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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 and Initial Health Assessments compliance rates. These areas are being actively
addressed to ensure that improvements are made.
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Main Providers
Mortality
All Trusts are fully engaged with the learning from deaths
requirements. NHS Improvement continue to support DCH in and
will revisit the trust on 13 March 2019 with the CCG to review
progress. The improvement programme is led by the trust’s Medical
Director.
The Medical Examiner process is established at RBCH where it is
planned to include Poole hospital over the coming months and
DCH have scoped an Medical Examiner rota for the trust. This will
support mortality reviews and contribute to improvements in
learning from deaths.

Infection Control
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 first Dorset wide E Coli Steering group has meet and is
developing an action plan on embedding learning across Dorset with the aim to improve the reduction.
MRSA Bacteraemia – A case at RBCH was identified in December following admission of a patient from a Care Home. The person was previously
known to have MRSA. A further case has been reported from PGH in January and is currently being reviewed through the Dorset PIR process for
March
Clostridium Difficile – Each trust has reported cases during Quarter 3, however Poole hospital have now reached the trajectory figure of 14 cases
for the year 18/19.

Never Events
A Never Event, wrong site surgery, was reported at RBCH in January 2019. A DCH report was reviewed at the CCG panel in January 2019 and it was
agreed the incident should be reclassified as a Serious Incident as the investigation confirmed the Never Event criteria were not met. NHS Improvement
have conducted a review of 6 Never Event reports at Poole Hospital and have made some recommendations regarding the investigation process and
report writing. These recommendations will be considered as part of a system wide response to the expected new NHS Serious Incident Framework due
for publication in the Spring.
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Main Providers
Nutritional Risk Assessments
DCH continue to work on the NHS Improvement Nutrition Improvement Collaborative. It is noted that there has been improvement but that the number of
completed assessments is below the required standard set by the trust and nutritional care has been listed as one of the proposed quality priorities for
2019/20. PHT has recognised variation in paper nursing documentation and care planning used across the trust and will be embarking on a large scale piece of
work to review in conjunction with RBCH. In PHT the recent local ward audit results indicated 90% compliance of adult inpatients having a completed
nutritional assessment within 24 hours of admission.

Mixed Sex Accommodation
The consistent reporting of breaches at DCH are related to operational pressures in the trust leading to critical care patients being delayed transfer to a
general ward.

Complaints
Timescales for investigation and response had improved at DCH however data not yet available for December and January to demonstrate this has been
sustained. RBH have also improved in December however sustainable improvement is not yet achieved.

Current Overall CQC Ratings
An inspection of services in relation to children with Special Education needs and disability in Dorset was completed in February 2019 the report of which is
awaited. The CQC report of the CLAS (Children Looked After and Safeguarding) inspection was published on 11th February 2019
https://www.cqc.org.uk/sites/default/files/20190212_clas_bournemouth_final_report.pdf
The action plan is being co-ordinated across heath and social care in response to the findings.
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Main providers
Surgical Checklist
Compliance with the WHO checklist was maintained at 95% at PHT.
Theatre oversight meetings at PHT are monitoring the improvement plan
of which this is an element. It is recognised that there is significant
culture change associated with embedding the use of the checklist in
clinical teams which is now being led by the new Matron for theatres
and is part of a joint programme with RBCH.

VTE Prophylaxis
Figures for compliance with prophylaxis at DCH continue to not exclude
those patients in which it is contra-indicated. The new NICE standard for
VTE risk assessment includes 16 – 18 year old in patients has been
identified as an additional challenge at the trust.

Mandatory Training
There has been some improvement in some areas at DCH and RBCH,
however a decline in the level of compliance at Poole Hospital. Human
Resources at PHT has introduced a new approach to the appraisal
procedure with effect from 1 April 2019. It is anticipated that
compliance rates will improve throughout quarter one of 2019/20.
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Urgent and Emergency care Providers
South Western Ambulance Service NHS Foundation Trust (SWASFT)
Call stack risk
The current risk rating of 25 remains unchanged in relation to the call stack. Much work has happened and continues with the NHS 111 providers across
the South West to support SWAST in managing the stack. Escalation plans involving 111 services were enacted on the 7th January and the system
responded effectively. It has been agreed that the wider agreed mitigation responses will shortly be fully tested, after which time it is anticipated that
the level of risk will be reduced.

Care Quality Commission
Progress against improvements identified by CQC are progressing. There is acknowledgement that there are some areas of improvement which will
require the support of the South West system. This is currently being explored with SWAST. An area they have identified as high risk is workforce and
the service intends to commence recruiting nurses to fill paramedic vacancies.

Culture Report
A recent external culture report identified serious concerns particularly in the Devon and Cornwall area. Dorset did not feature as an area of concern.
The Trust has prepared a detailed action plan in response to the report which they are now sharing with wider stakeholders for review and comment.
The delivery and impact of the action plan will be overseen with the help of an internal group as well as an external group including NHSI.
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Care Homes
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CCG
Looked After Children
Performance in Q3 2018/19 saw IHAs completed below the
agreed indicator of 95%. The Designated Doctor has agreed
with all three local authorities children social care (CSC) to
implement a refreshed Pan Dorset IHA Pathway, with the aim to
improve communications between social care and health and
give clear guidance as to statutory responsibility and time
frames. The main reasons for delays continue to be late
notification and providing consent for health to proceed,
decline of appointment date and or non attendance of
appointment by foster carers. The current trends are still
showing that statutory responsibility not being met, thus
preventing health from meeting theirs. The CCG will continue to
monitor and escalate to the corporate parenting Board.

Safeguarding training compliance
DCH compliance with training for adult safeguarding and
Prevent has declined whilst Safeguarding Children Level 3
remains unchanged. The trust aims to be compliant with
training by the end of the year. The trust confirmed its new
arrangements for child safeguarding following a change of
personnel with a joint strategic lead for Adult and Child
safeguarding. RBCH report significant improvement in training
rates for staff working in ED and Acute medical Unit.
Safeguarding Children Level 3 overall rate not improved and
this will be discussed as part of the review of the content of the
training for hospital staff to meet the intercollegiate
requirements.
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CCG
Primary Care
All Dorset practices have now been rated by the CQC. Currently 4 are rated as outstanding, 77 are rated as good and 4 rated as requires
improvement. No practices are currently rated as inadequate. Abbotsbury Road Surgery in Weymouth have served notice to end their
contract from 31 March 2019, it remains that there are no significant quality and safety concerns. Support remains in place for Longfleet
House Surgery, Alma Road and Leybourne.

