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PEOPLE AND HEALTH SCRUTINY COMMITTEE
MINUTES OF MEETING HELD ON MONDAY 1 NOVEMBER 2021

Present: Clirs Gill Taylor (Chairman), Molly Rennie (Vice-Chairman), Piers Brown,
Barry Goringe, Nick Ireland, Robin Legg, Louie O'Leary, Mary Penfold and
Bill Pipe

Apologies: Clir Daryl Turner

Also present: ClIr Tony Alford, Clir Jon Andrews, Clir Pete Barrow, Clir
Richard Biggs, Clir Cherry Brooks, Clir Ray Bryan, Clir Graham Carr-Jones, ClIr
Jean Dunseith, ClIr Beryl Ezzard, Clir Spencer Flower, Clir Les Fry, Clir

David Gray, Clir Rob Hughes, ClIr Stella Jones, Clir Andrew Kerby, Clir
Rebecca Knox, Clir Andrew Parry, Clir Byron Quayle, Clir David Shortell, Clir
Jane Somper, ClIir Gary Suttle, Clir David Taylor, Clir Peter Wharf, Clir

Kate Wheller and Cllir John Worth

Officers present (for all or part of the meeting):

Sally Banister (Deputy Director Integrated Care Development CCG), Vivienne
Broadhurst (Interim Executive Director - People Adults), Bridget Downton (Head of
Business Insight and Corporate Communications), Sarah Howard (Acting Head of
Primary and Community Care), Karen Maher (Business Manager - Dorset
Safeguarding Adults Board), Nikki Rowland (Chief Financial Officer, Dorset
Clinical Commissioning Group), Steve Veevers (Corporate Director Operations,
Adult Care), Jane Elson (Service Director for Integrated Community Services,
Dorset Healthcare University NHS Foundation Trust), Peter Jackson (Principal
Research Officer), Faisil Sethi (Medical Director), Claire Shiels (Corporate Director
- Commissioning, Quality & Partnerships), Sarah Jane Smedmor (Corporate
Director - Care & Protection), Sue Sutton (Deputy Director, Lead Member for
Urgent and Emergency Care, Dorset Clinical Commissioning Group), Sian Walker
McAllister (Independent Chair, Safeguarding Adults Board) and Fiona King
(Senior Democratic Services Officer)

23. Apologies
An apology for absence was received from Daryl Turner.

24. Declarations of Interest
No declarations of disclosable pecuniary interests were made at the meeting.

However, the following personal interests were noted:-

CliIr Ireland is a Governor of Dorset Healthcare. His wife is a matron at Yeovil
District Hospital and his daughter a doctor at Dorset County Hospital.

ClIr Penfold is the Council's representative for Mental Health.

Clir O'Leary is a School Governor at St Andrews School, Weymouth.



25.

26.

27.

28.

Public Participation

There were no submissions from town or parish councils or from members of
the public.

Questions from Members

There were no written questions received from councillors.
Dorset Safeguarding Adults Board Annual Report

Members considered the Dorset Safeguarding Adults Board Annual report for
2020/21 which would also be presented to the Health and Wellbeing Board at
their meeting on 10 November 2021. Members also received a presentation
from the Independent Chair of the Safeguarding Adults Board which is
attached as an annexure to these minutes.

Areas of discussion/questions

The report was a retrospective look at the work of the Board.

Priorities for 2020/22 highlighted.

Funding, this was just funding for the Board not safeguarding activities,
traditionally only statutory partners funded the Safeguarding Board. The
budget would be reviewed as the Chairman was not responsible for it in the
previous year.

Mental Health and Safeguarding had been held up as an example of best
practice by the Local Government Association (LGA).

Pleased to see that the theme of Domestic Abuse ran throughout the whole of
the report.

Would like to see a form of training similar to the training that had been
introduced in Children’s Services. However, it was not the Board’s
responsibility to provide training but to seek assurance training had been
delivered responsibly.

Pleased to see support given by all organisations to Domestic Abuse.
Relationship between Community Safety Partnership and Adults
Safeguarding Board highlighted in respect of Domestic Abuse.

It was confirmed that the number of incidents reported in the care sector
including care homes was as a result of people’s better understanding and
reporting.

The Portfolio Holder for Adult Social Care and Health felt the report
demonstrated the direction that the Council was taking and supported the
report. He highlighted past sessions that had been held for members on
safeguarding and welcomed the Independent Chairman to address members
in the New Year.

Adult Care Market Sufficiency and the Impact of Covid-19

Members considered a report from the Interim Executive Director for People,
Adults which highlighted the lack of available care as a direct result of Covid-
19 nationally but with additional factors that were affecting Dorset.



29.

There was an introduction from Cllir Peter Wharf as new Portfolio Holder for
Adult Social Care and Health. Clir Jane Somper and Cllr Cherry Brooks were
introduced as lead members in this area.

Areas of discussion/questions

Significant pressures on NHS and health and care services highlighted,
national problem not just a local one.

Aging population and decreasing working age population highlighted.

Statutory duty under the Care Act to provide a range of services but it was
proving a struggle to meet those duties.

