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Introduction
As part of the Sustainability and Transformation Plan (STP) governance and delivery, NHS
Dorset Clinical Commissioning Group (CCG) has decided to create a Transport Reference
Group (TRG). This group will lead key work in identifying the opportunities to address access
to care. Matthew Piles from Dorset County Council (DCC) has been asked to Chair the Group
providing Local Authority transport planning expertise.
It has been agreed that there are two initial requirements of the TRG. The need to provide a
robust review and assurance report for the Clinical Services Review (CSR) decision making
process; and, a strategic plan for the pan-Dorset approach to 'movement' and access to
healthcare services. This plan is to include both NHS and Local Authority transport services.
The purpose of this report is to address concerns raised from the CSR consultation process.
To provide assurance where the approach to the CSR has been questioned; and, to identify
transport issues that need to be addressed by the TRG for implementation of the CSR anticipated to be completed by 2021.
This report does not deal with ‘blue light’ emergency transport. Concerns raised about
emergency transport is dealt with in a separate report by the South West Ambulance Service
Trust (SWAST).
Following the CSR consultation, DCC, Bournemouth Borough Council and Poole Borough
Council (the three local transport authorities in Dorset) will be working collaboratively with
NHS Dorset Clinical Commissioning Group to resolve healthcare related transport issues. The
Transport Reference Group (TRG) has been set up to develop an Integrated Transport
Programme. This report is the first piece of work from this programme and will help to
define the objectives for healthcare transport in Dorset.
Clinical Services Review (CSR) - www.csr.dorsetsvision.nhs.uk
The CSR is designed to bring together the CCG as the service purchaser with the Hospital
Trusts and other care settings as service providers. The purpose is to jointly develop a coordinated healthcare system which will deliver high quality care and meet the needs of the
people of Dorset in a financially sustainable way. The CSR will:
1)

2)

Reconfigure acute services to create an integrated network of services across Dorset.
This will allow sharing of experience and expertise to meet the challenge of delivering
increasingly complex healthcare; and,
Design an integrated community services model. This will deliver more care closer to
home and improve the availability of quality local services.

If these objectives can be realised, this will allow the CCG to:
•

Establish a dedicated specialist role for Poole Hospital as a Major Planned Hospital with
Royal Bournemouth Hospital as a Major Emergency Hospital. This will ensure better
outcomes for patients and save lives by creating centres of excellence.

•

Continue to support Dorset County Hospital as a pivotal provider for Planned and
Emergency Services in West Dorset. This will allow the CCG to better support rural
communities whilst providing high quality care through their clinical networks.
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•

Improve the acute hospital estate in East Dorset which could include a new maternity
unit and allow over £100 million investment in hospitals. This will deliver better
outcomes and improved patient experience.

•

Improve maternity and paediatric services by making decisions on development of
community services and a single Dorset service approach, addressing national guidance
and local patient needs.

•

Develop and support the mental health acute pathway review that is running alongside
the Clinical Services Review. Ensuring mental health and wellbeing for patients is an
integral part of local services.

There are two site specific options proposed to deliver the model of care for acute hospital
based services. These are shown in the following diagram:

These options are underpinned by Dorset’s hospitals working together in a networked way
as part of ‘One NHS’, outlined in the Dorset Hospitals Acute Care Vanguard proposal. This is
intended to improve workforce issues and deliver more responsive services to patients
across Dorset. In both options Dorset County Hospital will continue to provide planned and
emergency healthcare services in West Dorset.
Acute healthcare in Dorset will develop into a networked model. The more complex and
specialist services will be supported by the Major Emergency Hospital or by specialist
tertiary providers - In much the same way as major trauma services are currently provided
by Southampton University Hospital for west Dorset residents. The Major Emergency
Hospital will provide some highly specialised services for the whole of Dorset. Some tertiary
specialist services will continue to be provided in Southampton.
Integrated Community Services
The CCG’s model of care for integrated community services aims to:
•
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Increase the number of people supported in community settings, such as their own
homes or through community hubs. This is as an alternative to being admitted to
Dorset’s major hospitals.
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•
•
•
•
•

Increase the range of services on offer in community settings.
Bring health and social care staff together, working in joined up teams to support those
people with the most complex needs.
Increase access to services in community settings. Making these seven days a week with
longer opening hours during the day.
Improve utilisation of community hubs and community hospitals through consolidation
of the NHS estate.
Ensure the mental health and wellbeing for patients is an integral part of local services.
The CCG is continuing to develop and support the mental health acute pathway review
that is running alongside the CSR.

