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Dorset County Hospital NHS

« Serves over 300,000 people in the
west of the county

« 3,500 staff working in a range of
locations including main hospital
iIn Dorchester

« 300 beds, 10 operating theatres, 2
day surgery theatres

* QOutpatient assessment centre in
central Dorchester

 New Hospital Programme build for
ED and critical care

Working Together - Dorset County Hospital and Dorset HealthCare



Dorset HealthCare

* Providing community and mental health
services for 800,000 residents in Dorset
and beyond

« Around 7,000 staff working at 300 sites

* Physical health: includes 12 community
hospitals, district nurses, school nurses,
sexual health, audiology and more

« Mental health: includes inpatients,
CAMHS, eating disorders, perinatal,
learning disabilities, veterans,
Steps2Wellbeing and more

 New Hospitals programme projects to
create CAMHS PICU in Bournemouth
and improve inpatient facilities in Poole
(St Anns)

Working Together - Dorset County Hospital and Dorset HealthCare



Working Together NHS

 New leadership model agree by
Boards to:

* help simplify decision-making
* Increase integration
* Improve quality and outcomes

* Qurfocus is on:
* Preventing ill-health
« Tackling health inequalities

* Integrating physical and mental
health more effectively

« Joining up workforce planning and
development

Working Together - Dorset County Hospital and Dorset HealthCare



Working Together - where are we now?

NHS

Mar — Dec 2022

DCH & DHC
reaching
decision to share
CEO & Chair and
to work more
closely together

Jan — Apr 2023

Establishing
Working Together
Programme,
Recruiting joint
appointments,
Agreeing MOU

May — Sep 2023

S S )

Workstreams
underway incl
clinical flagships,
case studies,
workforce
modernisation,
estates review

Oct — Sep 2024

Emerging new clinical models;
new clinical and non-clinical
integrated working; shared
services; executive operating
model established; joint
strategic plans; shared

governance arrangements
s
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Working Together

Dorset HealthCare
University

MHS Foundation Trust

%
E{vyﬁ\\ Working in a federated way

Update on progress:
* An evolutionary approach that will be
deepened over time

* Supported by effective communications,
including the development of Q&A’s

* |nitial legal advice sought to ensure MOU
and joint governance arrangements meet
the requirements

* Areview of progress is scheduled for
Sep/October

In our approach to federation:

* Trusts retain individual sovereignty &
accountability to NHSE, regulated by
CQC, individual Boards hold Trusts to
account

* Joint structures support new models
of care

 Shared Executive Team, culture and
sense of governance, back-office
services

* Joint strategies




Our federation — what we’ve done so far NHS

 Joint Chief Executive and Chair

9 joint chief officers (CMOs and
COOs remain separate)

« Joint strategy and developing shared
culture

« Working Together flagship
programmes

 C(Clinical case studies

« Some shared governance
arrangements

* Looking at opportunities in support
services

Working Together - Dorset County Hospital and Dorset HealthCare



Developing integrated

health and care Dorset

neighbourhood teams




Our @®
Dorset

Local NHS and Councils Working Together

Integrated Neighbourhood Team Programme fit within Place

Our vision ICP Strategy Key priorities

Prevention and early help

Helping you stay well by providing prevention support as early as possible

Thriving communities

Investing in communities, building string networks and developing high quality spaces in the community
where we can work together

Working better together

Consider your needs at all stages of your journey through health and care services

Dorset Integrated Care System
works together to deliver the
best possible improvements in
health and wellbeing

+ Understanding the issues,
interconnections and relationships
in a place and coordinating action
and investment to improve the
quality of life for that community.

Joined-up health and wellbeing,
consider mental and physical health

o
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Place based approach

&

Invest in and involve informal care
and support

* Adopt a holistic approach, adding value
to existing activities on the ground
working with key partners to ensure a
coordinated approach that maximises

resources in the sec

Building stronger
communities

Care closer to home

+ Understanding the issues,

Children's health, and best start in life

Inequality, or ‘faimess’ in access,
outcomes and experience

(SIEIE)

Cﬁ) Social isolation, loneliness

Listen and involve people in solutions

®)

Tackling the wider
determinants of health

Integrated
Neighbourhood Teams

The Integrated Neighbourhood Team Programme is a key
component, but not the entity of, the work to develop place and
deliver the ICP strategic outcomes

interconnections and relationships
in a place and coordinating action
and investment to improve the
quality of life for that community.

* Developing new ways of working,

between health and care teams
within neighbourhoods

The Integrated Neighbourhood Team
Programme is focused on the development of
Integrated Neighbourhood Teams that brings
together multi-disciplinary practitioners from

across health and care organisations to
deliver services to meet the neds of their
defined population by focusing on
personalised care that is as far as possible
anticipatory rather than reactive.




Integrated Neighbourhood Teams (INT) Programme

Programme Aim
oThe development of Integrated Neighbourhood Teams that bring together multi-disciplinary practitioners across health and care providers to deliver @

services to meet the needs of their defined population by focusing on personalised care that is as far as possible anticipatory rather than reactive.

Our integrated neighbourhood teams, will improve the access, experience

and outcomes for our communities, with a focus on three essential offers:

1.Streamlining access to care and advice for people who get ill but only
use health services infrequently; providing them with more choice about
how they access care and ensuring that care is available in their
community when they need it

Gl aHAM TR

2.Providing more proactive, personalised care with support from a
multidisciplinary team of professionals to people with more complex

conditions

3.Helping people to stay well for longer as part of a more ambitious and
joined up approach

Realising the wider benefits of:

Improved productivity and the satisfaction of providing care to local
populations, through greater inter-professional collaboration between
individuals working within local teams

Confident and autonomous integrated MDTs who know the population they
serve and have a shared ownership for improving health.



Complete

INFProgramme Roadmap

On track

DEIEWED|

Mar 24 Apr 24 May 24 Jun 24 Jul 24 Aug 24 Sep 24 Oct 24 Nov 24 Dec 24 Jan 25 Feb 25 Mar 25

Programme structure,
governance and operating model

Programme mandate, strategic Outcome measures,

o . " . Ongoing monitoring and evaluation
outcomes and place priorities baselines, ambition and reporting going g

INT approach and blueprint

Programme plan and resource allocation

INT leadership

rinciples
Programme e

Activities Design parameters
(Finance, Estates, Workforce, Digital)

Alignment with wider projects and programmes
Target Operating Model

Communications and engagement planning and implementation

Culture and OD development planning and implementation

Agree INT Geographies

Launch Launch Agree fast 5 INTs launched 11 INTs launched All INTs launched
Weymouth & Portland Boscombe followers
INT Roll Out insi
Data insight packs for W&P and Boscombe S1c] ||.ws.|ght packs for
remaining INT areas

Service and workforce mapping for all neighbourhoods



Bournemouth, Christchurch and Poole - Wards (Groups)
including GP practices (PCNs) and Family Hubs
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