Covid — one of the primary factors highlighted.

Insufficiency with people with high care needs noted.

Housing options highlighted.

Although a lot of work seemed to be going on it didn’t feel that anything was
being done to address certain issues. Currently about 53 people waiting for
care packages.

Work being done in the community to prevent hospital admissions highlighted.

Do we maintain a daily metric? Yes, monitored daily, 7 days a week.
Dashboards need to be updated in the light of current events which the
Portfolio Holder will be looking into.

Impact of the loss of non-vaccinated staff? Central Government funding was
available to help support in respect of Covid, in particular nursing home
vacancies. Staff can be redeployed into other non-front facing care roles.
Homecare did not yet have a requirement for staff to be double vaccinated.
Tracking vacancies in care homes around sufficiency.

Discussion about pay scales in neighbouring authorities. Officers were
currently looking at all options and a countywide fair cost of care exercise was
taking place. Work on future planning was also ongoing.

Cost of care cited as a cost pressure and is listed as such on the risk register.

Were there any arrangements to meet with Dorset MPs to lobby to get a
decent financial settlement to meet ever increasing costs. The Portfolio Holder
had weekly meeting with MPs and the Leader of the Council had already
lobbied Government and asked the Dorset MPs to do the same with Ministers
to get a fair deal for Dorset.

Long term aims highlighted

Zonal approach to home care explained.

Trying to pave the way for visas for staff.

Link to information in respect of micro providers.

Funding to support the work actioned as a result of the new centres that are
about to open highlighted.

Officers agreed to update members at their January meeting.

Health Recovery Plans

Members received a presentation from officers of the Dorset Clinical
Commissioning Group and Dorset Healthcare University NHS Foundation
Trust which is attached as an annexure to these minutes.

(As the 3 hour threshold for member meetings had been reached, Members
agreed to continue for a further hour.)
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Areas of discussion/questions

Was the investment on 111 enough? This represented a significant
investment for Dorset.

111 issues highlighted in Sherborne and Swanage

Additional capacity on remote GPs answering telephone queries through an
agency, could prove expensive.

Trying to be more innovative in terms of GP consultations.

Review in the next 6 months of current arrangements

All options are open at present, MIUs are open with a triage system in place
The need for more clarity for members of the public was highlighted.

Success of Ambulance triage highlighted.

The Chairman thanked the officers for a very informative presentation.

Social Mobility Self-Assessment

Members considered a report from the Chief Executive which was prepared
following a seminar held on 3 August 2021 on tackling inequalities. The report
focussed on what the council was doing to improve social mobility in Dorset
and highlighted areas where more work was needed.

Areas of discussion/questions

Stronger Neighbourhood project explained to members.

Community led approach.

Place base working highlighted to help improve outcomes for residents.

When would the strategy be completed and ready for implementation. The
strategy would be developed over the next 12 months.

Benchmarking, it was difficult to identify qualitative benchmarks at present but
these would emerge over the next 12 months.

Challenge leads in respect of schools highlighted, partnership approach
explained, inclusion of early years also.

The inclusion of town and parish councillors could be a useful resource.

The importance of looking at ‘hands on’ skills and not just academic education
was highlighted.

The need to improve education locally in order to raise young people’s
aspirations was highlighted.

Concern some data may get lost with the change to a Unitary Authority.

Decision

That the Portfolio Holder for Education, Skills and Early Help raise the issues
contained within this report with members of the Cabinet with a view to the
policy going through the overview committees in due course.

Committee and Cabinet Forward Plans

The Committee considered its Forward Plan and that of the Cabinet.

Urgent ltems

There were no urgent items.



33. ExemptBusiness

There was no exempt business.

Duration of meeting: 10.00 am - 2.00 pm

Chairman
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Dorset Safeguarding Adults
Board
Annual Report 2020/21

Overview and update for People & Health Scrutiny Committee
Sian Walker McAllister
Independent Chair
1t November 2021
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Dorset Safeguarding
Adulis Board

The Dorset Safeguarding Adults Board (DSAB) exists as the local authority has a duty under the
Care Act 2014 (s43) to have a Safeguarding Adults Board

Statutory partners are: Dorset Council

Dorset NHS Clinical Commissioning Group
Dorset Police

Other partners include University Hospitals Dorset, Dorset HealthCare, the Fire and Ambulance
services, Probation, the Prison service, the Department for Work and Pensions, Healthwatch and
representatives from the voluntary sector - Age UK and Volunteer Centre Dorset

The DSAB works very closely with the BCP Safeguarding Adults Board through our shared
subgroups
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Dorset Safeguarding
Adulis Board

The Board has 3 key statutory duties —

Develop and publish a strategic plan setting out how we will meet our objectives and
how our members and partner agencies will contribute.

Publish an annual report detailing what we have done and how effective we have been.