Proposed site configuration that supports delivery of Integrated Community Services:

Consultation process
A pre-consultation engagement process was undertaken by Dorset CCG throughout 2015
and 2016. Following this, a formal consultation period was launched on 1 December 2016
and ended on 28 February 2017. During the consultation period, residents and other
stakeholders were invited to provide feedback through a wide range of methods:
•

•

•
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An open consultation questionnaire for all residents, stakeholders and organisations.
The questionnaire was available online and paper questionnaires were widely circulated
and available on request. An easy read version of the questionnaire was also available.
A representative telephone survey of 1,004 residents was used to provide an accurate
profile of opinions in the general population across Dorset. This included surrounding
areas in neighbouring CCGs.
14 deliberative focus groups with members of the public were undertaken. There was
one in each of the 13 CCG localities and one in West Hampshire.
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•
•

Written submissions from residents, stakeholders and organisations providing their
views to Dorset CCG.
Petitions we also received which have been included in the consultation response
documents.

Many meetings and events were either hosted or attended by the CCG during the formal
consultation period. These meetings and events covered a range of geographic areas and
demographics in order to provide as many people as possible with information about the
CSR and the opportunity to take part. These included:







Three informed audience events with local people representing groups and
organisations with an interest in health;
20 ‘drop-in’ events for members of the public;
25 locality consultation ‘pop-ups’;
Attendance at six area meetings of the Dorset Association of Parish & Town Councils
(DAPTC), the DAPTC Executive meeting and the DAPTC Annual Conference;
Meetings with the Poole Forum, Bournemouth People First and the Learning Disabilities
Speaking Up Groups; and,
Further 12 meetings with various diverse organisations across the County.

The CCG also attended numerous meeting with a wide range of organisations and
stakeholder groups. The main focus of the CCG-hosted meetings was not to gather views but
to provide information and opportunity to respond. Some feedback was provided which
included observations, questions and reflections from both local people and staff.
The CSR consultation programme received the following levels of response:

Transport Related Responses
The response gained from the CSR consultation covered a number of topics. This report is
concerned with those responses that relate to transport. Analysis of the responses has
identified the following key themes of transport related response.
1.
2.
3.
4.
5.
6.
4

Concerns about the travel time analysis presented in the CSR consultation.
Concerns about increased travel times/distance/need local services.
Concerns about public transport/need to improve public transport.
Concerns about access for the elderly.
Concerns about ease of access for visitors (friends and family of patients).
Concerns about access to services for people without their own transport.
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This report seeks to address these key themes of concern, providing assurance where the
approach taken has been questioned and identifying transport issues that will need to be
addressed by the TRG for implementation of the CSR.
CSR Travel Times Analysis
The CSR travel time analysis tested the impact service changes may have on travel times for
the population of Dorset. Steer, Davies, Gleave (SDG - www.steerdaviesgleave.com) were
commissioned to assess and analyse the impact on travel times across the county.
SDG is a reputable multinational organisation whose expertise embraces all modes of
transport. SDG provide extensive and detailed insights to many organisations allowing them
to make high quality, evidence based decisions.
“We [SDG] are a consultancy that combines commercial, economic, technical and
planning expertise to find powerful answers to our clients’ complex challenges.
Answers that help people, places and economies thrive.
Founded in 1978, with a global network of offices, we have over 400 consultants
providing advice to government, operators, financiers, regulators, developers,
multi‐lateral funding agencies and other interest groups. “
Steer, Davies, Gleave Travel Times Methodology
The car travel time methodology utilised by SDG for the ICS proposals is as follows.
Population weighted centroids were created from Lower Super Output Areas (LSOA) using
2015 population data. These population weighted centroids were then used as the origin
point for travel time analysis. The existing and proposed healthcare locations were mapped
and used as the destinations.
Using data sourced from TomTom, historic road speed datasets were used to identify the
average observed road speeds for peak, inter-peak and night time travel – see below for
time periods. Using network analysis based upon the identified average road speeds, SDG
calculated the quickest drive times from each origin (LSOA) to each destination (healthcare
locations). The travel time analysis was undertaken for both the existing locations and the
changes proposed in the CSR.




Peak – 07:00 to 10:00 and 16:00 to 19:00
Inter Peak – 10:00 to 16:00
Night Time – 22:00 to 04:00

Another approach adopted by the CSR was to use S-curves to graphically assess the travel
times for the population of Dorset under the various hospital configurations.