Maternity Services
The CQC National Maternity Survey 2018 results were published on 29 January 2019. The survey focussed on 3 main areas of experience for
women; labour and birth, staff and care in hospital. Results for DCH and PHT services showed that the patients experience was ‘about the
same’ as other trusts. RBCH was not included in the survey as trusts with small response rates are excluded. Salisbury Foundation Trust was
identified as an outlier in that it was in the group of trusts with ‘better than expected’ results. The table below summarises the scores
published out of 10.

Patient
survey area

DCH

PHT

SFT

111 responses

133 responses

180 responses

Labour and Birth

9.2

9.0

9.3

Staff

9.0

8.8

9.2

Care in Hospital

8.1

7.8

7.8
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System Performance Report

As at 31st January 2019
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Dorset System Overview
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Demand (GP Referrals) (Apr18-Jan19)
G)
Referrals in total have decreased by 3.8% against the same period in 2017/2018. While overall routine referrals are

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

down by 5.4% they are increasing in ophthalmology and gastroenterology. Fast Track referrals remain static at around
15% growth across all relevant specialties – dermatology, urology, breast surgery, colorectal surgery, gynaecology and
gastroenterology. This remains a concern as routine and follow up outpatient capacity is reduced to ensure that the
fast track referrals are seen within two weeks. Specialities such as dermatology, while already seeing a high number of
fast tracks, can also expect to experience seasonal growth with warmer weather. Locality pilots have begun in
Bournemouth East and Poole Bay to manage the number of appropriate referrals to secondary care.

Consultant Connect
Consultant Connect was launched at RBH in December and is being used across nine specialisms. Latest data shows that the
percentage of calls answered range from 44% (frailty) to 100% (respiratory). In terms of outcomes 39% have avoided a
referral, 23% were referred and 22% led to a diagnostic request. A survey has been distributed to GPs at the end of February
2019 to start evaluation.
CBAPs
Following the publication of the NHSE Evidence Based Interventions Policy, local CBAPs relating to the 17 interventions
outlined in the policy are being updated. GP and clinician communication will take place throughout March 2019 to highlight
changes in CBAPs. In addition to the four interventions that will not be carried out (unless approved via an Individual Funding
Request) there are 13 interventions that will only be carried out if criteria are met. Each of these have reduction targets
against them, based on 2017/2018 data. 2018/2019 activity for these procedures is being reviewed to see of progress has
already been made in reducing activity. There is general consensus against the implementation of a prior approval process
locally. However, this does mean that providers will be asked to audit each intervention against the criteria.
Full details of the procedures and the criteria can be found at www.england.nhs.uk/evidence-based-interventions .
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Planned Care (RTT/Diagnostics) (STP Providers – Jan 2019/CCG & NON-STP Dec 2018)
Referral to Treatment (92% of patients to be waiting less than 18 weeks from time of referral to first treatment)
Within the STP as of December: 83.1% of patients were receiving treatment
within 18 weeks (compared to 84.3% the previous month). There are
currently 9,236 patients waiting over 18 weeks on an incomplete pathway, an
increase from 8,584 in November 2018.

Diagnostics and RTT Performance for January 2019 (STP Providers)
and December (Non-STP) 2018

RTT pressure is significantly driven by ophthalmology: 73.9% with 2,201
patients waiting over 18 weeks. Demand and capacity work in ophthalmology
continues focusing on 2019/2020 followed by the subsequent four years.
Productive meetings have been held with providers to support this work.
In terms of First Attendances, the most significant increase has been seen in
Breast Surgery with an 8.5% increase across STP providers.

The total waiting list for STP providers is 54,582 against a target of 52,412.
RTT NHSE
Average (Dec)

There is ongoing embedding of the Community Ophthalmology service
focusing on increasing referrals from West GPs and diverting activity from
DCH to the community where appropriate.
In dermatology, 96% of practices have signed up for the telederm app with
88% of those already using it.
In MSK a task and finish group has been established to lead the separation of
spinal activity from the rheumatology service. Work has also commenced on
the development of a system wide MSK Website for both stakeholders and
patients.
Agreement has been reached with Southampton Hospital (UHS) for allergy
clinics to be delivered in RBH as UHS activity from 1st April 2019.
Collaborative work with West Hampshire CCGs has started to develop advice
and guidance and signposting for GPs to reduce inappropriate referrals.
Diagnostics (<1% of patients waiting 6 weeks for the 15 key diagnostic tests)
Across Dorset, diagnostic performance has decreased to 91.2% (8.8% over 6
weeks against a 1% target) from 94.7% in November. 1,144 patients have
waited over 6 weeks while 223 have waited over 13 weeks. Total waiting list
for diagnostics is 12,995.

86.6%
Diagnostic NHSE
Average (Dec)

Diagnostic Dorset
CCG Average (Dec)

RTT Dorset CCG
Average (Dec)

3.3%

8.8%

84.1%

Outpatient transformation
A significant programme to transform Dorset outpatient services in line with the Long
Term Plan and report from the Royal College of Physicians has been approved within the
system. A short term project team is in place to develop the plan with STP providers,
scope transformation already taking place and what changes could be made first. A two
year fixed term Programme Manager is currently being advertised to lead the
programme. The Elective Care Board identified dermatology and ophthalmology as the
areas for focus on specific specialty work as a priority.
The programme has three main work-streams; digital, empowerment and operational
efficiency and will work closely with the One Acute Network and digital transformation
programmes.

Appendix 1 shows RTT performance at specialty level Appendix 2 shows Diagnostic performance at modality level
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Planned Care (Cancer) (Dec 2018)
The Dorset Cancer Partnership (DCP) achieved 87.1% for the 62 day standard for all cancers against a target of 85%, an increase from the November
position reported of 81.6%. The Dorset Cancer dashboard shows a 15% increase in fast track referrals across all tumour sites compared to the same
period in 2017/18. Key areas of increase remain as gynaecology, urology, lower GI and upper GI. Prioritisation of patients on the cancer pathways
continues to cause carve out across specialities having a negative impact on diagnostic performance. The Dorset system also achieved the other two key
waiting time standards of Referrals seen within 2 weeks (95.5%) and Referral to diagnosis within 31 days (97.4%).
The Faecal Immunochemical Test pilot for suspected
colorectal cancer commenced in 31 West Dorset cluster
practices in January 2019, ending in May with an
evaluation of the test take-up, the impact on colonoscopy
demand, cancer diagnoses and staging.
An audit has been completed with patients diagnosed
with prostate cancer and offered treatment at DCH and
RBH to identify pathway issues/bottlenecks. A pathway
improvement action plan will be developed in line with
the 28 day Faster Diagnosis Standard.
Following the DCP cancer protected learning time events,
109 Dorset GPs registered with Gateway-C, an online
cancer learning platform, by the end of January 2019.