Undertake a Safeguarding Adults Review (SAR) when someone has died, or experienced
significant harm and it appears agencies have not worked effectively together.
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Working jointly with BCP Safeguarding Adults

Board

Our joint strategic plan 2018-2021

* Work with the care provider market around safeguarding concerns

* Ensure closer working with community safety partnerships - domestic abuse and adult safeguarding
* Commit to a ‘whole family’ approach to practice

* Ensure lessons from Safeguarding Adults Reviews (SARs) impact and change practice

Our Joint Business Plan 2020-22

Priority themes: Associated themes:
Safeguarding in the care sector Implement learning from SARs, DHRs & LeDeR Reviews
Domestic abuse Exploitation and county lines
Neglect and self neglect Homelessness

SAB Governance Review Alcohol and Substance misuse

_ Safequarding Aduits

Dorset Safeguarding
Adulis Board

emouth, Christchurch & Pools ~
Board
iness ’

Bust

%Ou‘(\'\

Safeguarding is Everybody's
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Dorset Safeguarding

Progress made in 2020-21

Adults Board

* Partner agencies supported the provider market throughout the pandemic, with practical help e.g.,

supplying PPE and strategically through the Local Resilience Forum

* The SAB continued to work with the Community Safety Partnership on Domestic Abuse and

contributed to their Domestic Abuse Strategy

 Whole Family working is further embedded into training/ working practice across all agencies

 The SAB continued to work on actions arising from a SAR started in 2019 as well as commission a

new SAR.

* Working with the local authority, steps have been taken to better understand the safeguarding

categories of Neglect & Acts of Omission to enable preventative work to take place.
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Dorset Safeguarding

Progress made in 2020-21

Adults Board

* Completed the Multi Agency Risk Management (MARM) audit work and established an action to

develop improved guidance and application of MARM principles.

* The SAB has focused on Homelessness and will continue to do so in 2021/ 2022

 The SAB participated in a nationwide project run by Alcohol Change UK and this continues to be

a focus for improved preventative work, following a recent local event.

* The SAB supported the local authority with submissions for the LGA covid insight project.
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Safeguarding Data

* The Safeguarding Adults Collection (SAC) is a set of data recording details of all
safeguarding activity relating to adults aged 18 and over in England.

* It includes activity reported to or identified by councils with adult social care
responsibility — including demographic information about adults at risk and
details of the incident/s alleged.

* It also identifies how well the ‘Making Safeguarding Personal’ (MSP) principles
have been addressed.

* The Local Authorities safeguarding data is received and analysed by the
Boards’ Quality Assurance sub group.
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Infographic of safeguarding activity reported to
Dorset in 2020/21

A

Mo. of concerns received by LA

4157 concerns received

2432 confirmed safeguarding

[top referrers = 20% Residential Care
staff, 13% Domiciliary Care Staff, 12%
Social Care Worker

1

$42 Enquiries by Age & Gender

Women (63%) are twice as likely
to bethe subjectofa 5.42 enquiry
in Dorset than men (37%) in all
age groups. There is an increase
for those overtheageof 75 and a
further rise forwomen overthe

age of 85.

Outcome of the Enquiry
Risk Removed = 30%
Risk Reduced = 64%

Risk Remains= 6%

Council

Progressed to a $42 Enquiry =

Type of Abuse

423 (thisis what

needstohappen to make sure
someone is safe)

— 49% Meglect 8 Acts of Omission

19% Physical

14% Domestic Abuse

59% occur in the person’s own
home.

34% occur in the person’s care
home (Residential & Mursing)

10% Psychological Abuse

Financial Abuse 6%

s 2

Source of Risk

A42% = Social Care Provider

22% = known to individual (relative/famiby
[ carer/carer)

14% = known but not related

6%= self

Safeguarding Adult Reviews

During 2020/21 the Dorset Safeguarding
Adults Board has beenconducting 2
Safeguarding Adults Review (SAR). Neither of
these SAR's are currently ready for publication
but it is anticipated that 1 will be published in
the first half of 2021/22. A multi-agency
action plan will be prepared, and key learning
resources developed.
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orset Safeguarding

Our Plans for 2021-2022

Adults Board

Work with the new independent chair to finalise the governance review, working with partners to
ensure the Board is effective, efficient and maximises opportunities for joint working

Continue to seek assurance from Board Member organisations in their safeguarding work

Work flexibly, taking account of organisational priorities in the pandemic

Publish revised Pan Dorset Safeguarding Adults Procedures with BCP SAB and review other key policy
documents including the Multi Agency Risk Management Guidance and SAR Policy

Ensure that we engage effectively with Providers, the Voluntary and Community Sector and
importantly with those who have lived experience of a safeguarding intervention
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Focus of our strategic plan for the coming (and Q22 =
11
current) year DSA

Dorset Safeguarding

Adults Board

Refresh how we work as two Safeguarding Adults Boards across the Dorset and BCP council
areas

Review our structure and process to deliver a focused Strategic Plan which is easy to understand
for everyone - professionals and citizens

Ensure that Transitional Safeguarding and Homelessness are key priority areas for work in the
coming year.

Focus on involving citizens more in the work of the Board by establishing a community reference
group

Take into account the challenges which citizens and all partners have been facing in the
pandemic

Ensure learning from published SAR is shared and embedded to make changes in practice.



