pathway for urology patients
Development and Implementation of day case treatment for TURP and TURBT
at RBCH

19/20
Qtr 1
Qtr 1
Qtr 1
Qtr 1
Qtr 1
Qtr 3
Qtr 4

Qtr 1
Qtr 2
Qtr 2

Qtr 2
Qtr 2

Qtr 1
Qtr 2
Qtr 1
Qtr 2
Qtr 2

Qtr 1
Qtr 2
Qtr 2
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Maternity and Paediatrics (child health)
We are committed to ensuring safe, high quality and sustainable care for
all women, children and young people, with access to the right care at the
right time across the county; embracing new models of care and
technologies, whilst maintaining cost effectiveness. In December 2017,
Dorset CCG indicated its intention to create a single maternity and
integrated paediatric service across Dorset.
During 2019/20 we will focus on:
• developing integrated children’s community health services (ICCHS)Evidence shows childhood conditions are moving away from acute
illness and injury; by improving knowledge and skills of all
practitioners and empowering service users in managing childhood
illness, children’s health is managed by the right people, at the right
time and in the right place. While most children and young people are
healthy most of the time, a proportion of them suffer from chronic
conditions best managed by a multidisciplinary team in the
community. This includes:
• paediatrics in primary care – working with Primary and Secondary
care:
o improving accessibility for children and young people to clinics in
the community;
o relationships between Primary and Secondary practitioners
promoting continuity of care;
o developing improved knowledge and management of childhood
illness;
• speech and language therapy services – adoption of the Balanced
system which assesses service resource to ensure equity and quality
of service;
• Community Paediatric Nursing – a benchmarking exercise will be
completed measuring existing service against RCPCH report of 2017
to identify service provision promoting equity of service across Dorset
and identify service gaps;

•

configuration of services: implement the outputs from the Dorset
CSR decision making for the configuration of Dorset maternity
services to ensure high quality and sustainable services into the
future. This includes:
o new consultant-led maternity and paediatric services from the
Major Emergency Hospital in Bournemouth. Develop plan to
implement a new Maternity Build at the Royal Bournemouth site;
o transfer of services between Poole (PGH) and Bournemouth (RBH),
including a clear plan to bring the current maternity and
paediatrics services together from RBH and PGH;
o commissioning a new consultant-led maternity service alongside a
midwifery led unit at the planned Major Emergency Hospital in the
East.
In December 2017, Somerset CCG informed Dorset CCG of their intention
to carry out a full clinical service review to include the options for maternity
services, including those at Yeovil. As a result of this Dorset CCG indicated
its intention to create a single maternity service across Dorset and work to
maintain a consultant-led maternity service and overnight paediatrics in
Dorchester, as well as at the major emergency hospital;
• digital records- through our digital programme we will implement
single maternity application so women can access their maternity
records digitally (see page 21) and support NHS England Public Health
(NHS E PH) commissioning plan for Dorset Child Health Information
Service;
• national maternal and neonatal health safety collaborative- continue
to participate in the Wessex local learning system;
• evidence- based feeding programme- the LMS will support trusts
towards delivering an evidence-based infant feeding programme to
improve outcomes for women;
• Screening/ immunisations – support NHS E PH to implement new
model of Newborn Hearing Screening delivery and to support
increase uptake in immunisation programmes (see page 6).
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Key Deliverables
Milestones
Co-design (view seeking) for a model of integrated children’s community health
services with children, young people and their families
Identify strategic insights of needs analysis for populations in most need of
ICCHS/Paediatrics in primary care.
Continue delivery of paediatrics being delivered in Primary Care; Consultant led
clinic in each network alternating months.
Alignment of paediatrics allergy services across Dorset.
Develop a Business Case for high quality, accessible and safe services across Dorset
for women, their babies and children
Evaluate new models of care for personalisation and postnatal care in maternity
services delivered as part of the early adopter programme
Work with partners to deliver prevention at scale programmes reducing childhood
obesity, reducing smoking in pregnancy and increasing breastfeeding rates
Develop an implementation plan to clearly define where there would be best
outcomes by implementing Continuity of Carer for 35% of women in Dorset.
Co-produce a new model of integrated children’s community health services with
children, young people and their families
Develop the service model supporting paediatrics being delivered in Primary Care
Delivery of One Dorset Behaviour and Support Service
Develop the paediatrics allergy services, enuresis constipation and speech and
language services

19/20
Qtr 2

Review the established Dorset perinatal mental health pathway, including
developing a population based Dorset strategy
Implementing Safer Maternity Care by the saving babies lives care bundle 2