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

Risk Stratification Project – Development of cancer follow up
Cancer NHSE 62d
Cancer Dorset 62d
pathways within DCR progressing, with the full requirements
Average (Dec)
Average (Dec)
specification due to be signed off by the end of March. Meeting the
current target date for the commencement of registering patients on
DCR pathways (June 2019) will be challenging, due to complexity of the
development work to be undertaken by Orion and the time taken to the time between a chest x-ray suspicious of cancer and a CT scan to within 72
hours; is piloting a smoking cessation pathway at DCH; and is piloting case-finding of
agree the requirements specification. Progress is being actively
monitored through a multidisciplinary Project Team, every 4-6 weeks. higher risk patients with two GP practices with a view to roll this out more widely.
Pan-Dorset clinical follow up protocols agreed for Breast, Testicular
Recovery Package - Good progress made with all secondary care aspects and there
and Prostate with Colorectal in final discussions. Plans to implement is scope for further development and embedding these working practices. Much
DCR-led remote follow up pathways once the IT platform is available. work will require the Cancer Support Worker resources, therefore these roles will
soon need to be split between recovery and risk stratified pathways.
Optimal Lung Pathway – capital funding for CT scanner secured and
PHT procurement progressing. Re-advertising of RBH lung cancer
New 2ww referral forms have been developed in partnership with the Wessex
nurse specialist in place as recruitment was unsuccessful. PHT and DCH Cancer Alliance and these are due to be launched in Dorset in March 2019.
advertising these roles in March 2019. New lung patient navigator is in The new forms aim to improve the quality of 2ww referrals which support
14
post at RBH. The Lung Steering Group is progressing work to reduce
faster pathways in secondary care as required by the Faster Diagnosis Standard.

81.1%

87.1%

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

Saving Babies Lives care bundle:
All Dorset trusts have implemented the
national Saving Babies Lives care bundle
working towards the national target of
reducing stillbirths, neonatal death and
brain injury by 50% by 2025.
Website

Maternity Matters Dorset is due to
launch in early March 2019. Feedback
from public site testing has shown it
met the following objectives
95% felt it provided one place to go
locally to access trusted unbiased
information for maternity services
89% felt it Empowered them to make
decisions about their care

94% felt it provided information to
choose their local maternity provider
to provide their care and self refer
seamlessly
91% felt it provided access to support
for themselves and their baby

Dorset Labour Line received
1,636 calls in January 19

Continuity of Carer: ON TRACK
Dorset Local Maternity System are on track to
deliver the national target for 20% of women
booked onto a continuity of carer pathway in the
month of March 2019.

% recorded as a Smoker at time of delivery
Further focused work is taking place across the Dorset
LMS to review and consider the model of care to
support women and their families with smoking
cessation.

Further work will continue to enable more women
to receive continuity of carer in the future

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.

The 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.
Homebirths

The percentage 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 is being
undertaken to support women's choice
to deliver at home where clinically
appropriate to meet the national target
5% by 2021.
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ED Performance (Apr18-Jan19)
ED performance across the system continues to prove challenging for providers. Performance across
the Dorset system was at 89.9% for January 2019, despite a number of winter schemes being in place
to support patient flow.
*Activity Type 1 and 2.

Providers continue to report ongoing high demand compounded with high acuity. Surges in ambulance
arrivals still appear to cause some issues but work to understand this has not produced any conclusive
results. SWASFT are mapping their service profile to try and meet these demands.
RBH reported one 12 hour trolley wait. This has been reported and is being investigated according to
the agreed NHS England protocol.

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

12hr trolley
waits - Dorset

1

NHSE Average

84.4%
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Emergency Admissions (Apr18-Jan19)

*STP and NON-STP providers excl DHC and DCH. DCH exclusion due to
coding issues within Inpatients. CCG working with the Trust

For the period 1st April to 31st January 2019 , total reported non elective activity increased by 4.5%
when compared to the same period in the previous year and this continues to be challenging for all
local providers, with increased acuity also reported in these admissions.
The Urgent &Emergency Care Delivery Board (U&ECDB) 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 initiatives are in place to support the delivery of this metric.
The use of ambulatory emergency care services continues to support patient flow through both surgery
and medicine, however during times of escalation access to these services can be compromised by the
need to place inpatients in ambulatory beds.

Please click on the
BiD logo to return
to the summary
page.
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SWAST (999) (Apr18-Jan19 for 3 main acutes; PHT, RBH and DCH)
The Conveyance Action Plan has been refreshed and shared with the U&ECDB and
Ambulance Pillar Group. Key actions being prioritised are:
• Additional GP clinical support in the hub: Currently operating with a 97% shift-fill rate;
receiving daily feedback from paramedics crews who are seeing huge benefits with the
additional support that this is providing them. Business case being developed to
continue the scheme from April 2019 onwards.
• Ambulance Handovers continues to be a challenge for DCH & RBH. The total resource
hours lost for handovers > 15 mins for January 2019 for DCH was 100 hrs and for RBH it
was 128 hours. Both have seen an increase from the previous year. The PHT figure was
54 hours, which is a reduction from the previous year. A focused workshop will be
arranged with the Dorset ICS in order to understand the key challenges faced by DCH
and RBH and to provide the opportunity to share learning from other organisations.
• Contract negotiations currently taking place between commissioners and SWASFT – on
course for contract signature by 21st March 2019.
• Commissioning Model Framework which includes the Collaborative Commissioning
Agreement and refreshed Governance structure currently being drafted in preparation
for the Ambulance Strategic Partnership Board in March.

Dorset CCG
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SWAST (111) (Apr18-Jan19)
Call volume has reduced in respect of the YTD position. The
service still continues to see high call demand during the working
week. NHS 111 online is receiving an average of 600 transactions
per week and has seen a slight increase in response to the
national advertising campaign by NHS England.