Dorset Council: People and HealthiSerttiny Cominitiee
01 November 2021
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Dorset Council: People and Health Scrutiny Committee -
Agenda

Item no.

Item

Name

1 Primary Care Update Sarah Howard, Acting Head of Primary & Community
Care, NHS Dorset Clinical Commissioning Group

2 Elective Care Update Tracey Hall, Head of Service — Elective Care, NHS
Dorset Clinical Commissioning Group

3 Urgent and Emergency Care Update Sue Sutton, Urgent & Emergency Care Programme
Director, NHS Dorset Clinical Commissioning Group

4 Urgent Care Recovery, 111 and Jane Elson, Service Director — Integrated Community

MIUs/UTC

Services, Dorset Healthcare University NHS
Faisil Sethi, Medical Director, Dorset Healthcare
University NHS




Dorset Council: People and Health Scrutiny €ommitiee

01 November 2021

Primary Care Update

Sarah Howard, Acting Head of Primary & Community Care, NHS'Boiset Clinical Commissiehing Greup




Covid Response & ongoing Legacy for Change c

S A =®

Management of COVID Support for Care Homes .
Triage ?:irst, PPE, Hot and Aligned all care homes to a PCN Enhasced _Flut_& Covid
Cold sites, Home Visiting, with a clinical lead for each 5 accina '?g I

woutbreaks, and supporting home and further developed our rogrammes at scale
& those clinically vulnerable MDT model and approach to
S and/or shielding Care Planning

A e

Primary Care Network

Digital . Care@home
g : Collaborative At : @

Remote Working : Virtual ward model &
. : Scale Working and a .
Online & virtual : ; remote monitoring

United Voice

consultations



PC delivery and challenges pre-covid & now

 The GP Patient Survey: http.//www.gp-patient.co.uk/Slidepacks2021#D reflects
value of Dorset’s practices to their registered population and the key role they
play in the system.

» 88% of patients described their overall experience of their General Practice as
good, with 86% satisfied with the appointments they were offered.

5
«<Two key challenges have been and still are centred around workload and
~workforce.

» Going ‘Digital First plans rapidly stepped up during Covid, increasing access (and
subsequently demand) via the triage first model adopted to safely manage through
the pandemic.


http://www.gp-patient.co.uk/Slidepacks2021#D

General Practice Workload

Average per month (last 12M)

@ppnintments (Rolling 12 Months)

CalendarYear ~ @ - 2019 2020 - 2021
2
8 4.19M e
Ol 42M 40TV o 4.34M  4.36M
N . 4.26M
4.0M 3.92M
3750~ 3.76M
3.8M 3.66M - 3.67M 3/OM . o
& 360M ~__ee=="
36M | Layy SO0 o bt — ety
365M 3340 336M 338M 341IM = g L L g
. ---+-__ =
34M T e
Jan Feb Mar Apr May  Jun Jul Aug Sep Oct Nov Dec




Beyond Covid and On-going Sustainability

* General Practice ‘Recovery’ will continue to focus on demand and capacity;
how we use PHM and risk stratification to support targeted and proactive care, as
well as addressing some of the health inequalities we have identified in Dorset
with a key focus on immunisation and screening.

* Workforce planning will continue, which will include consideration of how we
maximise the workforce available across NHS, social care and voluntary sectors

at place and neighbourhood levels.
5

& Work with System partners to manage demand on primary care and support
» patients to access self-care and be able to confidently navigate care options.

* Procurement of Digital tools that will enable a more sustainable model of delivery
and access.

* In response to the challenges of those presenting with increased complexity and
ensuring practices can provide proactive support to those with LTCs, we are
currently working through how we might support PCN & practices with
anticipatory care under the Ageing Well Programme.



Dorset Council: People and Health Scrutiny Committee

01 November 2021

Elective Care Update

Tracey Hall, Head of Service — Elective Care, NHS Dorset Clinicali@emmissioning Group




Where did we start? Pre-covid position

Challenges

* 18 Week Referral to Treatment
(RTT) performance &
emergence of Long Waits
(>52w) in Ophthalmology,
Dermatology, Urology and
Orthopaedics.

* Increasing Fast-Track referrals

* 18 week RTT in remaining
services.

» Consistent 6 week diagnostics
performance (DMO01).

* Reducing level of routine
referrals.

» Workforce - particularly
Consultant and especially in
Ophthalmology & Dermatology.

* Recurring investment needed to
secure additional capacity.
« Scale of change required to
address longstanding and new
pressures.

_{Iarticularly in Dermatology.

igh levels of treatments which
‘Bthe Evidence Based
oInterventions policy indicate are

not effective.

Covid Impact

Mandated shutdown of elective
services April 20 - gradual return
from July 20 onwards.

Staff redeployed to cover covid
wards - initially and also during
Jan/Feb surge.

Infection prevention and control
measures reduced capacity.
Public appetite to return variable.




Examples of Covid Response - maintaining as new BAU

&

Digital Innovation
Implemented range of
tools to support digital

consultation and self help
U  materials.
%romotional films and
additional information:

Oﬂtpatients — Our Dorset

Patients value the
flexibility and control this
provides.

