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Performance

A1: Primary and Community Services - Summary
KPIs and Key Points
Home First
•
Consistent patterns of lower-than-expected activity at weekends, this is being investigated for improvement
•
Discharges on pathway 2 are higher than average and expected, action is being taken to redress the balance and manage trajectory to increase number of pathway 1 patients (discharge home with support) and
reduce the number reliant on interim beds
Primary Care
•
74.7% of eligible population have had their flu vaccination (national target is 75%), all PCNs focused on delivering coronavirus vaccinations and business as usual which is still experiencing sustained demand.
Mental Health
•
CYP Eating Disorders: continued area of pressure with increased demand of high complex presentations. Additional investment committed during 20/21 and capacity increased to address all those waiting for urgent
assessment. Access to CAMHS: workforce vacancies impacting on performance – particularly in the west; recruitment attempts ongoing
•
The target for SMI health checks is shown as 60% however, as agreed within Dorset ICS Operational Plan this has been revised to 30% for 20/21 – achievement of this remains at risk
•
Dementia diagnosis rate: additional staff have been temporarily deployed into the Memory Assessment Service to increase the diagnosis rate and work to address the backlog arising from standing the service down
in wave 1. However, capacity within the service has been impacted due to loss of clinic space in primary care. Implementation of new model of care from April will support efforts to improve local diagnosis rate.
IUCS
• Call handling performance continues to show an improvement with an average of 80 – 95% calls answered in
60 seconds.
• Clinical validation of initial disposition remains static.
• On the weekend of the 21 February the national busy message was applied to NHS 111 with an increase
of 40% on activity; at this stage the cause for this is unknown.
• National Covid Response Service to close at end of March which will increase activity locally.

Community Services/Recovery:
• Data on community hospital bed occupancy has started to be reported. The image below shows
bed availability across the Dorset estate and represents all non-Mental Health community beds.
• The strong levels of available beds needs to be validated against the demand emanating from
inpatients with no reason to reside who require a pathway 2 discharge (see pages 5 & 24).
• Validated data on Covid Vaccinations not published and will be reported once available

Source: Dorset ICS Reset &
Recovery Dashboards
24th February 2021

A2: Home First
Data taken from the Home First dashboard for a rolling 4 weeks
period to the 25th February 2021.
Number of patients Not Meeting Criteria to Reside

Key aims:
•

Discharge people where it is clinically safe to do so
home or to a suitable bed in order to support
longer term health needs assessment on identified
national pathways. Therefore, improving
individuals' recovery and preventing people being
on inappropriate/not optimal health and social care
pathways for their needs.

•

Enable people to stay in their communities and
homes rather than attend hospital to manage
health and social care needs (avoid admission or
attendance to hospital).

•

Maximise discharges straight home where
medically appropriate and enable people to
recover with appropriate levels of care.

Indicates the number of people who no longer require to be in an
acute hospital setting and can access recovery and reablement
in the community – either at home with additional support
(Pathway 1) or via an interim care bed (Pathway 2).
Challenges have arisen due to the nature of needs throughout
Dec/Jan/Feb and availability of Pathway 2 beds (short term
interim care beds). Providers have been impacted by Covid
suspensions which disrupts the usual flow of patients into the
community.
Referrals into and discharges out of SPA (Single Point Access for
referrals and discharge)
Includes care allocation and support to access the care required
through multi agency teams.
There are consistent patterns of lower-than-expected activity at
weekends, this is being investigated for improvement as part of
the programme delivery.

Key terms
Discharge by pathway (including Pathway 0)
The focus over the last month has been on leading the system
out of higher-than-average numbers of people being discharged
with Pathway 2 interim bed requirements. This is settling back to
a normal rate, but our focus remains and must identify discharge
home to recover as a priority and assessment is part of the
recovery.
Work Programme
Hospital discharge funding is due to end on 31 March 2021,
therefore the focus of the Delivery Group and Board is working to
ensure a sustainable operating model that supports our
population to access health and social care provision at home,
where appropriate, and to maintain independence.

