
Health and Social Care: Locality Considerations
A paper for Dorset CCG prior to consultation event on 26th June 2017

This paper considers that CCG ambition with reference to the particular resident (and visitor) patient populations of 
Lyme Regis, Charmouth, Marshwood Vale – and Uplyme, many of whose residents are registered with Lyme Regis 
GPs. Believing that our rurality and location require a delivery model slightly different from Dorset’s adopted standard, 
we sketch the outline of mutually-beneficial arrangements that might help the CCG to offer locally-suitable services.

The CCG's aim of equitable provision faces particular challenges here. Among these are:
- the location, on the border with the NEW Devon CCG area and – for part of Marshwood Vale – with Somerset 

CCG, is remote from the main centres of Dorset provision;
- access to many clinics, therapies and support groups for physical and mental health conditions is difficult;
- transport facilities are limited and deteriorating;
- the population is small and for the most part thinly scattered;
- the elderly comprise an exceptionally large proportion of residents; many are frail, and/or with chronic conditions, 

and/or living alone with no nearby relatives, and/or with limited mobility, and/or requiring 'end of life' care;
- those discharged from hospital often lack family or neighbourly support;
- 'care in the home' services are hard to find;
- adults, young people and children with mental health conditions and/or drug dependency are not well treated or supported;
- social care support is limited, and Social Services not well combined with NHS services;
- public understanding of the range of available services, how they work, and how they connect is poor;
- volunteers (e.g. to manage support groups, or offer transport, or for befriending) are limited by the local age profile.

Reconciling the CCG's commitment to equitable services with the atypical characteristics exemplified above may lie in 
one key principle: wherever practicable, devolve resources (funding and professional staff) directly to the 
local area; develop local management that blends professional services with, where appropriate, volunteer 
support; and establish community oversight of the local health and care system.

The following observations are offered from the user vantage-point. They do not claim to be comprehensive. Some 
may appear to professionals as of doubtful practicability even if not simply ignorant of medical and care realities: 
open discussion to achieve the optimal solution would be useful in such cases.

The objective of these suggestions is high quality care for local people, with efficient use of limited resources and 
funding. They work with the grain of the NHS 'New Model of Care' to reduce demand on acute hospitals by enhancing 
care in the community. They imply adopting technological advances used elsewhere for field-based staff, 
developments that allow the fullest use of locally-based diagnostics, clinics, consultations and care linked to specialist 
expertise in more distant centres. They envisage stronger roles for all grades of nursing, therapy and ancillary staff, 
with GPs able to use their particular skills to best effect. They require greater coordination and integration of services.

Leaders of the developing 'Axe Valley Community Health and Wellbeing Hub', based on the area covered by the 
Seaton, Axminster and Sidmouth Social Care Cluster, see merit in including Lyme Regis and Charmouth within its 
remit. Many of the points in this paper are being addressed in the design of that Hub, as doubtless also in the 
CCG's planning for the western areas of Dorset. So, in time, it may well be that for the Lyme Regis area to 
commission specific services from the Axe Valley Hub as well as within Dorset would be the most efficient use of 
resources, as well as exploiting the easier access to Axminster and Seaton.

Some of the following suggestions touch on services commissioned by the County Council rather than the CCG; 
they are included in light of the national consensus for integrating provision of NHS and Social Services.
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These suggestions are made without pre-judging the current CCG review of the shape of Primary Care and 
Community Health Services services; rather, they might influence that review. We have brought together, without 
any implication of priority, a number of possibilities under the loose heading of 'Sub-Hub' – in most cases a 
concept, not a pre-defined physical location – to serve the 9,000 people in our 'patch'. We do not distinguish 
between whether provision is contractually part of GP-led Medical Services on the one hand or, on the other, of 
Community Health Services (in the rest of Dorset provided by Dorset Health Care Trust, but in this area part of the 
Virgin Care contract at Lyme Regis Medical Centre). From the patient perspective, such legalities do not matter.