Need to ensure that we
mitigate any inequality
arising from digital
innovation

Mutual Aid

Increased collaboration
across services and
Trusts to ensure staffing
of most crucial services
was prioritised.
Growth in networks such
as Endoscopy and
Rheumatology where
staff moved between
sites to equalise access.

V4

New Pathways
Transnasal endoscopy - less
invasive and shorter process

time (less pre-op and
aftercare).

Growing FIT as a demand
management tool.
Implemented the Covid
Urgent Eye Service (CUES)
with Evolutio - linked to NHS
111, enabling patients to self
refer .

Significant growth in use of
independent sector where
they have genuine capacity.

i

Space & buildings
Space reconfigured to
accommodate patients
in surge periods (some
returned to mainstream

use).

Infection Prevention and
Control and social
distancing required new
footprints and flow and
some new facilities in
buildings (such as
increased air exchange
in theatres).



https://ourdorset.nhs.uk/outpatients/#virtualconsultations

Delivery in Q1 and 2 — by point of delivery and regional comparison

Q1/2 Dorset delivery vs 19/20 by point of delivery
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e= e= Target

Target: Deliver 95% of the 2019/20 activity
level (stepped target from 75% in May).

System limitations:

* Revised Infection Prevention and
Control guidelines affecting bed
availability and theatre.

« Staff vacancies and fatigue (and
redeployment during surge).

* Patient hesitancy.

* Impact of urgent care pressures and
bed capacity used by patients without
criteria to reside.

Performance in Q1 and Q2:

Dorset consistently 2/7 across South West
region for most of Quarters 1 and 2, but
worsening with impact of non-elective
pressures (as seen in other systems).

Despite good levels of recovery insufficient
impact on long waiting patients.
Diagnostics consistently far better than
SW regional average-often >100%.



Elective targets in Q3 and 4 of 21/227?

Target Dorset Position

Zero people waiting over 2 years for an High profile national target. Dorset in significantly challenged position, current plans only see us reduce to

elective episode. 237 by March 2022. To do this requires a plan in place for each patient. All those currently >78 weeks
waiting for outpatients must have been seen by the end of November to mitigate some of this risk.
Significant challenges for Oral Surgery (staffing and theatre space) and Orthopaedics (bed capacity and
theatre space). Maximising clinical validation, high flow clinics and use of independent sector. Work
continues to reduce those waiting >104 weeks to zero by end of March (exc patient choice)

Stabilise or reduce the number of people Actions supporting the longest waiters will impact on those waiting over 52 weeks, and this is projected to

waiting over 52 weeks for an elective reduce by 16.3%by the end of March to 4,693 (compared to 5,604 as at September 2021).*

epis@je.

Staﬁise the overall size of the waiting However some longstanding staffing issues mean that even with significant outsourcing our waiting list is
list, pgtuning to Sept 21 by March 22. likely to increase by 9.5% by the end of March 22. (77,313 compared to 70,611 as at Sept 21)*

*These are the latest figures and an update will be provided verbally at the committee meeting if available.

There is also imperatives to:

« Address Health Inequalities — Dorset significantly ahead of other systems in its ability to understand whole populations and where different
inequalities impact on the elective experience. Multi agency group looking at 1) how best to help those waiting for elective care “wait well” and 2)
whether some specific groups (such as people with a Learning Disability) should be prioritised.

* Increase the use of Advice and Guidance (to 12% of referrals) - so that GPs can seek and receive swift advice as an alternative to a referral.

* Increase the use of Patient Initiated Follow Up (to 2% of discharges) - where some patient groups are able to identify whether they need to
return for a follow up rather than automatically being booked and finding the appointment of little value.

* Maintain Virtual (on line/telephone) appointments at 25% of total outpatient appointments.

Multiple schemes underway to maximise delivery — key amongst them is High Flow Diagnostic and Outpatient Clinics.
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Outpatients Assessment Clinic @ Dorset Health Village

HHE aod Cpiniils Wi g Tagether

A high flow clinical assessment facility in a safe, clinical operating environment in order to Beales Store, Dolphin 99.500 — 37 500 extra
enable_ the triage / risk stratification_of the Outpa’fient waiting lists in Dorset to_ prom(_)t_e th_e Shopping Centre, Poole firét outpatiénts .
wellbeing and health of our population and contribute to the recovery of elective waiting lists. (<1mile from Poole Hospital)
The space will provide... Phase 1 week commencing 06/12/21 First patient to be seen
Dedicated additional clinical capacity (through increased Ophthalmology, Breast Screening, acute eio December ?021 ,
space and flow). Dermatology, Orthopaedics and AAA screening S

Potential to operate facility 8am-8pm 6/7 days per week.
Phase 2- Jan 22 onwards
—

Capicity released in hospital sites to support specialties Surgical specialties, Urology, Co.mmunity
to long waiters. Dermatology and MSK services

N
Usd9f learnings from vaccinations and Nightingales to
deliver activity differently.