Cumulative population (aggregated at lower super output area level) is plotted against
the travel time to the nearest hospital.



Configuration options can then be compared at a particular travel time (e.g., %
population that can reach their nearest hospitals within 20mins maximum travel time).
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To calculate the impact on public transport users, SDG used their bespoke modelling
software to create a public transport model for Dorset. Published public transport
timetables were inputted to this model to provide the baseline data – this included both bus
and train transport.
SDG utilised this model to ascertain the fastest travel time from each origin (LSOA) to each
destination (healthcare locations). The fastest travel time was ascertained for the existing
locations of community hubs and those proposed in the CSR.
Review of CSR Travel Times
DCC has conducted a thorough and independent analysis of the travel times presented in
the CSR. This has been undertaken by transport planning officers and has involved
comparing the CSR source data with local authority routing software, digital maps and other
routing software.
The resulting analysis indicates that that CSR travel times are within similar and acceptable
parameters to the routing software and analytical tools used in local authority transport
planning activities. The results were found to be consistent across all travel comparators for
acute and community based healthcare services. Sense checks on the results using digital
mapping confirm that the travel times used are a reasonable approximation from which to
draw conclusions for travel associated with the CSR proposals.
Like all routing software used in transport planning activities, the results can only be
indicative. Both the local authority approach to estimating travel times and the approach
adopted by SDG incorporate results from analysis based on road speed. Whilst the CSR data
takes account of peak, inter peak and night time travel times, it is unable to take into
consideration other constraints on travel i.e. road-works or unplanned events such as road
traffic incidents.
In essence, routing software provides an approximate travel time which, in some cases, will
be quicker than somebody may experience on a particular day. On other occasions the travel
time stated may not be as quick as that found in the ‘real world’. Consequently, some
concerns about specific route times may well have validity, on specific occasions of travel.
However, these should always be considered in the context of results which produce a
generic indication of timings.
Given our confidence in travel times data used and the approach taken to assessing travel
times, it is our view that additional travel time analysis is not necessarily required. However,
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the way in which the health proposals have been communicated from a specific travel time
perspective has been challenging to fully understand and correctly interpret.
In particular, the travel time benefit of more care closer to home has been obscured by the
way in which travel times have been presented i.e. all care would move to nearest hospital
or community hub. More information is required to understand which services will be
delivered at home; or, in a community setting that would previously been delivered at a
hospital. The increase of outpatient and community based care is likely to have a profoundly
positive effect on travel times for both patients and visitors.
Notwithstanding the above, the travel time analysis is a relatively small part of the overall
proposals for changes to healthcare delivery in Dorset. The presentation of the CSR has
given too much prominence to travel times. This has focused attention away from the
complexity and benefits afforded through the reconfiguration of healthcare services in
Dorset.
Concerns about increased travel times and distance for patients and visitors and the need
for local services
With regard to Integrated Community Services, successful attainment of vision three of the
CSR (delivering more care closer to home) should have a positive effect on travel time,
distance and the provision of local services. The increased provision of care services in the
community and within people’s homes will reduce the need to travel and serve to reduce
existing healthcare accessibility issues. These benefits will not only impact on healthcare. A
reduction in the need to travel is likely to positively impact traffic congestion and pollution
emissions in the county.
Assessment of ICS Proposals
A broad analysis of the proposals on travel time and distance has been carried out in lieu of
detail regarding which services will be delivered at home; which services will move from
hospitals to community hubs; and, what inpatient care will become outpatient care.
The proposal to cease services from Westhaven will have a limited impact on healthcare
travel time and distance in the area. Weymouth Hospital, which is around three miles away
from Westhaven by road, will continue to be a community hospital with beds; and, Portland
Hospital, around five miles away by road, will provide un-bedded care. People living in
Chickerell, Lanehouse and Wyke Regis may need to travel slightly further to access services.
Increased travel distances will have a proportional effect on travel times. Weymouth already
suffers from seasonal traffic congestion and traffic can be busy at peak times year round.
This may further increase travel times for those travelling during these periods.
The proposal to cease services from St. Leonard’s Hospital will impact travel time and
distance for those living in Verwood, West Moors, Ferndown and Three-Legged Cross. Those
living in West Moors would be most affected, needing to travel up to six miles further.
People in Verwood would need to travel up to four miles further; and, those in Ferndown
and Three-Legged Cross up to around three miles. This area can suffer from peak time traffic
congestion which can exacerbate increases in travel time at certain times of the day. It
should be noted that St. Leonards Hospital has limited facilities and its proximity to
Bournemouth and Poole Hospitals helps to mitigate the impact of this proposal.
A reduction of the locations that provide beds for care requiring an overnight stay has the
potential to affect travel distance and time for both patients and visitors. However, this will
be mitigated by an increase in outpatient care with patients returning home rather than
7
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staying in hospital. However, without the detail of what care will be provided at each
location, an accurate assessment of changes to travel time and distance is not possible.
The removal of beds at Portland Hospital will have a limited effect on travel distance and
time due to the close proximity of Weymouth Hospital which is proposed to continue
providing bedded care.
The effect on patients and visitors using Christchurch Hospital is dependent on the
alternative location of this care. Bournemouth Hospital is only about three miles away which
will have a limited effect on distance / time. Poole Hospital which is proposed to be the
primary planned care hospital is around 11 miles away. If care is diverted to Poole Hospital
this has the potential to increase travel times due to the distance and traffic congestion on
the local road network.
A number of concerns relating to longer travel times to community hubs following
reconfiguration proposals have been expressed by people across Dorset. A high number of
these concerns came from people in North Dorset in relation to Shaftesbury Hospital; and,
from people Purbeck in relation to the proposed bedded hub facility in Swanage.
The cessation of inpatient care at Wareham Hospital has the potential to affect travel
distance / time for patients and visitors who live in west Purbeck. Both Poole and Swanage
Hospitals are over 10 miles from Wareham Hospital which will increase travel distance / time
for people requiring inpatient care currently provided at Wareham.
Modelling undertaken for the CSR indicates that the proportion of people who can access
these sites within 30 minutes by car and 60 minutes by public transport will not change – see
following table. However, professional opinion suggests that Wareham may be a better,
more central location for inpatient care than Swanage.