Pathway 0 – No SPA referral, home from acute with no
additional support.
Pathway 1A/1 – Home with additional support
(rehab/reablement)
Pathway 2 – Community based bed with additional
support (rehab/reablement)
Pathway 3 – Care-home based bed with
recovery/complex assessment.
COHO – Community Hospital
DC – Dorset Council
DCH – Dorset County Hospital
SDH – Salisbury District Hospital
UHD – University Hospital Trust Dorset
YDH – Yeovil District Hospital

Source: Home First Team 24/2/2021

A3i: Primary Care
Influenza Vaccination (target >75% uptake in all eligible groups)

Primary Care Network

Data as at 19/02/2021

Other Metrics
IAGPS utilisation rates: January: 58% (East – 79%/Mid - 58%/West 34%) of available primary care slots utilised. 71 appointments converted from NHS111 to Primary Care. Difference in
usage rates being investigated, believed linked to the way virtual consultations are identified.
Other workstreams:
• Living with Covid-19/Business Continuity – No practice Covid outbreaks. All services continuing to deliver.
• PCNs have also been delivering the Covid Vaccine across all 18 PCNs focusing now on the population cohort 4 (clinically extremely vulnerable and Cohort 6 (16-64 years - clinically at
risk)).
Consultation rates:
• PCNs have been asked to prioritise Covid-19 vaccination programme, in addition they are maintaining ‘Business as Usual’ with high levels of demand, year-on-year face to face and
telephone/remote consultations are at 75% and 200% of February 2020 activity, respectively.
Source: Dorset ICS Reset & Recovery.5 & Flu Vaccination Dashboard
February 2021

A4i: Mental Health & Learning Disability
Psychiatric Liaison:
Accommodation remains
a challenge within RBCH.
Dialogue with BI teams
continuing around means
of capturing data
associated with 12 hr
breaches
Improved Access to Psychological Therapies:
Slight dip in recovery rates for month of December. Initial
intelligence suggests this has improved in January.

Connection Service: SOP
developed with SWAST to
contact Connection for
consideration of retreat
or MH appointment prior
to conveyance to hospital
where appropriate –
limited uptake to date.

A4ii: Mental Health & Learning Disability

Learning Disabilities:
Work in progress to present live %
rates. Additional non-recurrent NHSE
funding to support uptake. Working
with people first forums and primary
care to improve performance.
Competing pressures within primary
care poses significant risk.

CMHT Access Rate:
Demand continues to be managed. Design
of new integrated community and primary
care model – awaiting feedback from final
submission in January. Planning in
progress for pilot of new emerging model
Severe Mental Illness Health Checks:
Additional NHSE non-recurrent funding to
support ‘outreach’ received – working
with 3rd sector partners to improve reach
into communities. Additional resource
being used to undertake health checks
missed in Q1 due to Covid. ICS plan for
30% target by end of March 2021 at risk.

Children & Young People Mental Health:
Overall CYP access rates in line with required trajectory. Eating
Disorders – recovery plan in place: staff recruited, staff re-deployed
from other services. Demand remains high with several new complex
case presentations – projected to meet access trajectory by March
2021 .
Service on track.
Work to review
and develop
whole care
perinatal
pathway (incl.
low – moderate
need) at
initiation stage
Source: Dorset ICS Reset &
Recovery & DHC
Dashboard Jan 2021

