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Background 

1. The presentation outlines the background, performance, challenges, and future 
developments of the Dorset Integrated Urgent Care Service (IUCS) to date. Below is 
a summary of the key areas the presentation shall focus on in more detail: 

a. Introduction to the Dorset Integrated Urgent Care Service and the 
services included: 

 111 call answering (non-clinical health advisors). 

 111 online cases requiring clinical input. 

 Clinical Assessment Service (clinical support) including Single 
Point of Access. 

 Primary Care Out of Hours (8pm – 8am 7 days a week). 

 Improved Access to General Practitioners (blended model 
throughout the service). 

 Night nursing (8pm – 8am Monday – Friday, 24-hour cover for 
weekends and Bank Holidays). 

 Prison Health (Onsite GP coverage 0900-12noon on Saturday 
and Sunday at HMP Verne and 0900-12noon on Saturday at 
HMP Guys Marsh plus face-to-face medical intervention outside 
these times where needed post clinical triage by the Clinical 
Assessment Service). 

b. NHS 111 First 

NHS 111 First was nationally mandated in July 2020, and driven by the 
following principles:  

• Influence public behaviour so people, who would otherwise have 
walked into urgent and emergency care settings, contact 111 
First. 

• Create sufficient capacity in 111 and the Clinical Assessment 
Service to ensure that people contacting get timely and effective 
resolution to their presenting question or complaint, ideally 
without the need for onward referral (increase of ‘consult and 
complete’ model within the Integrated Urgent Care Service). 

• Reduce face-to-face contact; Maximise the number of alternative 
options to face-to-face urgent care and ensure they are all 
available on the Directory of Services. 

• Getting people to the right place first time, maximising value, 
reducing duplication for patients and waste of clinical resource. 

• Ensure that receiving units are pre-alerted to expected patients, 
advice and care already provided and the reason for the onward 
referral. 

• Avoid overcrowding in all urgent care walk in settings to prevent 
spread of nosocomial infection (Royal College of Emergency 
Medicine, May 2020). 

• Patients feel they get timely and effective resolution to their 
presenting question or complaint. 



• Ensure there is no negative unintended impact on safety or for 
other parts of the system. 
 

c. NHS 111 Online  

• NHS 111 Online was launched in 2018 and uses the same triage 
system as 111 telephony, NHS Pathways. 

• In cases where users request a call back a message is sent into 
the Clinical Assessment Service who will then medically assess 
the patient to see if they require an appointment to be seen face-
to-face or can be closed with care advice.  

• In February 2022 Emergency Department outcomes have also 
been offered a call back option and in May ambulance category 3 
and 4 outcomes were offered the same.  

• January – May 2022 there were 53,761 visits to NHS 111 Online 
by Dorset citizens.  

 

d. Current Performance 

• Since 2019, there has been a significant increase in calls coming 
into NHS 111 services Nationally. 

• Within Dorset call demand has increased by 64% since 2019 and 
has impacted on the ability to meet the NHS 111 Call Answering 
and Abandonment Rate Key Performance Indicators. 

• Following a review of the demand in 2020 and recurrent and non-
recurrent funding was agreed to increase the call answering and 
clinical workforce within 111 and Clinical Assessment Service 
(CAS). 

• Demand continues to increase, and workforce modelling is on-
going to map demand and capacity. 

• Although demand has increased Dorset 111 services continue to 
support the Urgent and Emergency Care services and exceed the 
validation targets for ED and Ambulance Category 3 and 4 cases.  
Validation is where a clinician looks in detail at a case to see if the 
original clinical outcome was correct. NHS Pathways cannot ask 
every single question that may be necessary to ensure the patient 
is directed to the right service.  

 
 

e. Current Challenges  

• Due to demand increasing across the country there are other 
providers calling on National Contingency which means Dorset 
take a proportion of calls out of area which can then have a 
knock-on effect to performance. The percentage of calls depends 
on each individual situation but can be up to 100% of calls at one 
time divided up amongst the better performing providers at that 
time. 

• Staff sickness due to Covid-19 outbreaks and in general has also 
had an impact both Nationally and Locally.  

• Poor shift coverage in some clinical areas has meant at times the 
service has had a reduced service offer.  



• Recruitment into clinical roles is a challenge and with increase 
demand on the Clinical Assessment Service this workforce is 
vital. 

• The system across Dorset has been in OPEL 4 due to current 
pressures. Dorset Integrated Urgent Care Services have been in 
OPEL 3 and 4 for most of April and May 2022.  

• Preparation for the Regional Call Management programme has 
also meant increased workload.  
 

f. Future Developments  

• A National mandate has been released requesting that all areas 
implement a new telephony platform to enable calls to be 
switched across providers within a regional footprint. This will also 
allow for any future movement of borders within regional areas 
and would allow for further collaboration with other regions to 
share calls. 

• The Single Virtual Contact Centre (SVCC) will allow calls to be 
routed to any call handler across a specific footprint. For example, 
Dorset callers will initially be sent to the Dorset service, but 
should the caller be waiting over a specified time then they will be 
re-routed to another South West NHS 111 Service where there is 
a call handler free to take the call.  

• Out of Hospital Offer: The project ambition is to provide high 
quality joined up primary and community based urgent care 
services that meet the needs of the population and contribute to 
reducing health inequalities.  It will contribute to the delivery of a 
sustainable reduction in people attending the Emergency 
Department with minor acuity, but it will not deliver the totality of 
this improvement on its own. 
There are key dependencies with other projects and workstreams 
which will be progressed in parallel to maximise impact and 
deliver the project ambition, which will be continually monitored 
and report into the Urgent and Emergency Care Delivery Group. 

• Urgent and Emergency Care Delivery Plan agreed by Urgent and 
Emergency Board.  Implementation has commenced via the 
Urgent and Emergency Care Delivery Group. 
 

Options Appraisal 

2. N/A 

Summary of financial implications 

3. N/A 

Summary of legal implications 

4. N/A 

Summary of human resources implications 

5. N/A 



Summary of sustainability impact 

6. N/A 

Summary of public health implications 

7. N/A 

Summary of equality implications 

(a) N/A 

Summary of risk assessment 

8. Integrated Urgent Care Service risk relating to demand, and capacity is within the 
NHS Dorset Integrated Care Board Corporate risk register. 

Background papers 

N/A 

Appendices   

There are no appendices to this report.  However, a presentation will be presented at the 
meeting. 


