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Chief Executive of NHS England’s visit

• Amanda Pritchard came to Poole on 

Wednesday 2nd February

• Opportunity to showcase the innovative 

and collaborative work underway at 

UHD and across the Dorset system

• Amanda was incredibly impressed by 

the Dorset Health Village

• Lunch with Dorset partners

• Tour of the Dorset Cancer Centre at 

Poole Hospital 



Chief Executive of NHS England’s visit (2)

BBC South Today report on Amanda Pritchard, CEO of NHS England visit to outpatient 

assessment clinic - YouTube

https://www.youtube.com/watch?v=zwfbjnmTtv4


Learning to live with Covid: 

Taking back control 

Debbie Fleming 



Current Covid-19 position



International Nurse Recruitment

UHD has successfully recruited 200 

international nurses since April 2021
• Over 90% of these nurses have passed their 

OSCEs and are now NMC registered nurses

• The remaining nurses are expected to have 

passed their OSCEs by April 2022

• Outstanding achievement given all the Covid 

travel challenges that have been faced this year

We have also secured funding of £3000 per nurse 

to recruit a further 120 International Recruits by 

April 2023

Current performance against this target is:

• 60 nurses already in offer – 50 anticipated to arrive across February, March and April 2022

• 21 nurses attending interview imminently

• Our aim is to have all 120 nurses in post by 31st October 2022



UHD Responders 

• 30 Trust staff responded to the call for non-clinical 

staff to support ward based staff in care delivery

• 10 of these 30 have now supported care delivery 

mainly in Older Persons Services and on the Covid 

Wards

• Key roles covered

Mealtime Assistants

Family Liaison support

Administrative support

• Many of our wards continue to work under pressure 

and all offers of support are gratefully received and 

do have an impact
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Tackling our performance challenges

Mark Mould



Day in the Life of the Acute Hospital

OPEL Level 4

Crowding in Emergency 

Departments – patients waiting 

12 hours + for bed 

Ambulances Pressures

Occupancy – Hospitals full at 8.00 

in the morning with Pts. waiting for 

a bed in emergency dept

52000 electives patients waiting 

for treatment 

Restricted /closed capacity due 

to infection control / contact 

cases

Patients wait in hospital beds –

200+ across acutes + community

Patients admitted outside 

speciality as patients occupying 

beds don’t need to be there 

Increased use of agency

Our staff working incredibly hard 

to maintain services

Starting to emerge 

and see green shoots of recovery



• Safety remains our Number 1 priority 

• Care for yourself while we look after our people and ensure our leaders have all they 
need to be able to support their teams

• Agreement on our priorities and clarity on roles and responsibilities

• Be brilliant at getting the basics done well and be ruthlessly consistent

• Spend less time reporting, more time understanding the problem and applying a solution

• Working together for our patients

• Space for people to think / recharge genuinely co-own and co-design care – we know our 
teams own what they create

Create our ‘new norm’ not completely back to business as usual

Operational Focus – leading well over the next 6 months 



Despite all our efforts, and in common with health systems around the world, 

dealing with the pandemic and its effects has inevitably had an impact on the 

amount of planned care the NHS has been able to provide, in turn meaning 

longer waits for many patients.

The Delivery Plan for Tackling the COVID-19 Backlog of Elective Care sets 

out how the NHS will tackle the COVID-19 backlog in the months and years 

to come, focusing on four areas of delivery:

Increasing health service 

capacity

Prioritising diagnosis and 

treatment

Transforming the way we 

provide elective care

Ensuring better information 

and support to patients

The Delivery Plan for Tackling the COVID-19 Backlog of Elective Care 

• Patients told us when developing this strategy that they want flexibility, 

ease of access and more control over how they interact with 

healthcare services

• The NHS is committed to tackling the longest waits, but also ensure that 

those in the greatest clinical need get the treatment they need quickly

• Making outpatient care more flexible, giving patients and their carers the 

ability to access, specialist assessments and appointments at home, and 

arrange follow-ups as and when they need them 

• Engagement with patient groups and improving communication to people 

while they wait – a new ‘My Planned Care’ online platform



Deprivation

Place

Ethnicity

Disability

Gender

Age

Sexual orientation

Digital access, 

skills and 

confidence 

What sorts of inequality might affect access to elective care? 