A5: Integrated Urgent Care Service
•
•

•
•
•
•
•

•
•
•
•

Call handling performance continues to show an improvement with an average of 80
– 95% calls answered in 60 seconds.
Clinical validation of the ED and cat 3 & 4 dispositions is reported as 63% YTD vs
target of 50%. This does not match the ‘snapshot’ performance being reported
elsewhere. Therefore, work is underway to understand the accurate position.
Many areas are using National Contingency on a daily basis which is having a knock-on
effect on Dorset activity and in some cases performance. This is mainly due to Covid
outbreaks and staff having reactions to the Covid vaccination.
Weekend of the 21st February the national “busy” message was applied to NHS 111
with an increase of 40% on activity; at this stage we do not know what caused this
increase.
Staff absences remain a challenge as frequently last-minute.
Clinician recruitment: There remains a gap in rightsizing against increased demand and
needs to be considered as part of investment priorities/remodelling of IUC services.
National Covid Response Service to close at the end of March which will increase
activity depending on Covid infection rates. The National Covid CAS will also be
reducing their opening hours. Service providers are waiting for a forecast of the impact
these changes will have on local service. If infection rates climb then expectation the
National CRS and CAS will be re-activated.
111 have full access to appointment slots in ED minors at UHD (both sites) and DCH.
Utilization has been low probably due to drop in minors attendances.
ED teams working with 111 to divert 1 hour disposition patients from majors to
booked appointment slots in minors.
Weekly system clinical huddles in place and working well.
Appointment slots available to 111 in Frailty and Acute Medicine SDEC services on
both sites but uptake slow. Fortnightly meetings with key stakeholders to progress this
pathway.

Source: Dorset ICS Reset &
Recovery.7
15th February 2021

B1: Hospital Services Performance KPIs
DORSET SYSTEM POSITION - LAST 3 MONTHS
%
Incomplete Pathways
RTT -Total
>52 Weeks
>78 weeks
>104 weeks
%
Incomplete Pathways
RTT - Admitted >52 Weeks
>78 weeks
>104 weeks
%
Incomplete Pathways
RTT - Not-Admitted >52 Weeks
>78 weeks
>104 weeks
% > 6weeks
DM01
Total >= 13 weeks
% >= 13 weeks
ED

Mean Time
Ambulance
60 minute handover breaches
2 week wait %
62 day %
Cancer
Faster Diagnosis %
Backstops
OPFA
OPFU
Activity Recovery Daycase
Elective
Endoscopy

Nov-20
63.83%
58,280
3,676

Dec-20
61.64%
60,110
5,745

Jan-21
58.41%
60,505
7,497
1,147
2
27.02%
16,613
4,891
976
5
72.98%
44,869
3,474
355
0
13.40%
114
1.20%

Not Visible to CCG Prior to ClearPTL

Not Visible to CCG Prior to ClearPTL

13.06%
Not Available
Not Recorded at
CCG

<100
74%
79.85%
76%
39
104.70%
95.30%
90.60%
73%
95.10%

12.40%
176
1.70%
Not Recorded at
CCG

Not Recorded at
CCG

112
81.70%

208
82.80%

Not Published

30
96.73%
85.09%
81.50%
63.38%
96.40%

35
103.10%
83.50%
67.90%
38.60%
97.50%

The CCG has not historically captured
waiting data for over 52 week cases in
any additional granularity. Nor has it
delimited by admitted/not-admitted
status. The use of ClearPTL has permitted
both to be presented going forward.
The November DM01 report was not
issued at a system level.
The CCG has not previously recorded ED
Mean Times, this will be rectified.
Latest cancer performance data has not
yet been published.

Source: Recovery: Restoring Critical
Services in SW Dorset 15/2/2021 &
clearptl 21/2/2021