In the North Dorset Locality, the preferred option will consist of bedded hubs in both
Blandford and Sherborne with a non-bedded hub facility available in Shaftesbury. Under the
CSR proposals, modelling shows that 100% of people will be able to access a bedded
community site within 30 minutes by car, with 69% of people accessing a bedded site, by
public transport, within 60 minutes – see following table.
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The removal of beds at the Westminster Memorial Hospital in Shaftesbury has the potential
to be most problematic in terms of travel time / distance for both patients and visitors.
Blandford Hospital will be the closest hospital providing bedded care and is located 13 miles
from Shaftesbury. Shaftesbury is however located central to four hospitals, the other three
being: Yeatman Hospital, Sherborne (16 miles), Yeovil District Hospital (22 miles); and,
Salisbury District Hospital (23 miles). The likely impact on travel time / distance of this
proposal is dependent on the existing inpatient care provided in Shaftesbury and where this
care will be relocated.
Assessment of Acute Care Proposals
While Dorset County Hospital will continue to provide a planned and emergency service
hospital in West Dorset. It is expected that between 1-3% of people attending A&E at
Dorchester Hospital may have their travel affected. This is a result of more serious cases
being treated at one of the hospitals to the east (Poole or Bournemouth – Option A & B
respectively).
1-3% equates to approximately 120 - 360 people a year from the west of Dorset requiring
emergency hospitalisation in the east. These patients will receive the best care and clinical
outcomes available given the nature of their more serious condition.
It will mean however that a small number of patients and visitors will have to travel further.
The impact on patients and visitors should be considered alongside the improved care that
will be provided. To put this into context, a small number of people from west Dorset
currently require emergency treatment each year at Southampton Hospital and at other
specialist hospitals further afield. This represents an even greater and potentially more
complex journey for visitors. However, most people agree this increase in travel complexity
is justified given the provision of more sophisticated care available at specialist hospitals and
the associated improvement of clinical outcomes.
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Within the proposals there is an aspiration that some people requiring emergency care who
would currently be treated at Southampton Hospital would be seen at the major emergency
hospital. This will reduce the need for people to travel outside of the county and have a
positive effect on travel time / distance.
Concerns about public transport accessibility of healthcare with the proposed CSR Changes
Four of the key consultation response themes all relate to concerns regarding public
transport accessibility:


Concerns about public transport / need to improve public transport;



Concerns about access for the elderly;



Concerns about ease of access for visitors; and,



Concerns about access to services for people without their own transport.