Qtr 4

Qtr 2
Qtr 4
Qtr 3
Qtr 4
Qtr 4
Qtr 4
Qtr 3
Qtr 4
Qtr 4
Qtr 4
Qtr 4

Qtr 4

Cancer
Dorset Cancer Partnership (DCP) is responsible for the planning and
delivery of cancer transformational programmes and ensuring cancer
standards within Dorset ICS are delivered, in line with Dorset STP, Dorset
Cancer Plan and regional national and regional cancer strategies. Working
closely with and as part of the Wessex Cancer Alliance it is responsible for
ensuring there is system wide delivery of cancer standards.
Specific action has been undertaken to improve our performance in terms
of 2 week waits (15% increase in referrals) and cancer standards
(particularly the 62day referral to treatment). Work includes pathway
integration and redesign across Dorset in Lung, via the delivery of the
optimal lung pathway, prostate, skin, colo-rectal and Haematology and
funding from NHSE will deliver recovery in 2018/19 and an uplift of
capacity will take place in 2019/20 to meet demand. Working with primary
care to ensure GPs and community staff are supported to make high quality
cancer referrals, remains a high priority.
During 2019/20 we will continue to focus on:
• prevention- working closely with partners including the cancer
screening programmes, NHS England Public Health, and Public Health
Dorset we will focus on bowel, breast and cervical screening
programmes, to ensure community and primary care are supported
and educated to support prevention and early diagnosis. This includes
supporting the national roll out of symptomatic FIT testing screening
and prevention programmes, programmes as outlined in our PAS
programme, with a particular focus on reducing smoking
rates, particularly in the under 15year age group, UV exposure and
obesity (see page 6); We will also work with Public Health
Commissioning Wessex to support the roll out of human
papillomavirus (HPV) primary screening for cervical cancer
• early detection- reduce the number of lung cancer patients diagnosed
at emergency presentation though implementation of rapid access
diagnostics; moving more patients to diagnosis at stage 1 and 2;
14
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•
•

•

•

•

•

•

roll out of the 28 day to diagnosis programme- following successful
pilot at Royal Bournemouth and Christchurch Hospitals in 2018/19;
integration of Haematology and Oncology- as part of the CSR and
merger of Poole Hospital and Royal Bournemouth and Christchurch
Hospitals in the east of the county, will support workforce challenges
and support managing demand;
replacement Linacs- implement a fuller range of treatment will
become available in 2019/20 in West Dorset including a research Linac
with a further replacement Linac at Poole Hospital will come on stream
in 2019/20;
full roll out patient risk stratification- using the Dorset care record
(see page 21) to support patient and clinician portals; allowing for
patients living with and beyond cancer to be remotely monitored and
take responsibility for their on-going care. The Recovery package was
successfully rolled out across Dorset in 2018/19;
workforce- working with Health Education England to develop the
cancer workforce plan for Dorset and also with Dorset local Enterprise
and Bournemouth University around the Dorset offer, pre and post
grad education;
patient engagement – work will continue with the Dorset Cancer
Patient & Carer Group to engage members in attending and
contributing to service steering groups and workshops within the
Trusts to help shape the future of cancer services;
Palliative & End of Life Care – completion of the ‘Results Through
Relationship’ project as an NHSE demonstrator site for End of Life Care.
By June 2019 the ‘test’ and ‘respond’ phases of the project will have
been completed and work will commence to roll out the learning
across Dorset.

Key Deliverables
Milestones
Roll out 28-day Faster Diagnosis Standard (FDS) pilot project to
Prostate, Colorectal and Lung Cancer tumor sites in each trust.
Commence full roll out of risk stratified patient follow up for
breast, colorectal and urology patients using DCR
Implement GP direct access to some diagnostic tests
Implement Optimal Lung Pathway leading to greater
performance against 62 days and 28 day FDS.
Improve proportion of cancers diagnosed at stages 1 & 2 to 62%
by 2020/21
Establishment and maintenance of the one Dorset cancer
network - provider led to move to one cancer service across
Dorset by 2019/20
Reduce emergency presentations at diagnosis
Improve 1-year survival rates
Delivery of all cancer waiting time standards
Increase uptake of screening including breast, bowel & cervical
Implementation of FIT screening programme 2019/20

19/20
Qtr 4
Qtr 1
Qtr 1
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 1
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Urgent and Emergency Care

•

Our vision is of an urgent and emergency care system where services are
connected and integrated, enabling more patients to be appropriately
reviewed and treated in and out of a hospital environment. This will result
in an enhanced community offer, a reduction in Emergency Department
attendances and avoidable admissions.
During 2019/20 we will continue to focus on:
•

•

•

1

Integrated Urgent Care Service (IUCS) – provide a new IUCS, bringing
together the existing 111, Single Point of Access (SPOA), GP Out-OfHours (OOH) and Night Nursing services, together with a new Clinical
Assessment Service (CAS) and urgent and routine elements of
Improving Access to General Practice Services (IAGPS). Providing
people with easier access to urgent NHS care and advice when it is
needed, offering more care closer to home and in the community and
reducing the numbers of people attending Emergency Departments or
needing hospital admission. We will explore how the IUCS CAS can be
further developed to drive forward our Population Health work, using
IAGPS as the connector;
Urgent Treatment Centres – working in conjunction with our One
Acute Network (see page 12) and ICPCS programmes (see page 7),
determine and implement the optimal configuration of nationally
prescribed UTCs in Dorset to meet local demand and simplify the
urgent care offer whilst improving local public knowledge and
understanding of urgent care;
Falls – implement the Preventing Falls and Reducing of Harm from
Falling Two Year Plan 2019-2021 (see page 6);