We hope that the consultation on 26th June will consider GP-led Medical Services and Community Health Services 
for the area unconstrained by existing patterns and with the emphasis on coordination, clarity, simplicity and quality.

1. Sub-Hub services (GP-Medical and Community Health Services)

Outpatient clinics
More 'follow up' clinics locally, led by specialist nurses, therapists or non-training grade specialist doctors, would 
avoid stressful journeys to Bridport or Dorchester for often brief routine appointments. Existing consultant-led 
outpatient clinics could be extended and ring-fenced to avoid cancelled sessions when consultants are called back 
to relieve pressures at DCH.
For common co-morbidities (e.g. diabetes patients needing renal, foot and eye check up) a collective local clinic 
held even 6 monthly or annually would enable a patient to see professionals at the same appointment rather than 
travelling several times to Dorchester. The Sub-Hub could manage Day Case interventions such as blood 
transfusions, chemotherapy, and ambulatory intravenous antibiotics.
Such arrangements would also support professional development and morale of local staff who are themselves 
remote from centres of expertise; they would reduce hospital 'no shows' and the pressure on local GPs.

Minor / day case surgery
LRMC used to carry out minor surgery on site. Performing planned minor surgery locally, with visiting specialists where 
necessary, would help over-stretched departments in Dorchester or Exeter and would be much better for patients. 
The Minor Injuries Unit at LRMC provides a good service but seems not to be well known or understood; there may 
be a case for building up that service.

Community Nursing / Therapy Team
The local team of Community Nurses and Therapists could be extended numerically, in terms of its skill base, and 
in status to encompass and/or improve some of the following, in addition to current provision. Collectively, the team 
should be able to track a person's care when they are involved with several agencies and with pharmacies in such 
a way that the team, and any individual member of it, becomes an informed 'single point of contact' for such patients. 
Access to weekend care is important in an area with so many elderly patients.

Elderly Care: nurse provision
For many elderly patients the traditional district nurse is a friendly figure but too often unable to respond to the totality 
of a patient's needs because they lack either the skills or the authority to act. Having a nurse prescriber or peripatetic 
pharmacist among the outreach team would improve care for patients with complex conditions whose medication 
needs continuous monitoring and adjustment – with, again, reduction in pressure on GPs and Nurse Practitioners.

Elderly Care: help at home
Various relatively minor difficulties (e.g. with hearing aids, podiatry) are made difficult for elderly people when they 
are referred to clinics at some distance for procedures that could be carried out at home without the long wait for 
follow-up action that sometimes occurs after clinic appointments.

Elderly Care: assessments
The service whereby elderly patients who are not managing at home can be assessed by a multidisciplinary team 
of clinicians, therapists and social workers needs strengthening: currently it is often difficult to assemble the 
appropriate range of disciplines.

Elderly Care: consultant-led service
Regular visits (cf current orthopaedics service) to the Lyme 'Sub-Hub' by a Care of the Elderly physician (Senior 
House Officer / Registrar / Consultant) would suit our demographic age range. The visits could include supporting 
the community nursing / therapy teams and GPs, patient consultations, and making domiciliary and Care Home visits 
thus enhancing the 'halfway house' concept to free up beds in the DCH, Royal Devon & Exeter, and Taunton hospitals.
  
Hospital Discharge
Poor liaison between hospitals and GP Practices has serious implications when frail elderly people are sent home 
without arrangements for someone to visit them and assess or meet their continuing needs. Coordination of this area 
is an important aspect of community nursing / therapeutic care.
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Community palliative care nurse / end-of-life care
As far as we know, there is only one specialist palliative community nurse (provided by Weldmar Hospicecare 
Trust) to cover the whole of West Dorset, being over-stretched geographically and in terms of demand. This is a 
vital role to alleviate symptoms and address apparent gaps in care for the most vulnerable just when they need it 
most – at the very end of life. More resource would prevent unnecessary hospital admissions, ensure patients can 
be cared for within their own homes or residential care setting, and co-ordinate services from different agencies.
An additional palliative community nurse working within the community nursing team to cover Lyme Regis, 
Charmouth and the surrounding villages would bring significant benefits to patients and their families by providing 
more proactive and timely care while reducing pressures on local GPs, community nurses and hospitals.