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 and Call Advisors. A recovery action plan continues with SWASFT which is reviewed weekly with the
CCG. A rolling recruitment programme is continuing, with further training courses planned for March 2019. The first set of call advisors have
commenced their role at the end of January 2019 and it is therefore anticipated that performance should start to improve.
The GP in the Hub pilot launched in December 2018, which sees a GP, operating 7 days per week from 10am to 8pm, available to provide
enhanced advice and guidance to paramedic crews, but additionally looking at 111 calls with an ED or ambulance disposition with the aim of
revalidating. The CCG are exploring extending this pilot and ensuring that it complements the new integrated urgent care service.
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Delayed Transfers of Care (Bed Days Lost) (Dec 18)
The Dorset STP system performance against the 3.5% DTOC target has remained stable over
the winter period, despite the increased system pressure, at 3.6%.
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 focusing on areas such as trusted assessor and D2A (Discharge to
Assess) is complete and McKinsey/RAND have been appointed to undertake the evaluation.
Work continues on the place based evaluation with McKinsey/RAND. Specific areas of good
practice are now being focused on. A final report is expected to be presented to the
U&ECDB in May 2019.
CHC fast track referrals remain particularly high and thus a focus for the local system. The
CCG Chief Officer is now leading a review of the Funded Out of Hospital pathway with social
care colleagues.
Performance against the Stranded Patients metric has dropped over the last month.
Transformation funding and Social Care funding schemes are progressing and the results of
these investments should however 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.
The evaluation into the CHS Self Funders service continues and work to relaunch the Red Bag
Scheme is near completion.

DHC DTOC position in community hospitals has improved significantly to 7.10% against the
7.5% local target. DHC are 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 deteriorated to 7.93% in January 2019
with similar reasons/ trends for delays of patients waiting appropriate placements
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and packages in the community.

Primary Care: Commissioning focus for 2019/20
Population Health Outcome Based Commissioning
Our commissioning intentions for 2019/20 are to move towards population health outcome based commissioning based on population segmentation and
risk stratification of local populations. This is to ensure new models of care respond to need, building our model of integrated teams / systems of care
where the delivery of care is coordinated across the health system.
Commissioning through Networks
Primary Care Networks will support groups of practices coming together, in partnership with community services, social care and other providers of
health and social care to provide proactive, personalised and coordinated out of hospital care within geographically defined areas in Dorset. Networks will
form around natural communities, and serve a population of around 30,000 to 50,000.
A new National Network Contract Directed Enhanced Service (DES) for Primary Care Networks
The Primary Care Network (PCN) Contract goes live from 1 July 2019. As a DES, it is an extension of the core GP contract. It is established in accordance
with Directions given by NHS England. This will be offered to all practices to deliver core general medical services but to also incentivise signing up to be
part of a PCN.
• Financial investment will be made per network in line with the GP contract reform guidance
• The funding will go to Primary Care Networks based on £2.01 per patient registered with its constituent practices in 2019/20 and is anticipated to
increase to £2.19 in 2021/22.

Key deliverables
Quality Improvement Focus on health prevention and supporting quality improvement and outcomes for people with long term conditions, taking
into account and addressing any unwarranted variation. Each PCN will be asked to review their own population health data and locality profile to
determine what initiatives they will deliver (one for prevention-at-scale and one for long term condition management). Public Health Locality Link
workers are available to support Networks in their decision-making regarding prevention at scale. The approach taken will require a Network solution
and decision.
PCN Development The CCG will be working with general practice and network partners to agree a PCN maturity matrix and associated information
and evidence. This will be issued to practices as part of a Network Development Toolkit which is currently being produced. It is proposed that each
network will undertake an evidence-based baseline assessment to determine in relation to the matrix (Gateway requirement). Once this has been
completed, PCNs will then agree with the CCG three areas for further development and an associated action plan that will enable the network to
progress towards reaching maturity. The areas for development should support, for example, further development of the model of care.
As part of the PCN DES and core GP Contract, practices are required to sign a PCN agreement. To complement this, the Clinical Commissioning Local
Improvement Plan (C-CLIP) will require the following key deliverables: Practice agrees (within the legal/Information Governance framework) to
analyse and share data to support population segmentation /risk stratification with its networked practices and CCG Business Intelligence team.
Work in collaboration with networked practices and CCG to model its current and potential future demand and capacity.
Contribute to the baseline assessment of the PCN, using the maturity matrix, and agreement of the three key areas for further development.

21

Community (Apr-Dec 2018)
Delayed Transfers of Care
Total days lost to delayed transfers of care (DTOC) in
December 2018 was 371 days; this equates to 7.1% days
lost as a proportion of occupied bed days, a decrease on
November’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 graph aside.
‘Patient or family choice’ was the highest single formally
reported reason for delays. Delays continue to be
escalated and weekly calls continue between DHC and
DCC. Mental Health DTOC is 7.9% 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 95% for the month of December. DHC has picked up referrals re-triaged by PHT
dermatology service and these patients have been appointed into the community dermatology service. It is likely that this will result in a lower performance
against 18 week RTT for the community service from February onwards, potentially below the 95% target. Pilot locality schemes are being worked up with
DHC taking a lead on a pilot for Bournemouth East, where all referrals will be screened by two GPSIs from the locality.
MSK
DMSK - Performance in December against the nine-week onward referral to secondary care target is reporting 49.3% compliance to target 90% - a static
position compared to November. Work to validate clocks at the point of onward referral continues, and is expected to have an impact on the figures in the
next couple of months. The number of monthly referrals coming in to Dorset MSK remains fairly constant.
The DMSK service has some reduced capacity due to two sessions of GPSI vacancy and one staff member on long term sick, though this position will be
improved when a new GPSI joins the service in January 2019 covering two sessions per week.
MSK Triage - Performance to the 48 hour triage target in December was 21.9%. The MSK triage team continue to closely monitor the backlog of outstanding
triage requests by body part. Good progress has been made since November 2018 with a 35% reduction in the number awaiting triage. The current number of
1196 represents an improvement against the worst position of 1840. In terms of resourcing, clinician provision for triage from all partners has been consistent
and this has enabled the gradual improvement in performance. The administration team are challenged to manage onward referrals and patient choice in part
due to lack of available secondary care appointments and managing the number of rejections from Independent Service Providers (ISPs). Rheumatology
colleagues are working towards commencing triage of Rheumatology referrals in February. Initially just with one or two clinicians will triage but this is due to
expand to bring in more Rheumatology triagers. The MSK Triage Performance and Governance oversight group refreshed the purpose of the group at
the meeting in November with an agreement to focus on improving clinician pathways starting with hand and wrist pathways. This will be
undertaken at the next meeting in February 2019.
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Mental Health (Apr-Dec 2018)
Steps to Wellbeing (IAPT): The service remains ahead of its expansion trajectory and is on track to meet the Q4 NHSE milestone. Recovery rates and access
times are also comfortably above required thresholds. Work continuing with system colleagues to identify primary care accommodation to support further
expansion as per FYFV mandate.