B2ii: Hospital Services – Performance - Key Points
Emergency care:
• Reduced overall attendances at both Trusts in January 2021 compared to January 2020.
• Despite reduced ED attendances, overall ED performance has been challenging, with wave 3 COVID impacting on flow (400+ Covid inpatients in January); complexity of minimising patient moves (e.g.
whilst awaiting swab results) to protect patients, as well as downstream capacity (including where beds closed to achieve social distancing /outbreaks), is a significant challenge.
• Seeing improved ED position during February.
Ambulance Handovers:
• DCH have maintained excellent handover performance and have only single incidences of handover delays over 60 minutes.
• Progress made against trajectory which continues into February with the estimated number of 60-minute delays at a fifth of the January figure and the 30 minute figure much improved.
• UHD are committed to a zero tolerance to delays of over 60 minutes ad ensuring escalation processes in place.
• Weekly monitoring of ambulance handover delays to ensure progress against the recovery action plan for UHD are taking place. CCG supporting UHD actions. Request for actions to be linked to
evidence of the impact on delays and the focus on preventing ED from becoming overcrowded.
RTT and Total waiting list:
• RTT performance is 58% against 92% standard.
• Total waiting list has largely plateaued around December-February and is below the projected figure that was estimated in Summer 2020 which did not consider a third wave. However, the total WL is
well above the March 2019 position
• Of note, the Phase 3 submission trajectory predicted a significant reduction in the total WL in March of 10,000 patients; following wave 3 this is unlikely.
52ww position:
• The current 52 week wait and over position is 8,092, (1,000 cases above the planned trajectory) and will continue to worsen without sustained injection of significant additional capacity in 2021/22.
• 3,500 patients waiting over 40 weeks will exceed the 52-week barrier in the next 3 months . Challenged specialities: Oral surgery, Orthopaedics and Ophthalmology (DCH) and ENT (UHD)
• System has recorded their first long waiters of over 104 weeks. 1 in January and 4 in February (DCH) – All Orthopaedics.
• Over 1,200 patients waiting in excess of 78 weeks split 54%:46% between UHD and DCH.
• The effects of work to transfer waiting lists from DHC to UHD are yet to be witnessed in the totals but will only add to the worsening position.
Diagnostics:
• Total waiting list has fallen below 10,000 but the reduced activity across all areas has meant that DM01 performance has worsened to 13.4%. Evidence of stabilising, driven by an improvement in MRI
performance. Endoscopy has seen the largest decline but from a relative healthy position so the net effect across the system is not large. Endoscopy performance has been maintained at DCH all
through a very challenging January, overall performance showed a marginal improvement from 26.4% to 24.1% versus a fall in performance at UHD from 2.7% to 6.4%. Biggest numbers of 6+week
waiters remain in non-obstetric ultrasound, MRI and audiology. All modalities are at around 90% of the previous years' totals combined.
• Additional capacity is being sought through the NHS E Increasing Capacity Framework on a regular basis.
Cancer:
• Focus has been on the breast 2-week wait performance and recovery. Additional “super” clinics are being delivered by UHD, DCH and the Dorset Breast Screening Service, at Poole Hospital, to reduce
the 2ww backlog at DCH. DCH has created additional slots and will introduce new permanent clinics in April to increase baseline capacity to mitigate the risk of the backlog returning. They forecast
achievement of the 2ww standard by May 31st, 2021.
Independent Sector:
• The impact of the local ISPs on overall activity is very small.

B3: Urgent & Emergency Care
Handover Delays:
• Weekly monitoring with UHD focussing on progress against the Recovery Action Plan (RAP):
• In January 2021 for 1hr + handovers UHD Bournemouth reported 133 delays and Poole 73. Combined that accounts for
8% of SWASFT 1hr + delays. (In January 2020 there were 30 1hr+ handover delays accounting for 10% of the SWASFT
total)
• February shows improvement with 26 1hr + handover delays across UHD sites
• NHSE/I regional oversight and support in place plus Ambulance Joint Commissioning Committee (AJCC) for the South
West region gives regional strategic oversight and support monitoring the operational aspects to handover delays and
sharing good practice;
• National focus on end-to-end review process under way to capture potential patient harm due to delays in handover.
• UHD working proactively to establish a zero tolerance to 1hr + delays. Learning is being taken from each case;
additional work needed to demonstrate the impact of the interventions.
ED attendances (w/e 7th February)

999 Activity (w/e 24th January)

Emergency Department Type 3 (1st July to 14th August 2020)

Emergency depts and flow:
Attendances and admissions across both Bournemouth and Poole were lower in January compared to December and
levels remain below last year’s. Poole site saw an increase in Type 1 meantime in January, whilst Bournemouth site
remained relatively stable (marginal improvement). Both sites continued to be challenged above 200 mins. Increasing
numbers of Covid patients, pressure on rapid Covid testing capacity and different bed pathways dependent on ‘Blue or
green’ has driven the overall meantime.
Source: SWAST & UEC Dashboards 18th February 2021