Also valuable would be a room or rooms where end-of-life patients could be admitted temporarily, including 
overnight, with the night cover being provided by Hospice Care or Macmillan nurses. Although many end-of-life 
patients manage well at home, there are times when a hospital-like environment is required, but not a District Hospital.

Continuing Health Care
A designated member of the community nursing team should act as a local lead on Continuing Health Care to 
provide families with advice and support through what many find a confusing, protracted and bureaucratic process. 
This person would be able to signpost families to the appropriate services, help co-ordinate responses, and draw 
on independent advocacy support for people negotiating CHC funding process.

Routine diagnostics
Travel over significant distances for routine investigations could be reduced by, for example:
-   enhancing access to radiological / ultrasound services at Axminster or activating the specially built X-Ray room 

at the LRMC;
- providing a local clinical biochemistry and haematology 'mini-lab' electronically linked to a parent service would 

allow more local investigation and monitoring of chronic medical conditions such as post-chemotherapy patients 
or thyroid conditions – a speedier and more efficient blood-testing service.

Pre-operation assessments
A robust local pre-operative assessment clinic using the nursing team and enhanced diagnostic facilities would 
avoid wasted journeys and potential loss of surgical slots in hospitals.

Pharmacy led consultations
Some of our local pharmacists are trained and registered dispensers. Investing in and encouraging more pharmacy-
led consultation under the management of GPs would potentially free up GP time, provide extended hours access 
nearer to some of the patients, and add flexibility to the service. This might also help address the wastage of 
prescription drugs where the wrong items are dispensed or no longer required. It would help reduce the distress 
caused when, despite ordering in advance, a patient is left without essential medication.

New mothers
Enhancing Heath Visitors and Midwifery support for new mothers would be an investment in family stability.

Preventative services
LRMC has offered two 'mass' Well Man initiatives over the last couple of decades, but these have been one-offs. 
More regular and systematic prevention initiatives would meet the current NHS emphasis on patients' roles in 
managing their own health, improve understanding of services available, and reduce the longer-term pressure on 
GPs and Community Nursing and Therapy services.

Social Services liaison
A 'care of the elderly' social worker already operates in LRMC. Enhancing and supporting the role of the community 
nurses and therapists, working alongside social workers in the same 'base', would improve delivery of care 
packages and prevent inefficient duplication.

2. Care-at-home
Many local care agencies do not cover this area: families frequently resort to Facebook to try to find suitable carers. 
A professionally-run, funded network hub to match local carers with patients and their families would streamline the 
process, identify and train new carers, provide assurance about qualifications and standards of care, offer much 
needed support to carers, and link providers with other services and voluntary agencies.

Care-at-home applies equally to children with complex needs so that they do not need to be in hospital, and to 
certain acute conditions: for example, once the new Radiotherapy and Cancer base is running in DCH as an 
outpost of Poole Cancer Centre, an 'at home' cancer service could be considered, e.g. for chemotherapy treatment 
once people are stable. In Bridport a community matron manages a 'virtual' ward co-ordinating treatment for those 
who can thus be kept at home.
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3. Lyme Regis Nursing Home
Lyme Regis Nursing Home has insufficient NHS-funded beds to meet current needs. Additional beds to provide 
symptom control, medicines management and respite would reduce the number of transfers to either Bridport or 
Dorchester when patients could more appropriately be cared for closer to home. This would need to be 
accompanied by more effective and timely care-at-home packages to improve patient flows, plus concerted efforts 
to raise quality standards and thus local confidence in the facility. Other local Nursing Homes (e.g. Bymead in 
Charmouth) have NHS beds: is it financially viable for provision to be increased?