Dementia Diagnosis: The Dorset system continues to face challenges meeting
the 66.7% threshold. A report highlighting concerns with the methodology
underpinning the national dementia calculator has been shared with NHSE and
suggests significant variation in expected prevalence / incidence. Awaiting
feedback. Wessex Strategic Clinical Network supportive of approach. The Dorset
team are liaising with neighbouring CCGs to ensure any learning / improvement
initiatives are known and considered locally.

Perinatal: Trajectory in place to reflect increase in the number of women
receiving support as part of NHSE Wave 2 Community Services Development
Fund. Additional 28 women seen to date and remains on track with agreed
trajectory.

Serious Mental Illness (SMI) Physical Health Checks: Dorset system will
not achieve FYFV 2018/2019 milestone: 60% GP SMI register – linked to
system decision to defer investment at beginning of year. 2019/2020
Investment committed and plan in place – specific actions include:
• Mapping existing provision across secondary and primary care
• Ensuring physical health check has standardised approach
Suicide Prevention: Strategy in place. Work progressing to develop mental health
• Identifying workforce training needs
alliance incorporating wider industry. Conversations ongoing with Public Health
• Targeting practices with high levels of SMI patients on QoF register
about how work stream is aligned to wider prevention at scale work programme
• Linking to Population Health management work programme
in lieu of NHSE feedback that current plans focused too much on mental health
• Exploring opportunities for greater integration with community
services/provision and require more evidence of wider approach. This has been
services pathways e.g. diabetes pathway
deemed to be more effective in other STP areas.
• Considering potential digital enablers
Current position recorded at 16% (Q3) which represents
23
improvement from 10% in Q2

Mental Health (Apr-Dec 2018)
Children and Young People (CYP)
CYP National access indicator – 32% by March 2019: Local system on
Kooth Online Counselling
track to exceed this rate. Latest data puts current access rate at 34%.
Increase in access has been supported by the implementation of Kooth
Online Counselling which is now fully operational and has been well
received. Initial activity levels exceeding original projections and the
numbers accessing service increasing month on month.
New Care Models (NCM) – Dorset is part of Wessex NCM team. Draft
CYP Crisis model produced. Outline finances associated with models
shared - based on potential risk / gain share approach linked to a
reduction in number of inpatient admissions. Model currently being
reviewed by NCM board
CAMHS – Access times
Despite a sustained improvement from the 2016/2017 position, access times continue to fall below the threshold target. Overall rate stable and
individual services continuing to address via local action plans. RiO Referral to Treatment Waiting time Module has now been implemented and is
expected to support improvement in coming months.
Eating Disorders Service
The percentage of people seen within four weeks continues to
improve. Additional investment to manage greater demand being
mobilised with an agreed trajectory aiming for compliance by end
of Quarter 1 2019/2020.
Early Intervention Services (EIS)
The service continues to meet the FYFV access and treatment standard with latest data
indicating an improving position since last report – 67% commencing treatment in accordance
with NICE CG155 or CG178 within 14 days. The ncrease is attributed to recruitment into
previously vacant role
Psychiatric Liaison - Progress towards the ambition of 50% of acute hospitals at Core 24 by 2020/2021 and all sites with all age liaison teams by 2020/2021:
PL review currently being undertaken – Stage 1 needs analysis, view finding and benchmarking nearing completion. Existing service operational across three
acute hospital sites in Dorset with 24/7 provision – additional investment identified to support improved out of hours cover subject to workforce availability.
5YFV – Adult Acute Mental Health 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. Quarter 3 position is in line with trajectory although bed occupancy rates remain high across the Mental Health system. 24

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
reviewed progress and agreed that strong partnership arrangements will need to continue as LD and Autism are priorities in the NHS Long Term Plan.
Home not Hospitals.
NHS England have produced updated targets to reduce the number of
people with Learning Disabilities and/or Autism in specialist hospital beds:
1. To reduce number of adults in Dorset in specialist hospital beds to 11 in
CCG funded beds and 11 specially commissioned by NHSE, by March
2020; 10 and 8 by 2021.
2. To reduce numbers of under 18’s in in-patient beds in Dorset to
between 1.7 and 2.1 by 2021.
Progress: see table on right.

In-patients with Learning disabilities, autism or both, in specialist
learning disability or mental health beds.

CCG Funded adult patients
(target 9)
NHS E specially
commissioned adult beds
(secure units)
NHS E commissioned beds
– children or young people
(target 8)

Quarter1
(end of)
10

Quarter 2
(end of)
10

Quarter 3
(end of)
14

8

8

9

5

4

7

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)
Quarter Quarter Quarter
Care and Treatment
CTRs are helping to improve the quality of care people receive in hospital by
1 (end
2 (end
3 (end
asking key questions and making improvements in safety, care and treatment.
Reviews
of)
of)
of)
CTRs are carried out by an independent panel of people as well as clinicians. The
Care and Treatment Reviews
CCG has a responsibility to coordinate and chair these meetings.
avoiding unnecessary
0
4
1
Progress:
admissions – adults
CCG has recruited a clinician with expertise to lead on improving the quality and
Care and Treatment Reviews
impact of the CTR process both for inpatients and in supporting avoidable
avoiding unnecessary
admissions.
3
1
0
25
admissions – children and young
people

Transforming Care & Learning Disabilities
Children and Young People
TCPs are also 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:
• SEND Delivery programme achieving good progress.
• Risk stratification developed and now identifying overall numbers.
• Development and Behaviour pathway implemented.
• Transforming Care Children’s work stream RAG rated Amber 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 2018/19
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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Quality Premium (2018/19) (Apr-Dec 2018)

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 (Dec 2018)
Consultant-led
(waiting list size)
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Appendix 2 – Diagnostics by Modality (Dec 2018)
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Finance Report
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30

Contents

1.
2.
3.
4.
5.
6.

Executive Summary
Key Financial Duties
Finance Overview
Key January 2019 highlights
QIPP (Quality, Innovation, Productivity and Prevention)
System position

31

1. Executive Summary (1)

CCG
Delivery of the CCG planned surplus of £1.734m is on track.
As at the end of January, the areas under most financial pressure against budget are:
• Adults’ Continuing Healthcare (CHC)
• Children’s and young people’s Continuing Care (CYPCC)
• Funded Out of Hospital
• Named patients - both mental health and learning disabilities
• Section 117 expenditure - After care provided free under Section 117 of the Mental
Health Act after certain types of sectioning.
Further details are set out in Section 4 of this report.