B4: Elective Recovery Summary w/e 14/02/2021

Source: Recovery: Restoring Critical Services in SW
26/2/2021

B5: RTT Total Waiting List – 21/2/2021

Source: Clear PTL 21Feb21

B5i: Total by Wait Cohort – 21/2/2021

Source: Clear PTL 21Feb21

B6: Diagnostics (DM01) January 2021

B6i: Diagnostics Activity as at 14/02/2021

B7: Cancer Dorset
2WW

87%

Recovery & 2WW Performance
Overall the number of 2 week wait referrals continues to decrease, although not as noticeably as at the
start of COVID (see graph) . Certain tumours sites have however continued to have much higher referral
rates than in previous years- namely breast, head and neck, colorectal and gynaecology, with numbers
dropping for the first time in January continuing to put these services under considerable pressure at the
start of the pathway.
A clinically led Dorset system action plan for breast service recovery has been agreed. This has executive
level support. Breast super clinics are being delivered by UHD, DCH and the Dorset Breast Screening
Service, at Poole Hospital, to reduce the 2ww backlog at DCH. DCH has also created additional slots and
will introduce new permanent clinics in April to increase baseline capacity to prevent the backlog
returning. DCH forecasts achievement of the 2ww standard by May 31st 2021. Plans are being progressed
to train new consultant radiographers, to carry out demand and capacity planning and to develop a system
approach to ensure equity of access for patients with the next review of progress at the Breast SSG on
10th March.
Whilst patients are still presenting for referral a further pressure within secondary care is a reticence for
patients to attend diagnostic appointments until they have received the vaccination hence building in
delays along the 62 day pathways
Backlog 63 days – 103 days (red line on 3rd graph)
The backlog of patients continues to decrease steadily. At present there are 106 patients at UHD
between 63-103 days (5.37% of PTL) with 75 patients at DCH (8.17% of PTL).
Areas where the backlog remains a challenge for DCH are breast (16), upper GI (17) and head and neck
(10) whilst at UHD gynaecology (18), colorectal (17), head and neck (13), upper GI (13) and urology (21)
present the challenges. As noted previously patient choice as well as capacity are affecting recovery of
the backlog position.
Backstops 104 days (blue line on 3rd graph)
Across Dorset the number of backstops remains static - albeit there is constant movement of patients
within the overall numbers.
Weekly reviews are held to ensure the pathways are being actively managed and that, where appropriate,
actions are being taken to ensure pathway delays are only incurred due to patient choice
or complex diagnostics. All patients with a cancer diagnosis treated over 104 days are reviewed by the
responsible clinician to ensure there has been no clinical harm.

B7i: Cancer
NHS Cancer Standards
•
•
•
•
•
•
•
•
•

Patients choosing to defer attendance due to concerns over infection, all pathway delays are
being recorded and monitored to ensure clinical safety
All key cancer performance areas remain challenged due to reduced capacity compared to
pre-Covid times
It is predicted that the 62-day KPI threshold of 85% will NOT be achieved at the end of
quarter 4
It is predicted that the 31-day standard of 96% will be achieved at the end of quarter 4
provided trajectory of improvement is maintained
Use of the Wessex cancer hub for urology patients has ensured surgery has been maintained
despite surge
Breast, head and neck, skin, colorectal and gynae are experiencing the most challenges. To
mitigate this pathways are under review and changes implemented aimed at improving the
patient experience
Wessex Rapid investigation service piloting access for patients with vague symptoms
Back log and backstop positions steadily improving
The graph below shows the FDS performance against the standard for both UHD and DCH even with increased referral UHD have managed to achieve the threshold whilst DCH
challenged for reasons referred elsewhere (breast).

