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This afternoon we will cover….. 

Presentation – Integrated Community Services (ICS)  

ICS workforce implications 

Table discussions – 4 set questions. 

Feedback from each table. 

Next steps re public engagement  

Overview 
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How acute  hospitals could provide 
better quality care in the future 

Our vision for community 
services in Dorset 
 

  



What are integrated  
community services? 

Integrated community services means: 
• bringing together primary (GP), secondary 

(hospital), community, voluntary and social 
care to provide services around the patient 

 
• this involves teams including GPs, nurses, 

therapists, consultant doctors, social 
workers and community mental health 
nurses working together across traditional 
organisational boundaries. 



Objective  

 
Design an integrated 
community services model to 
deliver care closer to home 
and improve the quality and 
number of services available 
locally 
 
 
 



The case for change applies equally to 
community services 

• we have an ageing population 
• more people are developing  complexities 

like heart problems and diabetes 
• variable quality of care and access across GP 

surgeries and hospitals 
• staff are not always available in places and at 

times that patients need to see them 
• we run the risk of overspending by up to 

£158 million each year by 2020/21 



What have we done so far? 

   Since August 2015, we have been: 
             
• Developing ideas for community 

services 
 

• Looking at new and different  
ideas/models of care 
 

• Exploring these ideas with local 
people, clinicians, providers and 
other stakeholders 
 

 
•   



Local views are key 

29,000 pieces of feedback 
analysed in 2014 
 
View collected from 1000s 
of people in 2015 
 
9 community engagement 
events held in Spring 2016 
 
Themes strongly aligned to 
the direction of travel 
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What local people want 

More services closer to home 
Joined-up/integrated: 

• Health, care and voluntary sector 
• physical and mental health services  
• IT systems 

Better: 
• prevention and education 
• access in terms of time and location 
• staff recruitment, training and retention 

Consideration of: 
• geography, demography and diversity 
• difficulties with transport 
• affordability and savings 

 
 



You said – we did (are doing) 

Work more 
closely 

together & 
provide care 

closer to 
home 

We are working together across health and care to: 
• improve prevention and self-help to enable people stay 

at home and avoid hospital admissions 
• have mixed teams providing care together – for physical 

and mental heath  
• bring services out of acute hospitals e.g. outpatients, 

day surgery, blood tests and scans 



You said – we did (are doing) 

Improve 
access  in 
terms of 

time, 
location and 

transport 

• bringing more services closer to home 
considering travel time as a key evaluation 
criterion for future service delivery 

• linking with local authorities on their review 
of local transport services 

• community/voluntary travel schemes 
• consulting with SWASFT 

 



You said – we did (are doing) 

Consider 
staff – 

recruitment 
retention 

and training 

• the right staff in the right places 
• www.doorwaytodorset.nhs.uk recruitment 

site to attract primary care staff 
• career paths across health and social care 
• attractive  career and development 

prospects for newly-qualified GPs 

http://www.doorwaytodorset.nhs.uk/


You said – we did (are doing) 

Work  
closely  

with the 
voluntary 

sector 

• stronger relationship with the 
voluntary sector to help reduce social 
isolation and maintain independence.  

• close partnership working to build our 
community capacity 

 



You said – we did (are doing) 

Have joined 
up and 

innovative 
IT 

• Dorset Care Record – information in one 
place, better communication with less 
duplication and delay 

• using technology to support people with 
long-term conditions at home 

• using Skype & e-mail for appointments 
 



You said – we did (are doing) 

Money – 
how will 

changes be 
afforded 

and money 
saved? 

• different care models increase investment 
in prevention and community care = 
reduced requirements for hospital care 

• the same funding as now will be used but 
spent very differently 

• requires investment in our estate 

 



Lower need 
(68%) 

Very 
high  
need 

High need 
(0.5-5%) 

Moderate need 
(5-27%) 

Different levels of need require different 
community care and support 

Le
ve

l o
f 

n
ee

d
 



Models of care in response to  
levels of need 
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Tier 5 

Tier 4 

Tier 3 

Tier 2 

Tier 1 

4. Routine Care e.g. Diagnosis and 

planned treatment of new presenting 

conditions / rehabilitation and 

reablement 

 

3. Proactive ongoing care for people 

with medium intensity needs 

1. Specialist Care Support for high 

intensity needs/users 

e.g. Palliative Care, Proactive 

multidisciplinary teams, on a very 

regular basis1 

2. Rapid access to 

multi-disciplinary care 

if signs of deterioration 

 

Planned care needs Unplanned care needs 

Degree of ñstabilityò/ unplanned care 

5. Urgent and 

unplanned Care 

 

Primary care led 

population health 

management  
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Current community services  

North Dorset 

West  
Dorset 

Mid Dorset 

Purbeck 

East  
Dorset Ringwood (St 

Leonard’s) 

Alderney 

Swanage 

Portland 

Wareham 

Shaftesbury 

Wimborne 

Westhaven 

Bridport 

Blandford 

Sherborne 
(Yeatman) 

Christchurch  

Weymouth 

Bournemouth 

Dorchester 

Poole 

Current arrangements cannot deliver what local people want 
and need and the model described. 



Developing the  options 

 How much care will be needed in 2020/21 
 

Size and type of workforce 
 

 What could be done where 

What capacity (beds etc) is needed in each     
locality 

What are the options for local delivery 
of health and care  

We are using a five-step approach looking at: 
 



Where we are now 

 
We have started to develop some 
possible options for where and how 
services might be located and 
provided to improve use of: 
 
Vprimary/community services 
Vurgent care    
Voutpatient services  
Vcommunity beds 
Vexisting sites 
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How acute  hospitals could provide 
better quality care in the future 

ICS workforce implications 

  



 Questions 

What do you think is good about what you heard 
from the voluntary sector perspective? 

What questions, concerns, suggestions do you 
have from the voluntary sector perspective? 

How will this impact on the unknown 
workforce within the voluntary sector? 

What considerations do we need to take into account 
to support/enable volunteers in their chosen role? 



 Question One 

What do you think is 
good about what you 
heard from the 
voluntary sector 
perspective? 



 Question Two 

What questions, 
concerns, suggestions 
do you have from the 
voluntary sector 
perspective? 



 Question Three 

How will this impact 
on the unknown 
workforce within the 
voluntary sector? 



 Question Four 

What considerations do we 
need to take into account to 
support/enable volunteers 
in their chosen role? 



Feedback 



Next stage of public engagement  

ICS engagement road show across 
Dorset  11 – 26 June 

ICS engagement meetings with 
informed audiences 20 & 21 June 

Ongoing communications: the NHS is 
changing – get involved 
http://www.dorsetsvision.nhs.uk/ 



Safe journey home 