The reported overspend against the CHC and FNC budget has increased by £4m since the last
report.
A CHC transformation project is now in progress.
Latest intelligence is that there will be an unforeseen steep increase in prescribing spend
towards the year end due to an increase in the cost of medicines classified as ‘no cheaper
stock obtainable’ (NCSO).
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1. Executive Summary (2)
Dorset Integrated Care System
Overall, the Dorset system is forecast to be away from plan by £(17.5)m at year end (before NHS provider sustainability fund (PSF)).
The table provides more detail of the revised position for Dorset:

The Dorset NHS System is reporting that it will NOT meet the full system control total. The full year forecast at month 10 is an overspend of
£(11.9)m to the control total. This will lead to a further in-year loss of Q4 PSF. The overspend relates to unidentified cost improvement of
£8.3m. Mitigations to address the gap were used towards the NHS Improvement 2-4-1 incentive scheme, which will benefit the system
despite the loss of PSF.
For Local Authorities, Dorset County Council forecasts a full year outturn of £(3.3)m adverse from plan, due to slippage in the savings
programme and budget pressures within Social Care. Bournemouth Borough Council and Borough of Poole are expected breakeven.
South West Ambulance Service FT is expected to breakeven after central funding of the unplanned costs of operational resilience activities.
For 2019/20 it is confirmed that SWASFT will be included in the Dorset ICS control total.
Wessex Specialised Commissioning spend at Dorset trusts would add (£2.3)m cost pressure to be managed if included in the control totals.
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2. Key Financial Duties – Forecast as at 31 January 2019

This table summarises the Dorset CCG’s key financial duties and targets on a RAG rated basis
(Red / Amber / Green).
As at 31 January 2019, 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 £1.230m

✓

✓

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 31 January 2019 (1)
Income and Expenditure
Resources (Income - January 2019)

Programme

Recurrent

Non-recurrent

Total

£'000

£'000

£'000

1,053,481

Primary Care Delegated

899

105,357

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

-

16,772

29

16,801

928

1,176,538

573

19,719

20,292

1,176,183

20,647

1,196,830

33,585

33,585

54,232

1,230,415

-

Forecast
Forecast
Expenditure Variance

Expenditure (2018/19 out-turn)
£'000

105,357

1,175,610

1,176,183
Annual
Budget

1,054,380

£'000

£'000

Previous
Variance
Reported change since
Variance last report to
Governing
Body meeting
£'000

Dorset Main Providers

664,086

664,115

30

0 Deterioration

Other Acute Commissioning

108,112

106,163

(1,949)

(1,017) Improvement

5,340

8,065

2,725

2,987 Improvement

19,319

21,504

2,185

1,306 Deterioration

Primary Care Delegated

103,581

103,581

0

Prescribing

123,934

122,975

(959)

(500) Improvement

Other Primary Care

35,090

35,987

897

162 Deterioration

Continuing Care

68,126

75,275

7,149

3,050 Deterioration

Better Care Fund (non core)

26,067

26,358

291

Other Programmes

10,363

10,556

193

25 Deterioration
(8,037) Improvement

Other Community and
Partnerships
Other Mental Health and
Learning Disabilities

0

291

Static

Static

Contingencies and Reserves

17,721

5,426

(12,295)

Unidentified QIPP

(1,061)

(1,061)

0

0

Static

Corporate Running Costs

16,152

16,152

0

0

Static

1,196,830

1,195,096

(1,734)

(1,734)

Static

TOTAL EXPENDITURE /
SURPLUS

Retained / Brought Forward 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
£1.7m

31 May
£(1.9m)
30 Nov
£3.3m

30 Jun

31 Jul

£0.2m
31 Dec

£6.3m
31 Jan

£4.3m

31 Aug

30 Sep

£6.1m
28 Feb

£7.6m
31 Mar

£3.9m

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

23,490

237,586

3,279

656,803

23,164

236,211

3,243

657,159

99%

99%

99%

100%
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3. Dorset CCG - Finance Overview as at 31 January 2019 (2)

Capital
The table below sets out the position regarding capital schemes,
allocation and progress for 2018/19.
Capital
Scheme
CCG
Information
Management
and
Technology
(IM&T)
Capital
GP IM&T
Capital

Allocation
£560k

Progress
NHS England has allocated funding for
2018/19 and IM&T are currently finalising
their CCG capital programme. It is
anticipated that the fund will be fully utilised.

£681k

The CCG has received funding for 2018/19,
which is supporting the rolling replacement
programme and mobile enabling primary
care.
Minor
£497k
NHS England has confirmed funding for
Improvement
2018/19. The Primary Care team are
Grants
working with practices to identify and
(Primary Care)
manage appropriate schemes, which will
need to be completed by 31 March 2019.
Estates and
To be
The CCG Primary Care team continue to
Technology
confirmed support the development of the three
Transformation
(Three
schemes approved by NHS England to take
Fund
schemes
forward, which will need to be fully
(Primary Care)
being
completed by 31 March 2020 to comply with
progressed) latest ETTF funding guidance.
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4. Key 31 January 2019 Highlights – Income & Expenditure (1)
Other Acute Commissioning
Annual
Budget
£’000

Other acute
commissioning

108,112

Forecast
Spend
£’000

106,163

Other Acute Commissioning (continued)
Forecast Previous
Variance Variance
£’000
£’000

(1,949)

Variance
Change

(1,017) Improvement

Other acute commissioning – forecast £1,949k underspend which is
improved from £1,017k underspend reported at the last Governing Body
meeting.
The main elements are:
• Non-NHS contracts - Forecast £1,843k underspend (improved from
£1,445k at last report) - arising from a further downturn in activity
with non NHS providers, particularly in procedures relating to
musculoskeletal conditions
• Non-contract activity - Forecast £133k underspend (same as 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 £150k underspend
(improved from £125k underspend at last report) in relation to
fertility treatment and spinal patients
• University Hospital Southampton NHS Foundation Trust (UHS) Forecast £350k underspend (improved from £Nil underspend at last
report) in relation to critical care charges which have been found to
be specialist and will therefore be borne by NHS England
• Yeovil District Hospital NHS Foundation Trust - Forecast £750k
overspend (increased from £586k overspend at last report). This is a
full cost and volume contract with pressures in non-Elective
emergency, outpatient procedures, emergency department and
ophthalmology, together with one critical care patient costing £230k.
The over-performance will be one aspect of the planned focussed
work in the North Dorset locality.