Dorset Bowel Screening Programme:
• The invite rates for all persons eligible for a Bowel Screen is being managed so that
upon the receipt of an invitation, should a person be FIT +ve, they would not need
to wait more than the recommended time frames for a diagnostic procedure.
• Waiting times for appointment or diagnostic procedure is within target.
• Service is on track with national expectations and is working through their plan to
dovetail the capacity identified for recovery into the plans for Age Extension.
• On track for return to due invitation date as of w/b 10/05/2021 if patients attend –
concern that some patients are deferring whilst awaiting the vaccine.
• Bowel Scope will be decommissioned 31st Mar 2021. Plans to age extend the
Bowel Cancer Screening Programme to start at age 50 (from 60-74) by 2024/25 are
being developed and the roll out is due to start in Q1.
Dorset Breast Screening Service:
• Large backlog of routine screening (in common with the other South West units)
and there is a national deadline for clearing this by March 2022
• Capacity has varied based on staffing and COVID restrictions, key focus on ensuring
mobile sites are fully staffed and can be stationed in areas where largest backlog.
Service has been offering Saturday clinics to increase capacity.
• Service is negotiating to secure a 4th site to assist with capacity and tackle backlog
• Suspension of self-referrals has been reversed and >71s can now refer into service.
They are offered slots in line with GP practices to avoid queue jumping
Cervical Screening:
• All 3 colposcopy sites (DCH, RBH and Poole) have cleared their COVID backlogs
• The number of referrals is impacted by the capacity of primary care to take cervical
samples, and the capacity of the Berkshire & Surrey Pathology Services (BSPS) to
report. Not aware of any issues in GP practices. UHD – increase in referrals in
month, low DNA rate. Urgent, high & low grades being seen within appropriate
timescales
• DCH - increase in referrals and offering Sat & Sun clinics to manage. Small number
of DNAs. Urgent, high & low grades being seen within appropriate timescales
Source: UHD data team

B8:Use of Independent Sector

• Use of capacity in Q4 2020/21 has been subject to fluctuation to plan due to:• Surgeon absence reduced actual numbers in week 46, alternative cover explored but not possible.
• Theatres - Planned change locally within Q4 for P2 patients, primarily cancer cases to be carried
out at the Nuffield. Numbers are far smaller to accommodate the longer length of procedure
required, filling available theatre capacity.
• Diagnostics - Increased requirement for radiology support in theatres for P2 patients has been
reflected in the reduction of diagnostics performed.
• Outpatients - Cohorts of P3 and P4 patients being transferred as per Q4 arrangements.
• ‘Big 5’ national arrangement has been used to transfer Orthopaedic cases to Ramsey New Hall &
Shepton Mallet Practice Plus
• Improving Capacity Framework contract used to add capacity in Aural care and cataract surgery
• Off-framework contracts in place or being finalised for insourcing support (ENT+), radiography
reading and non-obstetric ultrasounds
Source: NHSEI South West Week 46 Dorset ISP
Activity Report (w/e 7/2/2021)

Recovery

C: Hospital Services Recovery

Source: Recovery: Restoring Critical
Services in SW Dorset 15/2/2021 &
clearptl 21/2/2021

Scene Setting –Covid-19 (+ last 14 days) related activity within Dorset ICS - 22/02/2021
Position as at 26/02/21
Last 14 days comparison

Dorset System has been assessed as OPEL 3 as at 9.00am
24th February 2020
System Impression:
• Covid+ patients in hospital continue to decrease and
have returned to pre-Christmas figures (20/12/2000).
• Numbers of patients with no right to reside continues
to remain high with currently 172 across the Acute
Trusts excluding community hospitals.
• ED performance has declined at both UHD sites with 5
reportable handover delays at UHD on 23/02/21, with
4.0 resource hours lost by SWAST across Dorset.
• Critical Care remains within green surge levels with
continued high acuity patients and staffing concerns
• Reducing staff sickness absence due to Covid-19 but
remains an area of significant risk.
• Agreed actions included:
• HM Verne Prison Outbreak. 121 positive cases
confirmed and 7 symptomatic. Further Testing will take
place onsite today. The next PHE outbreak management
meeting is scheduled for 26 February.
• Dorset's NHS MACA deployment has been extended to
8 March.
• Poole Port’s Operation Topsail planning has been stood
down following a reduction in the End of EU Transition
Reasonable Worst Case Planning scenario for vehicle
movements at the UK boarder.
• The LRF SCG is beginning discussions relating to Exit
from lockdown and transition to Local Resilience Forum
recovery phase.