In general, patients who need to get to and from hospital or their doctor’s surgery are
expected to make their own way there, whether by public transport or with the assistance of
relatives, friends or neighbours.
There are however patient transport services that exist for those people who meet specified
eligibility criteria. In Dorset E-Zec Medical (Dorset) is contracted to provide transport
services for NHS patients. E-Zec provides non-urgent planned transport for patients with a
medical need who require transportation to and from NHS services. The service is primarily
for patients registered with a GP in Dorset, Bournemouth and Poole who meet specified
eligibility criteria.
The E-Zec Medical fleet consists of 67 vehicles including cars, vehicles for transporting
people in stretchers, vehicles with wheelchair access and four high-dependency vehicles.
The latter are staffed by a crew including at least one paramedic and they transport patients
with more complex needs. The service employs 158 staff which includes a mix of office and
road based teams.
A healthcare travel cost scheme has also been developed to provide financial help to
patients on a low income who are not eligible for the patient transport service.
Public Transport
Dorset is made up of two distinct geographic areas with rather different transport networks.
There is the conurbation of Bournemouth and Poole to the east of the county and the rural
area of Dorset. Rural Dorset spans from Lyme Regis in the west to Christchurch in the east
and Portland in the south to Gillingham in the north.
The quality of Dorset’s transport network varies across the county. In general,
Bournemouth, Poole, Weymouth and Portland benefit from a good public transport network
but suffer with traffic congestion. On the other hand, rural Dorset has a poorer public
transport network but does not generally suffer the same levels of traffic congestion.
Dorset benefits from three mainline railways. The mainline railways include: the Weymouth
to London Waterloo line which travels east/west and covers a number of key settlements to
the south of the county; the Weymouth to Bristol line which travels north/south through the
centre of the county and serves smaller settlements; and, the Exeter to London Victoria line
which travels east/west to the north of the county and serves Sherborne and Gillingham.
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Dorset’s public transportation network is going through a period of change. Dorset County
Council is currently implementing its Public & School Transport Review. Significant
reductions to public transport budgets has led to a revised approach to public transport.
DCC’s strategy for public transport in the county is to:


Prioritise remaining subsidy on those core routes that are able to serve the most people
and contribute the most to the economic wellbeing of the county. Core routes are the
regular interurban services that link Dorset's towns and serve around 80% of Dorset's
population;



Open more school services for use by the public, ensuring rural residents can access
Dorset's market towns;



Work closely with community transport operators, community groups and councillors
to develop Dorset's community transport network; and,



Work closely with operators to attempt to secure rural 'in-fill' routes. In-fill routes are
rural services that operate between school opening and closing times, making use of
empty vehicles travelling to and from schools services.

Dorset CCG’s proposals for the location of community hubs (with and without beds) fit with
DCC’s upcoming changes to the transportation network. All community hubs are located in
market town ‘nodes’ that will continue to be served by public transport.
Rural transport has been an important issue for the people of Dorset for a number of years.
It is acknowledged that the Public & School Transport Review has resulted in the reduction
of public bus routes, particularly in rural areas which exacerbates the rural transport issue in
the county. The number of those impacted is comparatively small with approximately 80% of
people still being able to access market towns and community hubs. However, access to
healthcare is of primary importance to Dorset’s local transport authorities.
DCC has been working closely with community transport operators, community groups and
councillors to develop Dorset's community transport network in an effort to mitigate the
impact of route closures on rural transport. The development and support for Community
Transport is an innovative approach and already provides transport alternatives for people
who would have traditionally relied on public bus services. However, continued work is
required to improve access to healthcare for those in rural areas across Dorset.
Community transport is a service provided by the local community in response to specific
local transport needs. The schemes are run on a not-for-profit basis or as a social enterprise,
often involving volunteers to manage and deliver the service. Community transport is
regarded as an effective, flexible, small scale solution for meeting the travel and mobility
needs of specific individuals and local groups. Community transport solutions connect:


Socially isolated people to essential services and facilities;



Older people or those with a disability to essential medical services;



Local people with schools, libraries, shops, friends, clubs and community events; and,



Community and youth groups with social, recreation and entertainment centres.

The schemes in Dorset provide a valuable service to thousands of local residents who have
difficulty accessing public transport. These community transport schemes play an important
role for helping people to access services in rural areas.
11
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There are currently 64 established schemes plus 20 trial schemes that have been introduced
since April 2016. 91% of Dorset by area (see following map) has access to a community
transport scheme (mainly Dial-a-Bus or volunteer car schemes) with more than 720
volunteer drivers.