•

Ambulance Transformation – agree and commence a new regional
999 contract for 2019/21 informed by the NHS Long Term Plan,
Ambulance Digital Strategy, Carter Review, Spring Review and the
Commissioning Framework. In response to the national challenge of
reducing the fragmentation of ambulance service commissioning,
design a new Commissioning Support Model and Governance
Framework, to support the move from a Co-Ordinating Commissioner
model to a Lead Commissioner model during Q1 of 2019/21;
integrating 999 with the rest of Integrated UEC (IUEC) across the
region. Work collaboratively with the Ambulance Trust to implement
the ARP Joint Plan to support the achievement of agreed South West
CCG/STP/ICS ambulance performance improvement trajectories.
Continue to lead the delivery of the STP Action Plan, and to support
continued focus from across the system on Transformation and New
Models of Care. Evaluate the South West new models of care pilots
designed to reduce ambulance conveyances, to inform development
of a hybrid specification for urgent mobile integrated community
services from 2020.
Hospitals to Home - in conjunction with NHS England, undertake a
place-based evaluation on the impact of interventions made across the
Dorset system to reduce long length of stay. We will use the results of
this learning to continue the work to further reduce Delayed Transfers
of Care (DToC) rates and super stranded patients in partnership with
our local authority system partners. We will complete the
implementation of the Seven Day Services clinical standards, by
ensuring standard 21 is achieved across the Dorset system. Alongside
this, we will test and begin implementing the new emergency and
urgent care standards arising from the Clinical Standards Review, by

First Consultant Review within 14 hours of admission (target 90%)
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•

October 2019. Our Acute hospitals will provide Same Day Emergency
Care services (SDEC) at least 12 hours a day, 7 days a week by the end
of 2019/20 and provide an acute frailty service for at least 70 hours a
week. We will work towards achieving clinical frailty assessment within
30 minutes of arrival and aim to record 100% of patient activity in A&E,
UTCs and SDEC via ECDS by March 2020;
System Resilience and Emergency Preparedness Resilience and
Response (EPRR) - continue to co-ordinate local processes for effective
management of overall UEC system resilience. This includes
Emergency Preparedness, Resilience and Response (EPRR) planning.
We will work with partners to ensure we have plans in place to manage
seasonal variation and escalation.

Key deliverables
Milestones
Aggregate performance against the four-hour A&E standard is at or
above 90%

19/20
Qtr 4

Local providers are achieving the 95% four-hour A&E standard

Qtr 1Qtr 4

Integrated Urgent Care Service (IUCS) commenced – 111, Clinical
Assessment Service, Primary Care Out of Hours
Academic evaluation of South West pilots of new models of care
designed to reduce ambulance conveyances
Development of hybrid specification for new models of care
Determine optimal configuration of UTCs
Commence configuration mobilisation
Work with SWAST to achieve the new ambulance response time
standards in line with ambulance performance review trajectories
(tbc)
Design and implement a new commissioning model for ambulance
commissioning integrating with UEC.

Qtr 1

Commencement of 19/20 20/21 South West 999 contract for
emergency ambulances

Qtr 1

In conjunction with NHSE, evaluate the impact of interventions
made to reduce length of stay

Qtr 1

Acute hospitals to provide SDEC services at least 12 hours a day, 7
days a week

Qtr 4

Test and begin implementing the new emergency and urgent care
standards arising from the Clinical Standards Review

Qtr 3

Complete the implementation of the Seven Day Services clinical
standards, by ensuring standard 2 is achieved across the Dorset
system - First Consultant Review within 14 hours of admission
(target 90%).

Qtr 4

Record 100% of patient activity in A&E, UTCs and Same Day
Emergency Care services (SDEC) via the Emergency Care Data Set

Qtr 4

Meet the national seasonal planning requirements

Qtr 2

Complete the Annual Emergency Preparedness Resilience and
Response assurance process

Qtr 2Qtr 3

Qtr 1
Qtr 3
Qtr 1
Qtr 3
TBC

Qtr 1
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Elective Care Pathway Redesign
During 2019/20 we will continue to bring together the knowledge, skills
and talent of clinicians and managers from Dorset and partners and utilise
information resources such as Right Care and population health
management to inform and develop consistent whole pathways of care
across prevention, primary, community and secondary care. Through this
we will aim to reduce variation, de-commission low priority procedures
and reduce intervention rates where these are high.
We have identified the following clinical pathways which provide the
greatest opportunities in relation variation in outcomes, access and spend.
All pathways will take into account the implementation of the ICPCS
programme (see pages 7), the pathways are as follows:
•

cardiovascular disease (cardiology & diabetes);

•

cancer (see pages 14 & 15);

•

dermatology;

•

musculoskeletal and trauma & injuries;

•

ophthalmology;

•

urology (see page 12).