Operational Pressures

The source for this information do not supply a South West
average for Ambulance Handover delays and Inpatients
without criteria to reside metrics. Therefore, a crude
average has been calculated for comparative purposes.

Trends

Source: SW HOOP Daily Cascade

Critical Care

Source: SW Critical Care Dashboard
(NHS Futures) 26th February 2021

•
•
•
•
•

Baseline capacity alters according to acuity of patients (level 2 or 3 bed needed), which in turn drives staffing levels. For a level 3 acuity patient this should be 1:1 nurse to patient
ratio – in practice this can be running at 1:3.
Critical Care within green surge levels with continued high acuity patients and staffing concerns.
Repatriation transfers taking place between sites.
Clinical lead in daily contact with sub-regional units supported by weekly group call, feeds into daily regional calls and then into national calls where requests for aid are escalated.
Increase in non Covid-19 patients within critical care setting.

Hospital Services – Recovery - Key Points
• Predictably in January 2021 activity recovery in most key areas has decreased. The exception has been remote outpatient consultations in both modalities (first and follow
up). Movements have been driven by a high level of Covid-19 positive activity during January and a reduction in capacity as the result of complying with national infection
control guidance. The worsening position against the South West average is attributable to the higher infection and hospitalisation rates experienced in the East of the
county.
• In Ophthalmology up to week ending 14th February day case activity at DCH has been at 136% of the same 4-week rolling average a year earlier, this is in contrast to a
figure of 28.4% at UHD over a similar period. There is a similar marked differential in outpatient activity. Some caution maybe necessary due to the data feeds from the
acute trusts being subject to development and validation.

• In Orthopaedics approval has been sought to use Increasing Capacity Framework mini–Procurement Competition process to procure additional capacity and aid
recovery. National recovery funding will pay for year 1 and funding for year 2 is committed at risk. The tender would ensure a mix of activity is included, is within suitable
travelling distance and does not impinge on any existing NHS capacity. Capacity and demand review concluded that activity was only marginally ahead of referrals week on
week in elective IP/OP modalities and without radical measures recovery was at risk.
• In MSK there is consideration being given to creating more MSK/Orthopaedic hubs in addition to at Blandford. Also develop more measures to address cases earlier in the
pathway through exercise initiatives such as ESCAPE PAIN or CHAIN.

• In ENT plans to place significant numbers of hearing tests using the Increasing Capacity Framework are at risk and may require a re-consideration of the preferred
supplier. Inhouse insourcing has commenced using Portland Medical and sustained use of independent sector hospitals has maintained moderate activity during surge.
• In Theatres a review is going to take place of all theatre space (including Dorset Healthcare) with attention to cases where a low spend could improve capacity. Each Trust
will identify available capital funds.
• In Diagnostics in response to challenges around imaging 1,000 non-obstetric ultrasound cases will be delivered by AECC at Bournemouth by the end of
March. Outsourcing of up to a 1,000 radiography reports with 4Ways. These measures secure genuine additional capacity and allow clinicians time to see more of the
backlogs.
• In Oral Surgery insourcing due to commence shortly and increasingly positive outcomes from existing outsourcing contracts means further opportunities being pursued.
• As mentioned earlier in Outpatients recovery has been sustained through surge thanks to greater use of remote consultations as alternative to face-to-face episodes. NHS
England South West have signalled their wish to work across systems to report and understand the hidden patient waiting lists for planned follow-up and diagnostics.

Elective Key Priorities
1.

Clinically led validation of waiting lists

2.

Maximise all available internal and system capacity
i.
Optimise virtual and digital by default
ii.
Use of Independent sector
iii.
Maximise external capacity opportunities

Linking to System Priorities:
Oral Surgery – Mark Mould
Orthopaedics – Inese Robotham
Ophthalmology
Outpatients
Theatres
and Independent Sector

3.