Opportunity to pilot the adoption of enhanced links to well- PartnerShlp with Health and We”bemg

being and lifestyle support and to the use of more
conservative treatments. t d r t w
Opportunity to build capacity and capability from the ac V[elolse LiveWellDorset
future and inform development of Dorset’'s Community '

Diagnostic Centres and ‘Health Village’ brand.

The wider pictu re Total cost for 3 year programme = £5.2m, significant savings associated with repurpose of Nightingale stock
00 . - .
Social “AAr Environmental

value \/ focus
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South Walks House, Dorchester - High Flow Orthopaedic Assessment Clinic Edited by: Serena Davis Dorset

Wi Lintal MHS and Cpioniils Wha g Tageth e

Purpose

Background
g ﬁ Frovide an additional locationto increasethe capacity for standard

Increased patient numbers waiting
Waiting longer times for appointments
across othopaedics

DCH outpatient clinics for orthopaedics, in addition to improvingthe
quality and efficiency of processing patients once placed on the DCH
waiting list.

Opportunity to develop a high flow operational model to reduce current waiting times
Itilise an addiional spacefor orthopaedics outside ofthe hospital Initial site identified at
south Walks House, Dorchester (vacant council owned building) forup to 12 months

FPotgntial Benefits

» Slear backlogof52+weeksnon admited orthopaedic patients by increased capacity

» ®otential to create mini procedure roomto clear backlogof procedures which can be
ghnducted outside of acute setting

» |mproved collaboration with wider colleagues andsenicesincluding Physio teams,
Hand Therapies, M3K & Prevention services etc

» Opportunityto run Joint clinics at scale

» Paotential future opportunity to reduce number oftouch pointsin the pathway for
patients

» Upto an additional 100 virtual appointments perweek

Goodtransportlinks across Dorset & closeto DCH

Suitable size of open space to enable configurationto our requirements
ﬁ Location with surrounding amenitiesto provide patient experience 9

|Inderground car park for staff




Orthopaedic high flow clinic proof of concept proposal

Phase 1 Nov- Mar

Clinic proposal | Current Additional
through new activity per | capacity per
clinic month month
{ Appoin bmen i5 ]

Mow 1,046 376
Dl 788 252
Total Lan-Mar 22 2,184 1,200
Phase Tghtal 4018 2,B00

)

Q

Pheze 1 Nov 21- Mar 22

existing clinic space

Additional opportunity for procedures

I Hilisation of mini procedure rcomin existing space. Curmrently 182 cases waiting including carpeltunnel, trigger
finger & jointinjecions 53 over 52 weeks by December. Potential to complete min 30 procedures in first phase
reduce 52 week wait by 58% and remaining inphase 2

[
K
K

Total no of

patients per
week
B PR RS |

1,422

:

1,040

:

3,364

a

5, E1E

Additional
wvirtual
appointments
{ Appoin bmen i5 ]

400

1,200

:

1,500

® 5 hourclinic session/ halfday sessions- Session across 5 days (Mon-Fri)
B > clinic models (Hand, Generic Ortho & Joint MSK clinics)
Additional capadty generated = Average 107 patients per week + back fill of

L |

Clinicalworkforce requirements would come
existing trust with exception of admin and
booking/ receptionstaff, an ocperational
manager, medical secretary support and
volunteers

ngh level indicative costs
Workforce (operational admin support &
booking/ recepticnist) & Equipment & site
Total Revenue £351 800
Total Capital £541,200

Total of 2,103 of patients currently on CH Mon
admitted ortho waiting list.

Potentialto see all non admitted crthopeedic52
+ weeks wait patients {144) before end of
December 2021 requiring an appointment.
Potential for P5& PS patients to be seen cutside
of acute setting (non admitied patients only)

= Areductiocn innumbers on the waiting list
= Areduction inthe length of time patient are
waiting for a first cutpatients appointment
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National UEC Recovery 10 Point Action Plan

National UEC Recovery 10 Point Action Plan published on 22 September 2021 with expected progress to be seen over the next 6
months. The 10 points in the plan are:

Supporting 999 and 111 Services

Supporting Primary Care and Community Health Services to help manage the demand for UEC Services
Support greater use of Urgent Treatment Centres (UTCs)

Increasing support for Children and Young People

Using communications to support the public to choose services wisely

Improving in-hospital flow and discharge (system wide)

Supporting adult and children’s mental health needs

Reviewing infection prevention and control (IPC) measures to ensure a proportionate response
Reviewing staff COVID isolation rules

30 Ensuring a sustainable workforce.

®¢N@@%@N%

« Majority of points in the published plan are already included in the Urgent and Emergency Care Strategy and Delivery plan 21/22,
signed off by UEC Board summer of 2020, which informed the UEC Recovery Plan underway since then. The national plan
however, provides the mandate to accelerate implementation of some areas yet to be achieved, for example paramedics to have
access to Same Day Emergency in acute hospitals (part of point 1 in the plan).

* The yearly requirement from NHS England and Improvement (NHSEI) to complete ‘Winter Key Lines of Enquiry’ (KLOEs) for UEC,
together with the first version of the Dorset Integrated Care System Winter Plan were submitted on 15 October for NHSEI to review,
with a ‘Check and Challenge’ session due to take place the week commencing 18 October. The final version will be submitted for
approval to the Urgent and Emergency Care Board in November.