Underpinning these clinical pathways, we will focus on our Transforming
Outpatients programme, including better use of technologies, further use
of advice and guidance, medical decision aids, patient initiated follow up
and Criteria Based Access Protocols and support the ‘Getting it Right First
Time’ programme, including embedding action on reversible risk factors
such as smoking and obesity (see page 6). Clinical engagement in these
programmes will be crucial in ensuring that Dorset’s collective clinical
expertise is harnessed in designing and implementing new ways of
working.

Key Deliverables
Milestones
Transforming Outpatients
Scope and agree transforming outpatients programme with clinicians for
pan system/ speciality workstreams
Scope and agree transforming outpatients programme with clinicians for
the 6 key specialities of Cardiology, ENT, Gastroenterology, Neurology,
Ophthalmology and Urology
Commence implementation of programme
Cardiovascular Disease
Diagnosing and management of Atrial Fibrillation
Development and implementation of Chest Pain Pathway
Development and implementation of Heart Failure Pathway
Working with cardiologists across Dorset to aim to standardise intervention
rates in line with national averages
Dermatology
Develop integrated service model
Develop multi-skilled/ professional workforce to support new service model
Redesign and standardise dermatology pathways
Musculoskeletal, trauma & injuries
Implementation of the new model for physiotherapy
Implementation of the spinal pathway
Deliver rheumatology one acute network (see page 12)
Ophthalmology
Implement cataract referral refinement programme
System wide demand and capacity review
Review glaucoma pathways
Individual Patient Treatments
Implement the Evidence Based interventions guidance for Category 1 and 2
clinical interventions
Diagnostics
Scope and agree diagnostics programme e.g. endoscopy
Commence implementation of diagnostics programme
Admitted pathways
Scope and agree priorities for admitted pathways programme e.g. theatre
capacity and productivity

Commence implementation of admitted pathways programme

19/20
Qtr 1
Qtr 2

Qtr 2
Qtr 4
Qtr 4
Qtr 4
Qtr 4

Qtr 3
Qtr 3
Qtr 3
Qtr 3
Qtr 3
Qtr 4
Qtr 2
Qtr 2
Qtr 3
Qtr 4

Qtr 1
Qtr 1
Qtr 1

Qtr 1
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Enabling Delivery

Leading and Working Differently

To realise the ambitions, we have set out in this operational plan, we have
two enabling programmes from the STP, which focus on ensuring the
workforce and leadership is in place (Leading and Working Differently) and
utilising technologies to enable us to better support people across the
system and to enable self-management (Digitally Enabled Dorset). In
addition, independent care provider and the voluntary sector workforce
are key to delivering sustainable good quality care.

The sustainability of our current and future workforce is our number one
priority. In recognition, an operating model for system wide workforce
development has been established, with a clear mandate from the System
Leadership Team to work with, and alongside, their organisations to deliver
and drive workforce solutions. This model provides a delivery vehicle to
tackle and respond to workforce issues at a system level, recognising and
complimenting what is done at an organisational level, supporting Dorset
to retain, attract, recruit and develop its workforce. As an integrated care
system we know that our biggest challenge is workforce. It is no longer
limited to one particular service, organisation or profession and the knock
on effects within one area are felt across nearly all pathways of care. The
demand for medical, clinical, allied health professionals and support staff
outstrips traditional supply routes. Integrated workforce planning and
redesign is the only way that Dorset will be able to sustain the workforce
that it requires to deliver new health and care models, now and in the
future.

The following section provides an overview of these programmes and their
key deliverables for the year.

A Dorset wide workforce planning and redesign framework is emerging
which aligns to our priority sustainability and transformation
plans. Automated workforce data intelligence for NHS and primary care is
now embedded (alignment of local authority data is planned for
2019/2020). The framework includes a methodology, resources and an
offer of support to enable a grass roots approach to service, finance and
workforce planning. The priority integrated workforce plans in 2019/2020
include mental health, primary and community care, urgent and
emergency services, dermatology and MSK. From an east reconfiguration
perspective, the priority areas are ED/Acute medicine, Older peoples
medicine, Trauma and orthopaedics and Theatres (see page 12) and for the
Clinical Networks they are Haematology, Urology and Rheumatology (see
page 12).
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In parallel, we have secured strategic investment from ICS growth monies,
to sponsor a cohort of 50 Registered Degree Nurse Apprenticeships,
starting in September 2019, recruited from school, colleges leavers and
mature applicants. This cohort is in addition to the traditional nursing
routes and the (> 100 clinical) apprenticeships supported by individual
organisations over the last 12 months. Thirty new programmes have been
procured/developed in the last 18 months, including the Physicians
Associate and the Advanced Clinical Practice programmes, both
commencing in February 2019. We will participate in the national place
based review of non-medical tariff placements; we currently support over
2,000 (non-medical) students every year with demand growing as a result
of the new programmes. Investment in new services and sustainability of
existing services necessitates us to resolve barriers and overcome
traditional customs, enabling the mobilisation of staff. To that end we
have piloted a ‘Passport’ platform in primary care which will be extended
to Poole Hospital, Dorset’s Integrated Urgent Care Services and volunteer
groups imminently.
From a recruitment and retention perspective our objective is to retain the
workforce that we have by supporting their health, wellbeing and
development as well as attracting people from outside of the
county. www.joinourdorset.nhs.uk was launched in October 2018
alongside a social media campaign and marketing plan; in 2019/2020 we
will target specific hotspots and service development areas including
integrated urgent and emergency care, nursing, primary care networks,
theatres and pharmacy. April 2019 will see the launch of Our Dorset
Development Hub, the remit will include co design and delivery of system
leadership development programmes (expansion of the Walking in the
Same Direction) at place based and clinical network level and specific multi
professional cohorts including Allied Health Professionals and targeted at
new roles such as Apprenticeships.