Further develop the theatre programme
i.
Highly effective pre op assessment
ii.
Avoidance of on the day cancellations
iii.
Effective theatre session and workforce planning

4.

Outpatients Transformation
i.
Digitalised OP pathways
ii.
Development of additional delivery models “THINK BIG”

5.

Effective management of waiting times and pathways
i.
Developing our response to improving the patient experience and opportunity for self management
ii.
Investing in developing patient-centred information and communication

6.

High quality reliable business intelligence and oversight of our position and contribution to system-wide delivery

7.

Focus on Health inequalities and use of population health data

South West A&A Performance Dashboard:
Elective

Urgent and Emergency Care Priorities for Restoration and Recovery
To develop a recovery plan for Urgent and Emergency Care which delivers against the following priorities and links to the system recovery plan:
1.

2.

Optimise care closer to home / non admitted care
i.
Dorset NHS111 First,
ii.
Same Day Emergency Care pathways,
iii.
Consultant Connect,
iv.
Primary Care based models e.g. Pulse Oximetry
v.
Continue to work with partners to progress admission and attendance avoidance work
vi.
Work with partners to optimise Home First and Discharge to Assess pathways and capacity (shifting from a ‘bed based’ philosophy
Review and streamline pathways/processes
i. early swabbing, blue/green pathways,
ii. Trauma Assessment Unit), supported by implementation and monitoring of proposed new national UEC metrics and return to ambulance handover improvement
trajectory
iii. Frailty
iv. Condition Specific pathways
v. Site diverts, centralised admissions
vi. learning from IPC based ward/pathway/care models in Waves 2 and 3 and embed flexible escalation in daily Operational Flow (e.g. social distancing, cohorting,
ward ‘flip’ checklist)

3.

Review opportunities/complete planned capital works to improve environments that support
i. IPC pathways
ii. Ambulance Handovers

4. Modelling and tracking bed capacity
i.

88% maximum occupancy

ii.

Ensure an Ops Flow/Capacity framework and structure that supports continuation of the agile approach to decision making and capacity configuration to meet
demands (blue / green ‘waves’)
Rollout and embed Criteria to Reside model across UHD

iii.

South West A&A Performance Dashboard:
Non Elective

C: Glossary
Acronym

Definition

Acronym

Definition

2WW

2 week wait referral

LES

Local Enhanced Service

BI

Business Intelligence

MRI

Magnetic Resonance Imaging

CAMHS

Child and Adolescent Mental Health Service

MSK

Musculo-Skeletal

CAS

Clinical Assessment Service

NHSE / I

NHS England / Improvement

CCG

Clinical Commissioning Group

OMF

Oral & Maxillofacial Surgery

CYP

Children & Young People

OP / IP

Outpatient / Inpatient

DCH

Dorset County Hospital NHS Trust

PCN

Primary Care Network

DES

Direct Enhanced Service

PHT

Poole Hospital NHS Trust

DHC

Dorset Healthcare NHS Trust

PTL

Patient Tracking List

ED

Emergency Department

RBH

Royal Bournemouth Hospital NHS Trust

ENT

Ear, Nose & Throat

RTT

Referral To Treatment

FDS

Faster Diagnostic Service

SDEC

Same-day Emergency Care

GI
IAGPS

Gastro-intestinal
Improved Access to General Practice Services

SMI
SOP

Severe Mental Illness
Standard Operating Procedure

IAPT

Improved Access to Psychological Therapies

SPA

Single Point of Access

ICS

Integrated Care System

SWASFT

South West Ambulance Service Foundation Trust

IPC

Infection, Prevention & Control

UEC

Urgent & Emergency Care

ISP

Independent Sector Provider

UHD

University Hospitals Dorset NHS Trust

IUCS

Integrated Urgent Care Service

WL

Waiting List

KPIs

Key Performance Indicators

YTD

Year to Date