• Non NHS individual patient treatment approvals - Forecast £218k
overspend (deteriorated from £100k overspend at last report).
Forecast expenditure is volatile due to the high cost of individual
complex rehabilitation (acquired brain injury) patients. Any growth in
patient numbers or discharge can have a significant impact.

Other Community and Partnerships
Annual
Budget
£’000

Other Community
and Partnerships

5,340

Forecast
Spend
£’000

8,065

Forecast Previous
Variance Variance
£’000
£’000

2,725

Variance
Change

2,987 Improvement

The forecast overspend of £2,725k (improvement from £2,987k
overspend at last report to Governing Body) relates largely to the
£555k Funded out of Hospital budget.
The forecast expenditure of £3,255k on funded out of hospital is
£287k improved since the last report but would still result in 586%
expenditure against budget.
Work is ongoing to develop a revised interim funding scheme
whereby the CCG will fund patients out of hospital only where
they are deemed likely to be found eligible for Continuing
Healthcare funding on assessment.
Successful implementation of this revised scheme will mitigate the
current financial pressure on this area.
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4. Key 31 January 2019 Highlights – Income & Expenditure (2)
Other Mental Health and Learning Disabilities
Other Mental Health and
Learning Disabilities

Annual
Budget
£’000

19,319

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

21,504

2,185

Variance
Change

1,306 Deterioration

Other Mental Health and Learning Disabilities – forecast £2,185k
overspend. The most significant elements of this are:
• Learning Disability named patients - Forecast £475k overspend
(deteriorated from £126k underspend at last report) - Average
annual spend per patient is £250k so spend is very sensitive to
increasing numbers. The increase in forecast spend since the
last report also reflects the growing need for 1:1 care.
• Mental Health named patients - Forecast £1,063k overspend
(deteriorated from £800k overspend at last report) – additional
1:1 care costs and growth in numbers of patients have had a
negative impact on the forecast. One patient is receiving 3:1
care and the commissioner is investigating whether this should
be a specialised commissioning case.
Across both Mental Health and Learning Disabilities there has
been a growth in patient numbers in the financial year which
although small in absolute terms has a disproportionate effect on
expenditure. There has also been an increase in the acuity of
presentation and need with a significant increase in 1:1
supervision due to severe challenging behaviour.
An action plan is being developed to address the overspend. The
action plan will focus on:
➢ review of the process for agreeing proposed packages of care.
Where above defined thresholds for spend, packages of care
will go through a high cost approval process.
➢ Systematic review of cases to establish that the care provided,
in particular 1:1 provision, is appropriate.

Other Mental Health and Learning Disabilities
(continued)
Specifically care needs will be reviewed where this has not been
done recently.
➢ Identifying the scope for alternative providers of care.
Aftercare under Section 117 of the Mental Health Act – This is care
provided free after certain types of sectioning.
Forecast £628k overspend (slight improvement from £632k
overspend 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.
Further analysis is ongoing together with formulation of a Quality,
Innovation, Productivity and Prevention (QIPP) scheme for
2019/20. Actions will include:
➢ review of the process for reviewing proposed new packages of
care and their costs
➢ review of the current local authority / CCG split
➢ ensuring that any Funded Nursing Care costs are excluded from
the total cost of the package to avoid double payment in such
cases.
➢ amending the review process to introduce systematic
assurance of the ongoing appropriateness and need for existing
care packages
➢ Identifying scope for alternative providers of care through
market engagement
➢ progressing discussion with local services around the feasibility
of discharge from Section 117 in specific circumstances.
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4. Key 31 January 2019 Highlights – Income & Expenditure (3)
Other Primary Care (continued)

Other Primary Care
Annual
Budget
£’000
Other Primary Care

35,090

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

35,987

897

Variance
Change

162 Improvement

Other Primary Care – forecast £897k adverse variance against
budget. This has deteriorated from the last report of £162k
adverse variance.
This is a significant swing from the last report and is primarily
explained by a reported £697k adverse variance against budget on
GP Information Management and Technology (IM&T) (£Nil at last
report).
This was known previously but due to challenges with analysing
the IT expenditure and agreeing an accurate reportable position,
the overspend was held as a risk outside of the reported position.
The overspend is mainly due to expenditure on Microsoft Office
365 licences for primary care. Delivery of these licences are a
fundamental part of our GP IT strategy.
Further GP IT developments will be critical in supporting primary
care to optimise the use of technology in delivery of care and to
enable transformation.
For 2019/20 and beyond, any project committing to expenditure
outside of the agreed GP IM&T budget will be the subject of a
paper from IT to the Governing Body asking for approval prior to
spend.

Other overspending elements within the headline forecast are:
• Community Ophthalmology Forecast £74k overspend (same as
last report) arising following move to a new contract from 1
April 2018 with Evolutio. This forecast overspend 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.
We can expect a further pressure in 2019/20 as the number of
follow ups will increase. A case will be formulated for transfer of
resource from our acute providers.
• Home Oxygen Forecast £117k overspend (deterioration from
£79k at last report) based on actual charges to date in the year
including high quarterly electricity costs which the CCG did not
experience in the previous contract. The number of patients is
relatively stable but unit costs are increasing. Action focus is on
reviewing individual patients to ensure that the service as
currently provided is required.
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4. Key 31 January 2019 Highlights – Income & Expenditure (4)
Continuing Healthcare (CHC)

NHS funded nursing care
Adults CHC
Children’s CHC
Total

Better Care Fund

Annual Forecast Forecast Previous
Variance
Budget
Spend Variance Variance
Change
£’000
£’000
£’000
£’000
12,043
12,108
65
(1,223) Deterioration
52,943

58,689

5,746

2,826 Deterioration

3,140

4,478

1,338

1,447 Improvement

68,126

75,275

7,149

3,050 Deterioration

The reported total financial position on CHC has deteriorated by
£4,099k since the last report as at the end of October 2018.
The Part 2 meeting of the Governing Body in January 2019
received an update on CHC signalling further deterioration in the
financial position and actions proposed.
The ongoing issues in CHC have precipitated employment of
external consultants, PWC, initially 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.
Further to the above, PWC have also worked with managers to
develop key QIPP schemes for 2019/20 in CHC and wider
Personalised Health Commissioning.
CHC is entering a period of transformation, drawing on the work of
PWC and other projects already in progress, during which
processes will be reviewed and refined.
A CHC transformation lead is in place together with an interim
senior finance lead.

