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What I will cover…. 

• Recap why the NHS in Dorset has to change 

 

• Update - what we are doing about it 

 

• Review – engagement (we can’t do this alone) 

 

 



The NHS in Dorset has to change 



The NHS in Dorset has to change 



Our health & care system 



Prevention 

•Encourage people to be responsible for their 
own well-being 
 

•Provide more information, advice, support 
 

•Develop services to support lifestyles changes 

 

People’s homes 



Primary & community 

• Greater access with 7 day services 
 

• More care closer to home 
 

• Improved use of technology 

 

GP practices and 
primary care 



Primary & community 

• More community based care 

• Broader range of services 

• Development of network of community hubs  

• Available 12 hours a day 7 days a week 

 

Community services 



Hospitals 

• Major emergency hospital with consultant 
cover 24 hours a day 7 days a week 

 

• Major planned hospital 
 

• Emergency and planned with 24 hour A & E 
 

     All part of Dorset’s Accident &  

         Emergency (A&E) network 

 

Acute hospitals 



What are we doing now? 

• Developing what future care could look like 
(Clinical Delivery Groups and Community Vanguards) 
 

• Working with other stakeholders 
 

• Reviewing physical and mental health together 
 

 



Draft priorities - Long Term Conditions, 
Frailty and End of Life 

 
Guidance 

and 
information 

sharing 

Integrated 
Teams and 
End of Life 

Care 

Intermediate 
Care 

Phlebotomy 
and links with 

stroke 
prevention 

Diabetes 



Draft priorities - Maternity and 
Paediatrics 

Obstetric 
and 

paediatric 
Network 

Labour line 
– Dorset 

wide 

Emotional 
wellbeing and 
MH strategy 

for CYP 

Community 
hub on 

Social Care 
basis 



Draft priorities - Mental Health 

Co-produced 
model for 

acute mental 
health 

4 stage crisis 
model 

Dementia 
Diagnosis 

National 
waiting 
times 



Draft priorities - Planned and 
Specialist Care 

Rheumatology 
and spinal pain 

services 

Cancer 

Diagnostics 

Dermatology 



Draft priorities - Urgent and 
Emergency Care 

Integrated 
Urgent Care 

Hub 

Weymouth 
Urgent Care 

Centre 

Implementation 
of discharge to 

assess 

Specialist 
advice and 
guidance 

Trauma and 
hyperacute 

model of 
care 



We can’t do this alone 



Progress to date – we have: 

 

• Considered what people have told us 

 

• Provided information & captured views 

 

• Worked with our Patient and Public 
Engagement Group 



Time to reflect – we will: 
 

• Inform much more widely 

• Continue to capture views 

• Continue to work with PPEG 

• Link with Clinical Delivery Groups 

• Support ‘vanguard’ public involvement 

• Seek views across localities  

 



Reaching out more widely 



Question & Answer session 



Please stay involved 