4. Mental Health
Mental Health treatment, intervention and support needs major re-consideration and enhancement locally (for 
example, we believe that just one-part time Community Psychiatric Nurse currently serves the area). Isolation from 
central services is felt severely in the mental health context, with real need for greater access to coordinated local 
arrangements serving children and adults. These must include:
-  greater availability of mental health treatment, particularly for children and young people;
- increased access to psychiatry, psychology, and cognitive behavioural therapy;
-  more, and more accessible, family counselling sessions in relation to child psychological difficulties;
-  support and rehabilitation provision for addicts (alcohol, drugs etc);
- Mindfulness Clinics and Depression follow-up clinics aimed at preventing relapse;
- better coordination between surgeries and service users of clients' prescribing needs (e.g. methadone): the 

nurse providing this service is currently based in Weymouth Hospital;
- support of, and integration with, local voluntary groups helping families with mental health needs.
For mental health conditions, ease of understanding and access to services, and consistency of human contact, is 
critical; travelling to Bridport or Dorchester is generally not a practicable option.

5. Patient choice and cross-border issues
Whenever medically safe, patients' right to choose where they wish to be treated is fundamental. Funding 
arrangements must allow residents of this area to access services in East Devon, increasing choice, bed 
availability, ease of transport and convenience for patients and their families. For mental health care, community 
care, and end of life care in particular, Axminster Hospital is more convenient than Bridport for most people in this 
area. Axminster Hospital is an excellent building renovated in the last few years at high cost; it should be fully used.
The Clinical Services Review implies somewhat permeable Dorset / Hampshire and Dorset / Somerset borders; by 
analogy, the Dorset / Devon border should be at least as porous.

6. Common record systems
Underpinning many of these points is the development of digitally-shared records connected across borders. 
Communication between hospitals and GP Practices is currently slow. If the 'Dorset Care Record' and NEW 
Devon's 'Local Shared Care Record' do not interchange seamlessly, many of the potential benefits from 
collaborative working are lost. A similar need for consistency may apply to lab analysis 'norms' across borders.

7. Local support groups
To be accessible, support groups for people with chronic or terminal medical conditions and with mental health 
needs should be close to home, not in Bridport or Dorchester. LymeForward has made some progress with tackling 
this challenge, which should be seen as an integral part of funded health and care services, professionally-led with 
volunteer help wherever appropriate.

8. Coordination of NHS, Social Services, Voluntary & Local Groups
A Lyme Regis 'Sub-Hub' could offer a known central point for people to get information and advice connecting them 
with all NHS, Social Services and voluntary organisations. It could develop into a social centre and self-help base 
where professionals (for example, social workers) and voluntary groups (for example, the Red Cross, Help the 
Aged, FORCE) could offer a seamless support infrastructure for patients with long-term needs and for those 
(mainly elderly) who have been recently discharged from hospital and seek immediate support.

9. Emergency services
The local First Responders and paramedics who arrive before the ambulance crews do excellent work. Is there a 
case for devolving further powers and resources to them, as they are essential to our rural area in all emergencies?

10. Pilot schemes
A Lyme Regis and area 'Sub-Hub' could provide a fruitful geographical 'patch' for the NHS and/or Social Services to 
run pilot projects. For example:
-  a programme of work on the Joint Strategic Needs Assessments to understand rural health and social care 

issues, with an identified Public Health link official to lead on prevention and health needs: this would underpin 
much of the foregoing;

-  a rural area trial of full linkage between health and social care, bringing them together in one organisation, as is 
being tested in some other – mostly urban – parts of the country;

- developing a model for prevention-led health and wellbeing in a rural area;
-  exploring ways to locally manage at home end-of-life care.
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