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Section A:  Commissioned Providers 

Dorset County Hospital:

ÅThe latest available data shows DCH 

as best performing trust in the south 

west for ambulance handover times.

ÅQI programme on nutrition and 

hydration in progress which includes 

improvement in compliance with MUST 

risk assessments.

Å9 mixed sex accommodation breaches 

related to patients in critical care.

ÅPilot change to recording of VTE risk 

assessments is to be rolled out during 

this quarter.

Poole Hospital: 

Å 8 twelve hour trolley waits reported in 

December 2019, no patient harm 

identified.

Å Ambulance handover times at ED 

continue to be challenged. 

Å Work with IT and Nutrition team to 

improve compliance with MUST risk 

assessments ongoing.

Å Access to Safeguarding training 

continues to be an issue.

Å IHA performance is poor and a 

recovery plan has been requested.

Bournemouth Hospital:

Å Ambulance handover times at ED 

continue to be challenging. RBH team 

have visited DCH to observe the Flow 

Assistance Bay model to support 

improvement.

Å Trust also looking at trends of 

compliance with MUST assessments. 

Å Improvements made in relation to 

complaints timescales to be monitored 

to ensure sustainability. 

Dorset Healthcare:

Å15 cases of norovirus 

reported for the month of 

December following an 

increase in outbreaks for 

viral gastroenteritis. This is 

in keeping with the national 

picture. 

ÅThere has been a drop in 

complaint response times 

since the last quarter and 

an update has been 

requested from the 

provider. 

Primary Care:

The 18 PCNôs have 

undertaken a network 

maturity baseline 

assessment. Each PCN has 

identified 3 areas of focus for 

the remainder of the year in 

order to progress their 

journey towards stage 3 

maturity and will be shared in 

the next quarter.

SWAST

ÅThe call stack risk was 

reduced to an overall risk 

score of 20 in January.

ÅThe trust has received a 

PIR request indicating that 

a CQC inspection will take 

place in the next six 

months.

ÅPlans are progressing 

regarding management of 

patient safety incidents by 

Dorset within the new 

commissioning model 

from April. 

Independent Providers:

CQC ratings for all Nursing, 

Residential and Learning 

Disability Services at 

December 2019:



Section A: System Overview 

Urgent and Emergency Care

Urgent and emergency care demand is challenging providers across 

the system particularly at Poole hospital. 

The DCH Flow Assistance Bay (FAB) model, was observed in action 

during a QA visit by the CCG in January. This model has had a 

significant positive impact at the ED front door. Patients are 

immediately clinically assessed to ensure that a risk based approach 

is taken for patients queueing. Staff also reported that this approach 

has led to a calmer working environment and there has been no 

reported negative impact on patient experience.

Learning Disability

Plans are progressing to develop a system wide quality assurance

process for Dorset people who are accommodated in out of area

hospital placements. A system wide event is being held on the 4th of

March to progress further with a planned commencement in April.

Planned Care

In light of increasing waiting times, the Elective Care Board are re-

evaluating the patient risks associated with the system RTT 

performance at the February meeting. 

IPC

The focus of the ICS IPC is to develop a robust plan for the

management of Wuhan Novel Coronavirus in line with national

recommendations from Public Health England. Deputy Directors of

Nursing have been working closely to develop a robust community

response alongside the acute Trustôsresponse.

Patient Safety

Good progress is being made on the development of a standard report 

template for Serious Incidents.

Visits to Providers

Positive visits have been carried out this month to the Dorchester

Community Mental Health Team and the East Retreat. Two visits were

also carried out to Weymouth Community Urgent Care Centre and

Westhaven Hospital in Weymouth. At Westhaven Hospital it was

encouraging to see the integrated hub working with both community

providers and Primary Care for the local population.

Safeguarding

An ICS approach to safeguarding is progressing well with greater 

emphasis on outcomes.

Looked After Children

There have been high numbers of children coming into care over 

December and January which has further impacted on IHA 

performance as well as completion of adoption medicals. 

Consideration is being given as to how best meet the health needs of 

these children in the future.

Regulator Activity

Poole Hospital CQC report published on 31 January 2020. Trust rated 

as Good overall.

CQC have also published patient experience surveys for Maternity and 

Services for children and young people. The results for Dorset Trusts 

are summarised in the appendices 3 and 4.



Section A: Quality Assurance Overview 

Dorset Quality Surveillance Group Items for note  - January Meeting

ÅThe role and performance of MARAC.

ÅIntegrated Urgent care service moved to enhanced surveillance due to concerns in a 
number of key performance areas.

ÅCoronavirus.

ÅTB for noting that further conversations are required regarding the commissioned 
service. 

ÅRTT risk assessment/work.

ÅLooked After Children, high number of children coming in to care and unable to meet 
requirement for initial health assessment within 20 days.

ÅSWASFT risk and impact of risk around call stacking.