will commence in May 2019 and alongside this we will connect and align a
coaching faculty for primary, community, acute and local authorities.
As an integrated care system we have a strong vision and the scales of
change is significant which can create uncertainty for our staff; we
recognise therefore the importance of staff engagement, supporting and
empowering our people to champion the change and contribute to the
narrative we use. We think this is best achieved at organisational level
however clear and consistent messages developed and driven through our
executive’s leaders, our Staff Partnership Forum, our staff champions and
our system networks have never been so important.
Key Deliverables
Milestones

19/20

Staff engagement (vision and narrative)
Workforce Planning and Redesign Framework
Dorset Workforce Intelligence
Recruitment and Marketing Campaigns
Establishment of Dorset Development Hub
Implementation of Nursing Workforce Delivery Framework
Commencement of Placed Based Tariff Review
Medical Staff IT Collaboration (bank, rostering,
communications)
Integrated Workforce Plans (MSK, Dermatology)
Integrated Workforce Plans (Integrated Urgent Care)

Qtr 1
Qtr 1
Qtr1
Qtr 1
Qtr 1
Qtr 2
Qtr 2
Qtr 3
Qtr 3
Qtr 4

A Talent Board has been established to drive our Talent Management
aspirations and approach; this includes a system Talent Programme which
20
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Digitally Transformed Dorset
During 2019/20 we will continue to ensure that we develop, implement
and support the use of digital technologies to improve patient care and
better support front line staff; ensuring where possible we have single
approach for Dorset, we have already made progress in areas such as:
•
•
•

system wide architecture (moving from N3 to Health and Social Care
Network), designing a single telephony network for the County,
implementing windows 10 to support wider cyber security work;
the Dorset Care Record to enable patients to only tell their story
once;
implementing a digital first approach for patients through e-consult
and self-care applications.

Our strategy has four workstreams we will progress, which are:
•
•
•

•

shared care records - will support the delivery of joined up, seamless
care through sharing the right information at the right time, including
child protection and looked after children information;
intelligent working- will enable greater analytical intelligence of
existing data to support service planning and design, whilst delivering
answers to our population health and risk stratification questions;
empowering self-care- will support people to confidently manage
their long term conditions, facilitate and encourage digital skills
development for the population working with Clinical teams to
enable greater use of technology to champion self-care making the
prevention at scale agenda accessible to all;
enabling technologies- will enable staff to be more mobile, and have
access to the technologies they need regardless of organisation.

We will also work with NHS England Public Health to support the
implementation of digital Child Health Service ensuring its links with Local
Health and Care Record Exemplar (LHACRE).

Key Deliverables
Milestones
Shared care records
Continue implementation of Dorset Care Record
LHACRE exemplar development with HIOW to support record and data sharing
for the benefit of our citizens
Implement single approach and digital platform for Infection, Prevention and
Control across Dorset
Implementation of the citizen portal of the DCR using the single Maternity
application across Dorset and Cancer pathway for patient activated follow up
as proof of concepts
Intelligent working
Test options and models as part of initial Population Health Management pilots
Creation of a System data warehouse and create analytical and reporting best
practice
Trial artificial intelligence to interpret and analyse data to inform service
redesign and service efficacy
Integrate Intelligence Working Programme with LHACRE
Empowering self-care
Digital enablement of community hubs
Provision of the WaitLess app for the public detailing Dorset UTC/MIU/A&E
services with the aim to reduce pressure on A&D services
Connect local digital health with the NHS England Empower the Person
Programme including the NHS App and functionality
Support the implementation of digital access to the Diabetes Prevention
Programme
Deploy solutions for online consultations, continue to champion e-Consult
Engagement workshops with Clinical Networks for service redesign work
Develop a BI dashboard to inform on the data/impact of digital health apps in
the system
Lifelight trail in Community and Primary Care selected sites
Enabling technologies
ETTF delivery and primary care capital schemes (that support the
interoperability with other clinical and administrative systems
Full roll out of Windows 10 across all providers
Implement single telephony services

19/20
Qtr 4
Qtr 4
Qtr 4
Qtr 4

Q1
Qtr 4
Qtr 3
Qtr 4
Qtr 4
Qtr 2
Qtr 4
Qtr 4
Qtr 4
Qtr 24
Qtr 4
Qtr 4
Qtr 4
Qtr 4
Qtr 4
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Health and Social Care Integration- to be updated/ awaiting

•

guidance
Joining up health and social care provides opportunities to improve health
& wellbeing, improve quality of care and to enhance efficiency and
productivity. The Better Care Fund is a key vehicle to support our plans that
pulls all of this joint work together. We will operate with two sub plans in
19/20 – one for Bournemouth, Christchurch & Poole and one for Dorset.
This is in line with the populations served by the two new Unitary Councils
and enables us to continue to work effectively with local communities
through our integrated locality teams. The total fund for 19/20, including
both CCG and Local Authority contributions, is approximately £190m.
Examples of how we are using our Better Care Fund to improve outcomes
include:
Health & wellbeing
•
•

the CCG and Councils working together to improve the quality of care
provided at home and in care homes.