More details about community transport can be found at: www.dorsetforyou.gov.uk/traveldorset/bus/community-transport
Where healthcare services are located away from interurban transportation corridors there
is a potential issue with providing ‘last mile’ transport. Many patients and some visitors to
healthcare facilities are infirm and cannot walk to/from a bus stop, including some who are
not eligible for patient transport services. A good example of this is Bridport Hospital which
is about one mile from the primary town bus stop. DCC has been and will continue to work
with Dorset’s CCG regarding the provision of ‘last mile’ transport.
Poole and Bournemouth Hospitals do not suffer with ‘last mile’ issues as both have major
bus stops located close to the hospital with a number of bus routes serving these stops.
Historically health, education, social care and local bus routes have developed
independently and suffer from a lack of coordination. A more integrated approach could
deliver significant efficiencies and improve services for the public. The emphasis must be for
the Clinical Commissioning Group, the county council and its partners to work together to
fully explore holistic options for transport. Such options should support people to access
appropriate travel services, address the impact of route closures and ensure that alternative
services are available for those that need them.
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Conclusion
This review suggests that the Transport Reference Group should support the Dorset Clinical
Commissioning Group’s (CCG) vision for change within the Clinical Services Review. In
particular at this early stage, vision three: delivering more care closer to home. The
increased provision of care services in the community and within people’s homes will
reduce the need to travel and serve to reduce existing healthcare accessibility issues.
Travel Times
The proposals put forward are likely to have an effect on travel distances and time for both
patients and visitors, as care will be delivered from different locations. However, this review
suggests that these impacts will not necessarily be negative. The way travel times have been
presented in the CSR consultation has not been beneficial and has led to some confusion.
Some of the positive messages regarding health service reconfiguration have been diluted
where there was an over emphasis and focus on travel times.
A validity check of the travel time calculations suggests that the work by Steer, Davies,
Gleave is robust. However, the calculation of travel times is considered to be coarse and has
not taken into account the increased care to be delivered at patients homes; it has assumed
all care needs can be catered for at every location; and, it has not taken into account the
reduction of out of county care for those most seriously ill.
As the CCG moves to implement the proposed new model of care, it is essential that
partners from across Dorset provide expert input to the development and delivery of the
planning and implementation phases. This should include undertaking any necessary travel
analysis and population growth assessments to inform operational delivery of services.
The Transport Reference Group should review the approach to communicating the travel
time story in context to the overriding importance of the proposed health service changes.
The TRG should work to produce a number of materials that provide clarity of the overall
health proposals with regard to the need for people to access travel services.
Greater emphasis should have been placed on the following points, telling the story from
start to finish and possibly described through the use of infographics, animations and press
releases made available to the public:


Existing and developing primary and secondary health prevention strategies supporting
people to understand and maintain good health;



Keeping people well for longer and in their own homes;



Bringing care closer to home as an overriding and significant aspiration for the CSR
proposals;



Wrapping care around patients with clinical and care teams working together for the
benefit of the patient – people receiving holistic care and being able to access physical,
mental health and care services at a single location and in an integrated way;



Developing services for rapid response;



Risk stratification of patients to enable proactive, rather than reactive, health care
management and responses;



Increasing number of hospital services being made available closer to people’s homes
or in their communities;
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Outpatient and diagnostics services being available at local integrated care hubs. Thus
reducing the need to travel to hospital;



Integrated care hubs providing a broad range of services delivered by multi-disciplinary
teams including GP’s and primary care, social care, mental health and other community
based services such as Citizens advice, memory café’s and other community facilities;



Access to emergency care when needed with ambulance services continuing to provide
the appropriate intervention at the scene with transfer to the most appropriate
hospital;



Access to main hospitals only when needed with a wide range of travel options
including walking, cycling, car, public bus and train services between the main highly
populated urban areas;



An emphasis on travel only when necessary;



Holistic approach to transport recognised as a positive response to challenges facing
some members of the community; and,



Put a plan in place to join up transport services. Supporting people to access suitable
transport options which are aligned with healthcare proposals.