ÅDeep dives at todayôs meetings were:
ÅPatient Safety, Mortality and Suicide

ÅIntegrating Pharmacy and Medicines Optimisation

ÅSpecialised Commissioned Services

ÅSurvey Tools: UEC

ÅPoole ED ïPatient Feedback

ÅCancer Services



Section B: Performance

Urgent and Emergency Care

Long Length of Stay (LLOS) - Current performance (as at 03/02/20) against the 40% reduction target: National reductionï13%, South

West ï9%. This is broken down as follows by organisation: RBCH ï21% DCH ï9%PHFT ï-29%.

At the February Delivery Group data from the DPTL was reviewed. This showed that the largest cohort of patients were found in the

ñpatientswith a NEWS of 4 or lessòcategory.

It was agreed that there could be a potential for patients in this group to be treated differently or in a different setting (i.e in a community

setting), In order to explore this further, the group agreed to undertake a specific audit of this cohort of patients. The outcome of this audit
will form the focus of the March meeting.

Over the past month the 3 Acute hospitals have been all supported by ECIST to review their current position and processes. RBCH
undertook a 6AôsAudit in ED to understand whether there were opportunities to manage patients differently.

Poole delivered a facilitated workshop to identify opportunities for improvements. These will be worked up into an action plan which will be

used to help monitor progress towards achievement of the LLOS target. The Head of UEC has attended the RBCH and Poole Contract

meetings (27/02/20), to address with the acutes the data and understanding the issue and how the organisations are addressing the internal
concerns.



Section B: Performance

RTT: Performance has continued to decline slightly across the system and among the three acute providers over the last 

consecutive three months (Nov-Jan). Trusts continue to focus capacity towards potential 52 week breaches and long waiting 

patients. ECB identified some areas to explore to minimise harm during longer waits-including standardising consistent patient

contact and providing self-care advice.

52 Week waits: All three acute providers will have spent additional NHS winter funding and 50/50 system

funding to support a reduction in the number of potential 52 week breaches by year end. This has included

significant insourcing/outsourcing and using all available internal capacity. The Dorset system is predicting

worst case scenario of 108 breaches as at end March 2020, the NHSE expectation is that 52 week breaches

are eradicated by year end. Trusts continue to identify additional Capacity to reduce these numbers further. 

Increased reporting to NHSE until year end includes weekly patient level reporting for potential breaching 

patients together with weekly calls with the regional team. For DCH main capacity challenges remain in T&) 

while, for PGH potential breaches are in the specialties of ENT, general surgery and oral patients ïall surgical. The greatest risk for RBH is in 

general surgery and colorectal, which have been impacted by long waits in endoscopy. Additional clarity being sought on NHS E plans for 

levying fines.

Trust Predicted end of year 

52 week breaches
RBH 18

DCH 65-70
PGH 14 -20
Total 97-108



Section B: Performance

Cancer:

ÅPerformance of the 2ww standard has been challenging year to date for DCH, specifically in Dermatology and 

Breast. Performance against the improvement trajectory is slightly behind plan; however performance since November has been 

considerably higher than previous months

ÅDelays with pan-endoscopy and outpatient capacity at PHFT are having an impact on performance of head and neck cancer and 

long delays for biopsies are having an impact on performance

ÅDermatology services are under pressure across the system. DCH are insourcing additional clinic and minor ops capacity and the 

introduction of super clinic. RBH and PHFT are meeting to discuss actions to take forwards.

Elective Continued:

Total waiting lists: While total waiting lists remain above the target (56,428 target for the four ICS providers), all are showing a 
reduction, reflecting additional capacity sourced recently and reduced GP referrals.

Diagnostics: significant pressure at RBH especially for endoscopy. Consideration of mobile endoscopy underway.



Section B: Performance

Primary Care:
YtLΩǎ ǳǇŘŀǘŜǎΥIAGPS ς67% GPOCς70%

Improving access:There has been an increase in utilisationfrom Q2 to Q3, and therefore is showing an increase in trend. However this increase is still below 
the required threshold and performance has been flagged to the commissioners who are working with the provider to improve performance. There have been 
some data and system issues with the provider that are being worked through to ensure there is the assurance in the data being provided. Communication 
teams are going to be working on the marketing of the service to raise awareness and utilisation. A West and an East task and finish group is being developed 
with GP leads that links to the Community Urgent Care Offer delivery group where the IAGPSmodel is going to be reviewed and developed moving forward to 
improve access and utilisation.

Demand and capacity planning:Project initiated as part of 2020-21 planning and clinical commissioning improvement plan. BI specialist agreed to support roll-
out plan with t/bΩǎ.

Workforce -additional roles:Clinical Pharmacist PCN development Dorset event held to provide additional support for recruitment and development 
planning.Help and Care providing system support and training as part of plan to fully recruit additional PCN roles.
Workforce ςICPCS additional investment:Variances to WTE budgets for different staffing groups, with nursing (qualified and unqualified) and allied health 
professional roles exhibiting a higher rate of vacancies.As part of commissioning and PCN development planning in 2020-21 we will work with Practices and 
Networks to develop Workforce plans which include staff recruitment and retention in line with integrated community and primary care team investment 
plans.