Annual
Budget
£’000

Better Care Fund

26,067

Forecast
Spend
£’000

26,358

Forecast Previous
Variance Variance
£’000
£’000

291

291

Variance
Change

Static

The forecast overspend of £291k (same as last report) relates
wholly to Integrated Community Equipment Services (ICES) and is
net of a £353k CCG contingency already applied.
The current forecast full year overspend on the entire ICES pooled
budget is £239k, improved from £1,070k at last report, based on
reduced activity levels and a change to better, and less costly,
equipment being prescribed in some cases.
The pooled budget for ICES is subject to an agreed risk share with
the CCG contributing 66.5%. Discussions have started about
rebasing this risk share as it is currently set on a ‘who prescribes’
basis and the CCG believe it should be split on the type of
equipment (whether social or health related). We feel this would
be more accountable and better reflect the drivers for costs in this
area.
The modelling is being refined following initial analysis and
recommendations will be made during March.
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5. Key Highlights QIPP – as at 31 January 2019
Area lead Dept

Lead Manager QIPP Scheme

Category

Transformational Schemes/ Investments

Plan Rec/Non-rec RAG QIPP PLAN FORECAST Variance Comment
£000
£000
£000
Work on-going to quantify

Phil Richardson

Demand Management - Dorset
Collaborative agreement

Acute

Y

Rec

G

(10,326)

(10,326)

Dorset Collaborative

Stuart Hunter

Avoid Tariff pricing growth - Dorset
Collaborative agreement

Acute

Y

Rec

G

(449)

(449)

Avoidance of 0.1% price uplift

Dorset Collaborative

Holding Healthcare contract to 1% uplift Phil Richardson
Dorset Collaborative agreement

Dorset Healthcare

Y

Rec

G

(187)

(187)

1% uplift applied

Prescribing

Katherine
Gough

CCG/National

Y

Rec

G

Dorset Collaborative

Remove cost pressure created in 2017/18
related to NCSO

Total delivered through contract setting & work programmes

(5,440)

(5,440)

(16,401)

(16,401)

Avoidance of 2.3% activity growth. Work in progress.

Assumes 2% cost avoidance

Service Delivery

Mike Cross

2018/19 contract with Yeovil Hospital

Acute

Y

Rec

A

(1,893)

(1,881)

(12)

Full tariff contract, 1.0% uplift on 17/18 budget not 2.3% and
no adjustment for 17/18 over-performance est at £832k

Service Delivery

Mike Cross

2018/19 contract with Salisbury

Acute

Y

Rec

R

(2,860)

(1,091)

(1,769)

2018/19 & 2017/18 settlement with Salisbury beyond
planning assumption. (NOTE- £1.169m additional avoidance
from 17/18 delivered Non-Recurrently). Now block contract.

Service Delivery

Jane Brennan

2018/19 Contract with Southampton

Acute

Y

Rec

R

(1,110)

(720)

(390)

Full tariff contract, 1.0% uplift on 17/18 budget not 2.3% and
no adjustment for 17/18 over-performance est at £490k.

Service Delivery

Jane Brennan

Independent Sector contracts for 2018/19

Acute

Y

Rec

G

(751)

(2,806)

2,055

Full tariff contract, 1.0% uplift on 17/18 budget not 2.3% and
no adjustment for 17/18 over-performance est at £291k

Service Delivery

Jane Brennan

2018/19 Other Acute providers, including
Non contract

Acute

Y

Rec

G

(210)

(196)

(14)

Full tariff contract, 1.0% uplift on 17/18 budget not 2.3% and
no adjustment for 17/18 over-performance est at £327k

Primary care

Sue Sutton

2018/19 Out of Hours and 111 Contract

Primary care

Y

Rec

G

(254)

(254)

Partnerships

Pam O'Shea

2018/19 Other Budgets - hold at 1% uplift

Other Programme

Y

Rec

G

(1,357)

(1,357)

CHC

Paul Rennie

Hold continuing care to 2017/18 budget +
1% uplift

CHC

Y

Rec

R

(1,839)

(1,699)

Prescribing

Katherine
Gough

Hold prescribing to 2017/18 budget + 1%
uplift

Primary care

Y

Rec

A

(2,454)

(2,454)

(12,730)

(140)

Assumes 2% cost avoidance

(12,460)

(270)

CCG

All

Additional - QIPP required

Acute

N

Non-Rec

R

1,605

(1,605)

CCG

All

Additional - QIPP required

Primary care

N

Non-Rec

R

187

(187)

CCG

All

Additional - QIPP required

CHS

N

Rec

R

165

(165)

CCG

All

Additional - QIPP required

Mental Health

N

Rec

R

Valuing People Now
Quality Premium (Non-recurrent)
Unidentified - QIPP schemes
Release 0.5% contingency
Retain uncommitted investment

Other Programme

Y
Y
N
Y

Rec
Non-Rec
Rec

G
G
R
G

898
2,855
(999)
(1,064)
(1,061)

(898)
(2,855)
999
1,064
1,061

(3,124)
(29,130)

3,124
(1)

Transactional QIPP - Active management

Additional QIPP - In Year
CCG
CCG
CCG
CCG
CCG

Anne Salter
All
All
Stuart Hunter
Stuart Hunter

Recognised QIPP mitigations - In Year
Totals

System
System
System
System

(29,131)

0.1% uplift agreed on contract
Budget + 1%, assumes funding out of hospital overspend will
be contained, estimated at £723k in 17/18
Assumes 2% cost avoidance and management of 17/18 overspend on childrens of £850k, increase sleep in rates are
funded above 1%

RBH CHS funding £312k, Poole Trauma £500k, IR £1k, CEOV
£470k
GPFV over commitment £179k
TOP cost pressure on service £79k, DHCAnti-Coag £2k, DHC
MSK Triage £71k, DHC Newlands Physio £13k
IAPT/Parity
Re-basing of VPN services with DCC
QP confirmed by PD 2017-18
Unidentified QIPP

The 2018-19 financial plan had a QIPP requirement £29.1m including £10.9m of demand management which sits across the whole Dorset System. The target increased for 2018-19 due to new cost-pressures emerging
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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 wider coverage of QIPP schemes and have created a new site called the "Finance Resilience Share Point" to facilitate this.

6. System Position Overview – as at 31 January 2019
Finance by Organisation

System Performance

Activity ytd – ICS Providers (Dorset patients)

CIP/QIPP
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