Efficiency & productivity
•

•

integrated commissioning for services such as the Integrated
Community Equipment Service, seeking to squeeze the maximum
benefit from our collective investment;
building on the existing jointly commissioned care services for older
people and adults with physical disabilities and extending to new
shared framework contracts to secure efficient care for adults with
learning disabilities.

Key Deliverables
Milestones- TBC

19/20

tackling inequalities in health experienced by carers through the
provision of support including short breaks;
promoting and maintaining independence through the provision of
community equipment, assistive technology and adaptations to
people’s homes.

Quality
•

investing in a range of services that enable people to be discharged
from hospital in a safe and timely way. This includes skilled reablement
at home, ensuring advice for those seeking to make their own
arrangements for care following a stay in hospital, working with the
voluntary sector to enable low-level practical support as people return
home such as making sure the heating is on and that basic groceries
are available;
22
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Improving Quality, Safety and People’s Experience of our
Services
All of the main NHS providers in Dorset are currently rated as Good with
the Care Quality Commission. Out of 85 Primary care practices only 4
practices are rated as requires improvement, with 4 rated as outstanding
and the remainder rated as Good. Care Homes and Domiciliary care
services across the County are predominantly rated as good or above and
rated higher than the national average in some sectors. Whilst generally
the quality and safety of care in Dorset is good, there are areas that have
been more challenging to improve upon in 2018/19 and work in these
areas will continue in 2019/20.
During 2018/19 Dorset developed a Quality Surveillance Group (QSG)
which includes membership from the Dorset providers, Local Authorities,
NHS England, Regulators and other NHS arm’s length bodies. The purpose
of the group is to provide assurance and improvement; create a culture of
support, collective leadership, mutual holding to account and challenge;
systematically bring together the different parts of the system to share
information.
Our strategic approach to both improvement and assurance will include:
• further develop our Dorset system Quality Steering Group to provide
strategic leadership and oversight for quality across the ICS;
• develop a shared definition, vision and understanding of quality and
risk to establish a single view across health and social care;
• develop new system approaches to quality through developing agreed
system priorities;
• empower and enable staff to make improvements.
During 2019/20 we will continue to embed the system wide approach to
support patient safety, effectiveness and experience, focussing on the
following areas:

•

Learning Disabilities Mortality Review Programme (LeDeR) (see page 9
& 10);
• Infection Control;
• Safeguarding;
• People being cared for in the right place at the right time;
• System wide risk register;
• Personal Health Commissioning.
Key Deliverables
Milestones
19/20
Dorset Quality Surveillance Group (QSG)
Further evolution of the Dorset QSG
Qtr 3
Thematic deep dives in response to concerns
Each Qtr
Safety and Risk
Progress development of system wide risk register
Qtr 3
Deep dive on Never Events
Qtr 2
Progress development of system wide process for investigation and reporting or
Qtr 4
serious incidents
Promote and support learning from deaths in the NHS with providers and to ensure
Qtr 3
processes related to mortality review (including LeDeR) are joined up across the wider
system.
Infection Prevention and Control
Develop the Dorset Infection control network
Qtr 2
Implement the ICS infection prevention and control action plan
Qtr 3
Safeguarding
Implement New Partnership arrangement for Safeguarding Children in line with
Qtr 4
Working Together 2018
Support the review of the Adult Safeguarding arrangements across Dorset
Qtr 4
Community and Primary Care
Support primary care towards the achievement of CQC ratings of good or above.
Qtr 4
Strengthen the enhanced health in care homes care model by driving the joint shared
Qtr 4
vision for better care.
Provide assurance for the quality of care delivered within care homes and other
Each Qtr
services commissioned in Dorset
Personal Health Commissioning (including Continuing HealthCare)
Develop a sustainable service that is equitable, affordable and effective in meeting
Qtr 4
user needs while complying with national frameworks and meeting associated targets
Backlog clearance for CHC cases to support achievement of 28day target
Qtr 3
Support people to be able to access personal health budgets as default for CHC and
Qtr 1
section117s
23 Qtr 3
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Finance, activity and workforce

ICS Financial Control Total

‘Our Dorset’ STP set out the challenges of delivering improvements and
transforming health and care services at a time of increased demand and
lower growth in resources.

We continue to work within the Dorset system to deliver the STP and as
such our financial position is set in the context of the Dorset health system
working together to a system financial control total, with each organisation
control total making up the aggregate system commitment.