Section B: Performance

Mental Health:

Eating Disorders: CYP referral rates to service up by 40% in 19/20. This is now impacting on capacity and ability to achieve access standards. 
Work commencing to review current working arrangements to ensure they are delivering optimal approach. Mental health integrated programme 
board monitoring and will consider any necessary developments.

CYP Access: Assessment and Brief Intervention offer being developed to address current waiting times

SMI health check: IT challenges now resolved, and process agreed whereby support workers will enter checks onto Systm One Community 
Module ïthis will populate respective GP practice system with necessary detail. Workers in post and now delivering checks in the pilot PCN 
areas. Continuing work to build and foster working relationships across primary care and secondary care organisational boundaries. Anticipating 
gradual and steady increase in number of checks undertaken in Q4.

IAPT: Estate issues ongoing. Lack of suitable accommodation creating challenges to expansion. Workforce challenges alongside high demand 

starting to impact on performance with a decreasing trend in overall waiting times / recovery rate noted. Mental Health Integrated Programme 

Board continuing to monitor. Overall performance remains above NHSE thresholds.



Section B: Performance

Workforce:

As a system we are developing integrated workforce plans for ten priority 

areas, which include Nursing, Primary and community care, Dermatology, Musculoskeletal 

(MSK) including physiotherapy, Rheumatology, Integrated Urgent Care (IUC), Paramedics, Cancer services, Frailty and Mental health 

and learning disabilities.

To enhance and align the workforce plans at an organisational and system level a workforce planning and redesign framework 

has emerged, which includes a methodology, resources and an offer of support. The framework also includes automated workforce 

data and intelligence and a workforce overview (scorecard).

All acute and community NHS Trusts and over 90% of GP practices in Dorset have signed up to the data sharing 

agreement and provide regular workforce data. Work continues to engage with local authorities.



Section C: South West Performance 



Responsible To Area of Concern SLT Threshold Board Threshold

Quality Infection Control: Clostridium Difficile TBC TBC

Quality Mortality: SHMI TBC TBC

Quality Never Events TBC TBC

Quality Safeguarding: Staff trained in Level 3 children TBC TBC

Quality Safeguarding: Staff trained in MCA and DoLs TBC TBC

Quality Safeguarding: Staff trained in PREVENT TBC TBC

Quality {ŀŦŜƎǳŀǊŘƛƴƎΥ {ǘŀŦŦ ǘǊŀƛƴŜŘ ƭŜǾŜƭΤ н ς !ŘǳƭǘǎTBC TBC
Quality Serious Incidents: Falls TBC TBC

Quality VTE TBC TBC

Responsible To Area of Concern SLT Threshold Board Threshold

Urgent & Emergency Care BoardStranded Patients - those waiting over 21 days 216+ 192-216

Urgent & Emergency Care Board4 hour A&E Wait < 80% 80%-95%

Urgent & Emergency Care BoardAmbulance Conveyances vs previous financial year (YTD) +5% 2%-5%

Urgent & Emergency Care BoardCategory 1 Ambulance Response Times (mins) 8+ mins 7-8 mins

Urgent & Emergency Care BoardCategory 2 Ambulance Response Times (mins) 25+ mins 18-25 mins

Urgent & Emergency Care BoardCategory 3 Ambulance Response Times (mins) 90+ mins 60-90 mins

Urgent & Emergency Care BoardCategory 4 Ambulance Response Times (mins) 150+ mins 120-150 mins

Urgent & Emergency Care BoardDelayed Transfers of Care 5.0% 3.5%

Urgent & Emergency Care BoardED Demand vs Contract Plans (YTD) +5% 2-5%

Urgent & Emergency Care BoardNon-Elective Admissions** vs Contract Plans (YTD) +5% 2-5%

Draft Thresholds



Responsible To Area of Concern SLT Threshold Board Threshold

Elective Care Board Consultant-Led RTT Performance: 18 week wait < 75% 75%-85.5%

Elective Care Board Consultant-Led RTT Performance: Numbers waiting >52 weeks 40+ 0-40

Elective Care Board Consultant-Led RTT Performance: Waiting List Total (current) 5%+ 2%-5%

Elective Care Board Diagnostics: < 6 week wait < 90% 90%-97.4%

Elective Care Board Diagnostics: Total List 5%+ 2%-5%

Elective Care Board Elective Admissions** vs Contract Plans (YTD) <-5% or >5% 2%-5% +/-

Elective Care Board One year GP referrals vs Previous 12 months <-5% or >5% 2%-5% +/-

Elective Care Board OP 1st Attendances vs Contract Plans (YTD) > 0% or >-20% -10% to -20%

Elective Care Board OP FUp Attendances vs Contract Plans (YTD) > 0% & >-20% -10% to -20%

Responsible To Area of Concern SLT Threshold Board Threshold

Dorset Cancer Partnership

Cancer: 2 week wait - GP Urgent Referral to First Consultant 

Appt <75% 75%-93%

Dorset Cancer Partnership Cancer: 31 day wait for First Treatment <85% 85%-96%

Dorset Cancer Partnership Cancer: 62 day GP Urgent Referral to First Treatment <75% 75%-85%