Healthcare Accessibility
Healthcare accessibility is of primary importance for the three local transport authorities
and CCG. The patient transport service provides transport for those eligible for the scheme.
However, those patients who are not eligible and visitors run the risk of being unable access
healthcare locations.
Dorset’s public transportation network is going through a period of change. Significant
reductions to public transport budgets has led to a revised approach to public transport.
Dorset Travel is focusing limited funding on interurban routes that connect Dorset’s market
towns. Dorset CCG’s proposals for the location of community hubs (with and without beds)
fit with the upcoming changes to the transportation network. All community hubs are
located in market town ‘nodes’ that will continue to be served by public transport.
Following implementation of the Public & School Transport Review around 80% of Dorset’s
residents will be able to access market towns and the healthcare facilities located in these
places. However, the remaining 20% living in the rural areas of Dorset must be able to
access healthcare. Community transport schemes cover 91% of the area of rural Dorset and
these must continue to be supported and expanded to include visitors to loved ones in care.
Consideration must also be given to ‘last mile’ transport where community hubs are located
away from the major town bus stops served by interurban services.
Work must continue to develop an integrated transport network so that it aligns with and
supports the CSR proposals. Development of this plan early on has provided the necessary
headroom needed to deliver integrated transport services at pace and in the correct
sequence to deliver the CCG proposals. The community and voluntary sector already play a
key role in this provision and continued work with all partners is necessary to develop an
integrated, holistic transport network for Dorset.
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Next Steps for the CSR
As the proposed new model of care is delivered across Dorset, it will be essential for the
local transport authorities to work collaboratively with the CCG. The planning and
implementation phase will need to draw on the considerable expertise and insight already
available across the local transport authorities, other partners and the public. This should
include undertaking any necessary travel analysis and population growth assessments in
support of operational delivery and as part of a system wide Integrated Transport
programme.
The local transport authorities, health, community and voluntary partners are already
coming together, as part of the newly formed Transport Reference Group (TRG). This group
will provide the necessary direction for delivery of the Integrated Transport Programme. The
programme has been specifically set up to consider and develop a response to some of the
transport challenges that people already face across Dorset and support the implementation
of the CSR proposals.
This programme will respond to issues around equitable access to health facilities, rural
isolation, loneliness and supporting better integration with community and voluntary
partners. The scope and work plan developed for the Integrated Transport Programme
should be expanded to include the recommendations of this report:
1: The local transport authorities and the Clinical Commissioning Group should work
collaboratively, undertaking more detailed travel analysis as the CSR moves toward
implementation.
2: The Transport Reference Group should review the approach to communicating the travel
time story in context to the overriding importance of the proposed health service changes.
The approach to communicating the vision of more care provided closer to home should be
a key element of this review.
3: Consideration should be given to the location care diverted from Christchurch Hospital. In
terms of travel time and distance, Bournemouth Hospital is a better location than Poole
Hospital when caring for these people.
4: Further consideration should be given to the travel impact of removal of beds from
Wareham Hospital and the retention of beds in Swanage. Further analysis may be required
to ascertain the overall impact on travel for the people of Purbeck. This should take into
account which services will be delivered at home; which services will move from hospitals to
community hubs; and, what inpatient care will become outpatient care.
5: Further consideration should be given to the travel impact of removal of beds from
Westminster Memorial Hospital. Further analysis may be required to ascertain the overall
impact on travel for the people of north Dorset. This should take into account which services
will be delivered at home; which services will move from hospitals to community hubs; and,
what inpatient care will become outpatient care.
6: The Transport Reference Group should seek to develop longer distance transport
solutions for visitors to the Major Emergency Hospital (Poole or Bournemouth) from across
Dorset. Consideration should also be given to visitors from Dorset to out of county hospitals
where the most seriously ill are treated.
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7: The reduction of the most seriously ill travelling out of county is likely to have a profound
positive effect on travel distance / time. This message was not clear in the CSR consultation
and should be considered in future communication strategies.
8: The Transport Reference Group should support continued efforts to develop community
transport schemes across the county. In particular, for those who are not eligible for patient
transport services and for visitors to friends and relatives who are staying in bedded
community hub hospitals.
9: The Transport Reference Group should seek to resolve the ‘last mile’ issue. Providing
transport accessibility between primary bus stops for interurban public transport services
and community hub hospitals.
10: The Transport Reference Group must identify innovative solutions for transport to
healthcare in Dorset, Poole and Bournemouth. Consideration should be given to integration
of the patient transport services and community transport where change is needed. The
integration of these forms of transport could provide better transport accessibility for
patients not eligible for free transport and for visitors to hospitals.
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