Other national guidance documents that have been published in the last month:
Operational Planning Guidance (30 September 2021);
H2 Planning Guidance (30 September 2021).



Challenges achieving recovery plan — UCC System — Whole

Pathway Pressures

Dorset Integrated Urgent Care Service (IUCS) - includes NHS111, have declared ‘OPEL 4’ (NHS escalation scale, highest
level) four times in September 2021 with call answering within 60 seconds at 38.27% during August 2021 against a national
performance indicator of 50%; and call abandonment at 14.24% against a national performance indicator of below 5%. This
is due to a significant increase in demand. Calls into NHS111 continue to increase with 34,984 received in 2021 versus
27,891 in 2020. NHS111 Online has shown an increase in usage from 6,973 patient journeys in August 2020 to 13,135 in
August 2021. However, the Dorset service regularly performs better than the national average with all NHS111 services in
t@e country under significant pressure.

D

8buth Western Ambulance Service Foundation Trust (SWASFT) - remain at ‘REAP Black’ (highest SWASFT escalation
before a major incident) since mid-June. A Major Incident was declared from 7 to 10 September due to significant demand
and patients waiting to have an ambulance allocated. Immediate actions were put in place on a regional and local level to
mitigate the risk and harm to the Dorset population.

Hospital Handover Delays — there have been frequent handover delays at our acute hospitals due to the demand being
experienced at Emergency Departments, which includes an increase in the number of patients self presenting. At Dorset
County Hospital they have a Fast Bay system, which works well majority of the time which is reflected in the lowest
handover delays in the County.
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Challenges achieving recovery plan — UCC System — Whole

Pathway Pressures

Acute Bed Occupancy - consistently remains above 90%. The domiciliary care market continues to be challenging with
difficulties in sourcing appropriate care packages leading to delays in the acute and community hospitals on dischargin

patients in a appropriate time. Numbers of patients who are ready to leave hospital and no longer need to be there bu
remain in a hospital bed means higher bed occupanc¥ra_nd no flow for other patients who may require a bed, this can
also have an impact on elective care as there are not suificient beds for elective patients following their procedures

Critical Care beds - High occupancy impacting on elective patients requiring critical care following an operation.

Covid positive patients — these Patients require designated areas to maintain Infection Prevention and Control policies
ﬁnd trgrefgre the higher number of these patients, the larger the bed base that cannot be occupied by patients who do not
ave Covid.

Patient Transport — transport provider remains in Flace for the County, however additional capacity being sought due to
increased demand through services. This in turn will mean that hospital discharges can be increased and be more timely.

Workforce in Dorset highlighted as a risk due to sickness absence rates with_proportion of these due to Covid either
directly or |nd|rectI¥ (e.q. looking after children that have tested pQSItIVQ?. The Operational Delivery Group (ODG)
alongside the Workforce Cell have looked and implemented actions which will support workforce pressurés, for example:-
mutual aid being assessed across the system together with St Johns Ambulance being brought into UHD as Ward
Volunteers and development of a health and care support scholarship programme, as well as developing other attraction
campaigns for other key roles.



Actions being taken to support recovery

SWASFT - (inc handover delays here as per slide 16)

The Operational Delivery Group (ODG) (Leads from all Health and Social Care organisations in Dorset focussing on
system pressures and resilience) are currently focusing on:

* Reducing the numbers of patients in hospital settings not meeting the clinical criteria to reside. These are patients that no
longer need to be in an acute hospital setting based on their clinical needs. To support this a Discharge and Flow
meeting has been set up focusing on the key blocks to discharge, progressing discharges for those patients where a
clear discharge plan is not in place, and measuring the impact of actions being taken, which feeds back to ODG;
Reviewing of short-term care caseloads for services (such as Intermediate Care and Reablement) in order to
appropriately reduce care or discharge patients from these services who no longer require them and release capacity for
those being discharged from hospital.
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Same Day Emergency Care — increasing the number of appointments available in specialties and making these
appointments accessible to paramedics to reduce conveyances to Emergency Departments for those that are not at
immediate risk.

Non-injury falls — UEC team contributing to wider falls programme to ensure non-injury fall patients are treated timely and
appropriately.

High Intensity Users service - Business case was supported by UEC Board and now work is underway to seek a
provider to deliver this service to identify frequent users of the health service and ensure their needs are met by wider
services.



Actions being taken to support recovery

 Health Inequalities — reviewing the Urgent & Emergency Care dataset by indices of multiple
deprivation and ethnicity to understand local barriers, or perceived barriers to access and consider
whether targeted communication, or specific services in the community are required to better meet
patient need and avoid attendance and / or emergency admissions.