UHD Single PAS
Outpatient Transformation 

Programme

Cancer Pathway 

Programme (6 

pathways)

Community –

NuGenisis
Bed booking RBH / Poole

Theatre 

Programme 
Digital Pre-assessment

Dorset Health Village

ICCP: Schedule 

and Waiting list 

Module 

Operational Recovery

Emergency Flow 

Programme

My Planned 

Care 

Enablers to operational recovery 





“The right care 

in the right 

environment at 

the right time”

Transforming Our Hospital Flow

Access SDEC Flow Discharge



Always Improving (further potential)…..

 

  

 

 

 

NHS Confederation 

@NHSConfed 

 

 

 

Our latest report looking at building community capacity, 

highlights the work of South Warwickshire NHS 

Foundation Trust, which developed a virtual ward which 

resulted in 48 per cent of conveyances for over 80s being 

avoided. @nhsswft nhsconfed.org/case-studies/r… 
  

11/01/2022, 13:14  

  

 



Digital 
Transformation

2-way bookings

RPA slot use

In-clinic flow

Outcome efficiency 

Scheduling oversight

Maximising virtual

Operational 
Excellence

‘Back to basics’

Standardisation

Capacity planning and 
demand management

Workflow 

Performance 

Workforce

Environment

Pathway 
Transformation

PIFU, Advice and 
Guidance, Remote 

consultations

Analysis of population health management datasets for elective waits in Dorset have shown the utilisation of 

A&E services is higher for people in more deprived areas and those with longer waits times. Managing patient 

waits for consultations could have a positive impact on ED demand.

Outpatient transformation programmes



2-way booking

Establishing a patient booking portal to give patients and their carers the ability to proactively manage their appointment 
requirements, access information related to their care needs and for UHD to reduce the incidence of wasted 
appointments and reduce the administrative burden within booking teams. Aims to reduce DNA’s improve Slot utilisation 
and drive efficiencies within administration team

RPA Slot Usage

Outcome Efficiency

Room Booking

In-clinic Flow

Maximising Virtual 
Consultations

Utilising Robotic Process automation to identify unused & “last-minute”  slots in the PAS and undertake the currently 
manual process to make them available for booking. This links heavily with the 2-way booking system and will enable Last 
minute slots to be more filled more effectively. 

Deployment of digital dictation and speech recognition technologies to capture clinical notes directly into PAS to reduce 
handoffs, improve quality of notes and reduce administration. This project is also aiming to implement outcome e-forms 
that will enable better data capture and ensure patient and GP are automatically updated with the outcome of the 
appointment.

Deployment of room booking software onto Poole site to create equality across the Trust. Giving better control over 
room bookings, reduce administration and enable better utilisation of spaces. 

Deployment of self check-in service  (software & check-in kiosks) to standardise across UHD sites.  

Communications & Training rollout for conducting virtual consultations and improving VC usage 

UHD Digital Outpatients – Target Investment Fund Projects 



To enable the delivery of a sustainable cancer services recovery programme, ensuring alignment to Dorset Cancer 
Partnership’s and Wessex Cancer Alliance’s strategic priorities and the wider national operational guidance.

The size of the programme defined with a clear 
roadmap for delivery of the programme in the 

implementation phase, including delivery of quick wins

The realisation of benefits identified through the programme, with processes in 
place to track and monitor progress

ED 

presentations: 

58%* presenting 

with stage 3 or 4 

although overall 

numbers stable 

compared to 

previous years

*November 2022

Cancer Programme 



• Implementation of Scheduling Tool

•Implementation of virtual pre-op assessment platform

•Review and implement processes and SOPs

•Rolling PA Insights across both Sites

A. Digital Change

•Demand and capacity modelling including anaesthetics

•Theatre utilisation

B. Capacity Planning and Demand Management

•Develop a workforce strategy

•Role Innovation

•Skill mix review

C. Workforce

•Secondary care capacity that could/should be provided in the community

•Community capacity that should/could be provided in secondary care

D. Community Services

•Environmental factors

•Support in place for workforce

•A ‘good day in theatres’

E. Wellness and wellbeing

•Environment

•Theatre efficiency

•Theatre Model

•Staff development

•Review and implement processes and SOPs

F. Operational Excellence 

Key Performance Indicators

Performance Metrics

Quality outcomes

Health Inequalities

Productivity
- Unused/wasted  capacity
- Over running lists
- Case Opportunity
- Late starting lists

Finance

People KPIs
- Staff Survey

Patient experience
- Friends and Family Test
- Complaints 

Programme Workstreams Outcomes
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Theatre Improvement Programme 

• Four Eyes Diagnostic Review

• Benchmarking data; GIRFT, Model Hospital etc.