The level of savings required for 2019/20 is significant, with all providers
and the CCG facing challenges to set budgets that deliver their control
totals.
Funding Allocations 2019/20
The CCG has received its funding allocation as set by the national allocation
formula, as outlined in the table below:
2018/19
Allocations
£m
1,053.5

2019/20
Growth
£m
58.6

2019/20
Growth
%
5.6%

2019/20
Allocations
£m
1,112.1

Primary Care Delegated

105.9

6.5

6.1%

112.4

Running Cost Allowance

16.8

0.0%

16.8

Source of Funds
CCG Core Programmes

ALLOCATIONS
Cumulative Underspend
Non Recurrent Funding
TOTAL

1,176.2

65.1

5.5%

1,241.3

0

9.2

n/a

9.2

1,176.2

74.3

As part of the plans for 2019/20 the Dorset health system has been given
an aggregate in-year financial control total deficit of £34.9m before
Provider Sustainability Fund (PSF), Financial Recovery Fund (FRF) and
Marginal Rates Emergency Threshold (MRET) funding. This would equate
to a planned reported surplus target of £2.9m after the receipt of PSF, FRF
and MRET. The Dorset ICS financial control total is analysed by organisation
below:

1,250.5

The 2019/20 planning has identified a requirement for £9.2m of non
recurrent funding to achieve the system financial position. This is required
to address non-recurrent costs that will deliver recurrent efficiencies and
benefits from 2020/21.
Other non-recurrent allocations are received throughout the year in
support of national programme initiatives.

Strategic Context
Dorset recognises the need to fully meet the NHS England business rules
and policy requirements including contributions to the Better Care Fund,
investing in primary care, mental health services; whilst planning to deliver
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the aggregate system financial control total and underpinning levels of
efficiency.
The challenging financial position for local government exacerbates the risk,
particularly in relation to the ability to adequately maintain adult social care
and the impact of this on the whole system.
The chart below shows how the total CCG resources are planned to be
allocated across spend sectors.

This assumption underpins our providers achieving the requirements to
access all available PSF, FRF and MRET funding as already described, and
both the CCG and the wider system meeting the required constitutional
standard and delivery of the ICS Memorandum of Understanding.
In respect of Dorset acute hospitals, this focus will be predominantly on
delivery of trauma, cancer standards, diagnostics, and maintenance of
elective care waiting lists. It is recognised that each provider has different
areas of challenge and so a continued focus upon system delivery will be
maintained. Specific operational focus areas have been identified in a plan
on a page (TBA), included at the end of this document.
For Dorset Healthcare University NHS Foundation Trust the challenges are
different and the focus will be more on the delivery of Integrated
Community Services, Mental Health five-year forward view, staffing,
access and delivery of a challenging capital programme.

Closing the 2019/20 Financial Planning Gap
In order to achieve the ambition for the required business rules and
efficiency savings required as mentioned above, it has been agreed that all
Dorset providers will receive a 2.7% contract price uplift reflecting two
years’ Agenda for Change pay reform (2018/19 consolidated and 2019/20).
This will allow us to deliver our operating plan requirements and support
the control of activity demand for hospital and community services.

We recognise that this will be challenging, as we have historically seen
growth in activity; in line with the all England NHS average. We will work
as a system to focus on reducing demand through the implementation of
RightCare, reducing variation including implementation of more criteria
based protocols, improved secondary prevention and management,
provider led demand management and though implementation of
integrated community services programme; these plans are in continual
refinement across the system with collaboration of all providers.
Workforce
In line with investment in providers, we are planning for a modest increase
in aggregate workforce which will enable delivery of our plan in areas such
as integrated community and primary care services. Our workforce section
of the plan details our development programme to be delivered in 2019/20
(see pages 19 & 20).
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In addition to our efficiency plans we believe our financial gap can also be
closed by performing well and achieving our quality premium in full.
Dorset System Efficiency Plan
Identified below is the table of combined CIPs and QIPP providing the
system level of efficiency challenge required for 2019/20.

2019/20 Provider Cost Improvement Plans
In addition to agreeing to a 2.7% contract increase, Dorset providers have
committed to delivering cost improvement plans in the order of 3%. The
system is reliant on significant non-recurrent income in 2019/20,
particularly at Dorset County Hospital and Poole Hospital. This includes
access to £9.2m of non-recurrent funding which will be used for nonrecurrent expenditure which will realise recurrent efficiencies and benefits
from 2020/21. As part of the long term planning for the ICS, during the
summer of 2019, this will be revisited alongside a system-wide financial
recovery and sustainability plan.
Commissioner Efficiency Plan (QIPP)
Efficiency savings for the main CCG programmes encompass continuing
healthcare, prescribing, CCG running costs and review of discretionary
budgets, social care support and primary care. We are planning on
ensuring the whole of the Dorset system can deliver these services within
a settlement provided we can access additional £9.2m non recurrent
funding (over and above the £1m already notified) to mitigate nonrecurrent in year pressures.