« UEC out-of-hospital offer — The focus of this work will be on ensuring that capacity and capability is
matched to _demand as well as agreelngt;h and developing new tﬂathwa S as an alternative to

wEmergency Departments, helping to ensure that patients get seen by the right person for their needs.

jab)
Q
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“Integrated Urgent Care Service - In NHS 111 there has been an increase in the number of Health
Advisors to improve call answering and therefore patient experience. Also in the Clinical Assessment
Service work is continuing to increase clinical support to ensure patients receive the most appropriate
advice and treatment for their need. This aligns with the NHS111 First programme which was
implemented in December 2020.



Dorset Council: People and Health Scrutiny Committee
01 November 2021

Uraent Care Recovery, 111 and MIUs/UTC

Jane Elson, Service Director — Integrated Community Services,\BoersetiiHealthcare University NIFS
Faisil Sethi, Medical Director, Dorset Healthcare University NHS




National direction

« NHS 111 and GP services first point of contact for non-life threatening issue. This will:

« reduce the need for travel

e support remote assessment/treatment

* minimise infection risks at healthcare sites
e give patients clarity and prompt support.

-
& People with urgent care needs should get the right advice in the right place, first time,

%via NHS 111 online or phone support, their GP or through referral to the most
appropriate service by NHS 111.

« Patients should be able to access care as close to home as possible.



For our patients...

For our patients this means:

 if someone needs medical help, but it's not a life-threatening emergency, they should use
NHS 111 first

« depending on their needs NHS 111 will book them an appointment at the most appropriate
service — for example, at their local A&E or GP practice
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patients can still attend an Emergency Department (ED) but could face a longer wait for
assessment/treatment than if they’d used NHS 111

* in a life-threatening emergency people should continue to call 999



111 Demand and Forecast

National picture for demand

Tt obed

Demand on 111 has increased over
the pandemic.

This stabilised over the summer,
but is still significantly higher than in
the past.

Normal seasonal health issues will
see further growth in demand over
winter.

People’s susceptibility to winter
ilinesses is also likely to increase.

National call handling performance

% calls answered in 60 seconds has
declined in 2021.

% of calls abandoned has
correspondingly increased.

Average time answering calls has
increased from one minute to 10
minutes.

Clinical call-back to patients within
20 minutes declined to 32%.

Performance further impacted by
COVID-related staff absences.



Dorset 111 demand

Demand for 111 services has increased significantly over the last three years:

NHS 111 Call Volumes
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Dorset 111 demand

111 call volumes have increased by 32,723 calls between Jan. 2021 and Sept. 2021:

NHS 111 CALL VOLUME 2021

E Increase = Decrease = Total

101774

BE6554
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559051
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NHS 111: booked appointments

Dorset NHS 111 services were the best in the country, with 96% of
calls answered within a minute and the call abandonment rate was

1.8%

Skilled “call centre” staff, supported by clinicians, handle MIU calls —
enabling the release of clinical staff to meet MIU appointment demand
and work flexibly in supporting patients at higher clinical risk

Booked appointments are arranged in line with the national principles
of 111 First

People who turn up unheralded at MIUs receive a clinical triage
assessment and are either seen immediately, given a timed
appointment or directed to a more appropriate service or self-care



Patient experience

“The whole experience was seamless. From being triaged at home,
given an appointment to being seen on time by fantastic, caring
professional staff. This service is a credit to NHS and so COVID-safe, it
is to be highly commended and supported for its efficient delivery of
medical assistance.”

§ ‘Excellent experience, booked in by phone. Appointment started exactly
ton time. Treated by an experienced nurse practitioner and discharged
“within a few minutes. Highly recommended.”

However, increased demand has impacted patient experience




National UEC Recovery Guidance

Supporting 111

* National commitment to provide additional funding, video consultations,
better technology for home working and more regional collaboration.

* Regional and local actions to further promote and implement the 111 First
model, understand demand and consider regional call handling.

ngrgent Community Response (UCR)
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Roll out two-hour crisis response services.

« Ensure provision is seven days a week, and a minimum of 8am-8pm.
« Make full use of 111, 999 and other services to support admission
avoidance and provide care in the right place.

Urgent Treatment Centres (UTCs) or other forms of community provision

* Adopt referral pathways into UTCs from NHS 111 and 999.
* Develop new patient pathways as an alternative to ED, including booking
from NHS 111.



Recovery: Dorset

 £1m invested in call handler « Attend Anywhere
capacity consultations
« Additional winter capacity - * Primary Care booked
£1m appointments
+ Continual call hander « 70% ED dispositions booked
% recruitment
» « UCR pilot expanded across
* Pathways easements Dorset working closely with
embedded 111
* More home working * Develop an integrated
technology community urgent care
workforce

* Increased remote GP capacity



* In line with national guidance, we are committed to successfully implementing
the 111 First model and improving the patient experience.

We would encourage people to use 111 first, however, we understand local
concerns that have been raised about some aspects of this approach. We
would like to clarify that people who go to an MIUs without an appointment will
continue to be assessed by our staff.

Depending on the patient’s need, they will either be treated immediately,
given a timed appointment that day or the next, directed to a more
appropriate service or given advice on self-care.
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 We will continue to trial the 111 First model for another six months and seek
further feedback from stakeholders/service users about its implementation
and effectiveness.
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