• Best practice

G. Data and benchmarking
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• Maintaining safety is our number 1 priority

• Good news – Covid-19 modelling is less than expected

• Great examples of new ways of working but also examples where we are trying to be 
even better with what we have got 

• System-wide discussions continue

• Balancing elective / emergency / cancer remains a challenge

• Supporting recovery – (Cancer / Theatre / Outpatient work / Flow)

Key messages 



for everything that 
you are doing 



Quality Improvement & Estates Transformation

Richard Renaut



Reflecting on 21-22

• Agreement on 50% of time implementing strategy, 50% of time 
supporting QI projects

• Clinical/Risk led selection of areas most needing support (4 
focus areas)

IV Fluids – QI input until Q1 22/23

Deteriorating Patient – QI support required for 22/23

Safety Checklists – Qi support required for 22/23

Difficult IV Access – limited support required for 22/23

Good progress on 

implementing strategy, 

raising profile of QI, 

deploying training (156 

trained), supporting 

over 150 registered 

projects

Quality Improvement Support 2022-23



Quality Improvement Team

Proposals for 2022/23

Increase capacity for QI across Trust

• 50% of team time spent on implementing QI strategy (culture of improvement, 

training, awareness, support) to increase capacity

• Specifically encourage service managers, clinical directors, nurse managers and support staff 

to undertake QI training projects

• Maintain capacity to support grass roots improvement

Provide dedicated QI support from 50% of QI team to clinical and operational focus areas

Clinical safety focus areas:

• Completion of the four 21-22 clinical priorities (already underway and supported)

• AKI/Dialysis management – group set up, limited QI input

• Deteriorating patient in ED – add to existing workstream and support

• Medical and Pharmacy communication – scope and initiate project

Possible operational focus areas:

• Cancer

• Covid Elective Reset

• Pathways flow

• Discharge

• Trauma pathway redesign

• Christchurch process transformation

Where to focus, do first?



Estates Ward Guide

Example pages – bed management



Estates Ward Guide (2)

Example pages – guide to reporting maintenance jobs



Vaccination as a condition of deployment (VCOD)

Karen Allman 



VCOD for Healthcare Workers

Government made new legislation on 6th January, approved by Parliament, which amended 

the Health and Social Care Act 2008  

This legislation provided that as a CQC registered healthcare provider we could only deploy 

or engage a person who had face to face contact with patients and service users, if the 

person provided evidence that they had been fully vaccinated (2 vaccinations), subject to 

specific exemptions

As an organisation we began to prepare to meet the new regulatory requirements in 

partnership with staff side colleagues. This included:

• webinars & Q&A sessions with Covid-19 experts

• writing to staff whose vaccination status was unclear, and

• line managers holding compassionate and supportive 1:1 conversations with staff to 

understand and respond to vaccine hesitancy

• we also made it as simple as possible for people to receive the vaccine through 

Occupational Health



VCOD for Healthcare Workers (2)

However, on 31st January the Government announced that VCOD is being reconsidered and is subject 

to further consultation and parliamentary vote

Whilst we await the outcome of this consultation we will be pausing our internal processes, but will 

continue to encourage and support all of our staff to take up the vaccine as it remains the best 

way to protect yourself, your family, your colleagues and, of course, our patients from the virus

At the time we began to plan and prepare for VCOD 88.4% of our staff had been fully vaccinated.  

Today 93.2% of our staff are fully vaccinated and 83.8% have received their booster, and we would like 

to thank all those staff that have engaged with us during this time

As soon as we are aware of the outcome of the consultation, we will communicate with staff and advise 

on next steps

Continued access to information and expert advice regarding vaccinations and wellbeing is available 

and if you would like to receive the vaccine or discuss any concerns you may have please contact 

occupational.health@uhd.nhs.uk

mailto:occupational.health@uhd.nhs.uk


Pension Scheme



Questions and Answers 

Please use the Q&A bar to submit any questions 

Over to you 