Acute Hospital Activity
An additional £5m investment will be provided to enable maintenance of
waiting lists, cancer standards (fast tracks and diagnostics), and key
specialities such as dermatology and ophthalmology.
We have planned for an increase in new first outpatient attendance and a
small increase in follow ups in key specialities where clinically appropriate
such as ophthalmology (glaucoma). This ambition will be realised through
the implementation of the system approach to transforming outpatients
programme (see page 18).
We have also planned for moderate growth in GP referrals which is mainly
due to the anticipated growth fast rack referrals; which in turn will increase
demand for both elective and diagnostic capacity which is planned for.
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The table below identifies the activities that we anticipate across all points
of delivery and we will continue to have monitoring in place to maintain
the activity levels as per plan.

Specialised Commissioning Plans
The specialist commissioning element of provider plans will be managed
directly by NHS England specialised teams through the normal contractual
process. Although the ambition is no longer to formally embed specialist
commissioning into the control total Dorset ICS we will continue to work
closely with NHS England specialist commissioning team.
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Governance and Assurance

Monitoring Performance

The system governance arrangements are illustrated in the diagram below.

We have a robust approach to performance management across the
system as follows:
•
•

•
•
•

monthly performance reports on delivery of the Joint Collaborative
Agreement to Operations and Finance Reference Group;
Quality Surveillance Group who provide assurance and
improvement and assurance on quality and safeguarding for the
system reporting to South of England regional Quality Surveillance
Group and System Leadership team.
Monthly escalation reports on performance and quality to SLT;
monthly performance reports to SPB;
joint quality and performance contract meetings in place with
providers.

As already mentioned, each organisation continues to manage and
monitor performance within their existing structures in line with regularity
requirements.
This structure has evolved from the Better Together programme and was
taken forward by the System Leadership Team (SLT) (made up of Senior
Responsible Officers from constituent organisations) with Terms of
Reference setting out responsibilities. Representatives from NHS England
and NHS Improvement are also invited attendees of the SLT. We have also
set up a System Partnership Board (SPB) made up of chairs and local
authority elected members, alongside the Senior Responsible Officers, to
support the SLT in delivering the Sustainability and Transformation Plan.
The governance structure also recognises that each organisation has its
own direct part to play in the delivery of our system wide plan, within its
own existing governance structures
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Key Risks and Mitigating Actions
The table below identifies key risk and mitigating actions.
RISK
SEVERITY
Organisational self-interest – ineffective partnership
working resulting in ineffective integration of services
H
Failure to deliver control total
NHS providers’ sustainability – impacting on service
delivery and implementation of service changes
Impact of diminished cash reserves impacts on ability to
pay core function on time
Impact on NHS providers, particularly secondary care in
transferring money to the Better Care Fund, and diverting
from front line NHS services.
Increase in secondary care referrals.

LIKELIHOOD
M

H

M

H

H

H

M

H

M

H

M

H

M

H

H

H

H

H

H

H

H

Public, patient, stakeholder challenge and judicial review

Urgent care/A&E pressures impacting on system
sustainability, discharge and patient care
Access to Sustainability and Transformation Plan Funding
for Dorset including provider request for additional
financial support and capital funding
Delivery of Sustainability and Transformation Plan Fund
(STPF) objectives
Local Authority financial position post comprehensive
spending review impacting on social care and
transformation

MITIGATION
Robust delivery groups in place with appropriate communications
networks, partners and stakeholders.
Development of joint priorities and action plans.
Robust financial management process in place
Robust, align operational plans in place across the system
Work across the system to ensure safe, effective and efficient
implementation of services.
Continued monitoring and review of contracts.
Support the delivery of the efficiency required to deliver a balanced
position.
Align contractual spend against pooled fund.

Full range of evidence based pathways and referral protocols in
place.
Contract levers and activity thresholds in place.
Detailed communications and engagement plans for each service
change ensuring involvement through each stage of the process.
Regular media/press releases to ensure wide involvement.
System resilience group have system wide plans in place to mitigate
against these pressures.
Work across the system to establish the system benefits of funding
coming into Dorset.
Work across the system to establish how the objective of the STPF
can be delivered.
Work across the system to identify service areas which may be
reshaped to release savings and assist with communications in
support of changes.
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RISK
SEVERITY
Primary care pressures including the sustainability of the
workforce, finances and impact of devolution
H
System wide workforce pressures
Capacity within the system to deliver all Workstreams
Wider political appetite and support- balancing cost,
quality, service delivery, outcomes and patient preference
Impact of NHS transformation programmes on social care
services.

LIKELIHOOD
M

M

M

M

M

H

M

H

H

MITIGATION
Implement primary care development plan.
Devolved commissioning of primary care enable local decisions.
Work with LMC and Deanery to identify placements and support
programmes for workforce development.
Work with Health Education England, LMC and Deanery to identify
placements and support programmes for workforce development.
Clear delivery mechanisms in place and additional focussed project
support.
Engagement and involvement, testing levels of ambition of all
partners at each stage.
Work with social care to scope the impact of changes and then plan
appropriate mitigation of risks.
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